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| OMB No 1545-0047

- 990

Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the intemal Revenue Code (except black kung
benefit trust or private foundation)

Open to Public

mru'm::s;ﬁz’ » The organization may have to use a copy of this return to satisfy state reporting re Inspection

A _For the 2009 calendar year, or tax year beginning January 1 ; 2009, andending _December 31 ,20 09

B Check # applicable: || Pease |C Name of arganization Save a Forgotten Equine D Employer identification mumber

0] Address crange || eoea|__Doing Business As SAFE 20 5825355

] print or | Number and street for P.0. box i mall is not deliverad o street address) Room/suite E Telephone number

Name change type.

] it et see | 12236 Old Frontier Rd NW { 206 ) 331-0006

DT ; g ::: Gity or town, state or country, and ZIP + 4

0 ed sons. | Sijlverdale WA 98383 G Gross receipts $ 59,189.19

0 At fing | F Name and address of principdl officer:  Jaime Taft, President Hia) 1S s 2 govp rehrn by ke Jves Mo
27706 Old Owen Rd, Monroe WA 98272 HB) Are ol affiates inchuded? [ lves [ Ino

| Taxexemptstavs (AS01Q( 3 Je@msetno) []4947@Nor [ 527
J Website: > http://www.safehorses.org
K Form of orgarizatiorr M Carporation [ Trst T Associaion {1 Other »

Summary

i “No.” attach a Est. {see instructions)
Hic) Group exemplion nurmber > n/a
| L Year of formatior 2006 | M State of tegal domicie: WA

1 Briefly describe the organization’s mission or most significant activities: Prevention of cruelty to animals.
Mission Statement: To make a difference in the lives of forgotten and at-risk equines through direct intervention,
§ education, and community outreach; to stress the importance of owner responsibility; and to operate at
g the highest level of integrity, honesty, professionalism, and compassion.
05 2 Check this box » [] ¥ the organization discontinued iis operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the goveming body (PartV,ne1a). . . . . . . . . | 3 3
£1 4 Number of independent voting members of the goveming body (Part VI, rme1b). S K. 3
3| 5 Tota) number of employees (PastV,line2a). . . . . . . . . . . . . . . . .1s>s 0
%! 6 Total number of volunteers (estimate if necessary) . . .. ... .|se 70
7aToialmmelﬂedbuswwreveruefmmPatVllloohmn(C) ine12 S I 0
b Net unrelated business taxable income fiGm FommodBedd: . - 1. . . . . . . |m 0
[AY s vy 3y " ey e Prior Year Comvont Year
g| 8 Contributions and grants (Part Vil fine . 191 77526.95 37984.57
£| 9 Program service revenue (Part VIll, ne 2g8 1 . NQV. 19 2913 2. 8800.00 7450.00
210 Investment income (Part VIll, column (A)] fings 3, 4, and 7d) . . IQ- 29;2;-;: "43-?3
11 Other revenue Vi, column h 5, - 1te) -, . ,623. .
12 Total reverue-a;l(P:t msurwgtm( . equdl Dés MiEpbma; "'.ru)\e12) 114082.63 56871.59
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) . . 0 0
o | 14 Benefits paid to or for members (Part [X, column (A), line 4) . . . 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), rmss-w) 0 0
£ | 16a Professional fundraising fees (Part X, coumn {A), line11e) . . . . . . 0 0
@ | b Total fundraising expenses (Part IX, comn (D), ne25) » .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 . . . . . 79229.39 84128.20
18 Toummmm-ﬂ(musteqmpmmooumnw mezs) . 79229.39 84128.20
19 Revenue less expenses. Subtract fne 18 fomline 12 . . . . . 34853.24 -27256.61
58 Beginning of Curvent Year End of Year
§§zo Total assets (Part X, ine 16) . . . . . . . . . . . . . . ... 43042.53 15785.92
25|21 Total habilities (Part X, fine 26) . . C e e e 0 0
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 . . . . 43042.53 15785.92
ﬁguhmeﬂlock
I(hlheﬂﬁllﬂmearmedﬂlsmnln. ing schedules and statements, and to the best of my knowledge
al:l ilskue.cmed. of preparer (other than is based on all infarmation of which preparer has any knowledge.
Sign [M/M/ 11 A L /IS - /p
Here Sfiattte’of officer, Date
’_Ezonn/p -”ﬂmena/ Treasurer—
Type or print nane and tile ! -
P - Date Check & qu_nu‘sihﬂy'lgrlnba
Paid Sgratre ' ployed » []| 652 s
| e =
ddress, and 2P + 4 Phone no. » ( )
May the IRS discuss this retum with the preparer shown above? {(seeinstructions) . . . . . . . . . [ 1ves [1nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 009




Form 990 (2009) Page 2
X Statement of Program Service Accomplishments

1 Biriefly describe the organization’s mission:
Exempt purpose: Prevention of cruelty to animals.
Mission Statement: To make a difference in the lives of forgotten and at-risk equines through direct intervention,
_education, and community outreach; to stress the importance of owner responsibility; and to operate at
the highest level of integrity, honesty, professionalism, and compassion.

2 Did the organization undertake any significant program services dunng the year which were not fisted on
the prior Form 990 or 990-E2? . . . . .. e e e e e i e oo oo . O Yes ¥l No
If *Yes,” describe these new services on Schedule O

3 Drdmeorgmlzaboncemeoonductng ormakesmtﬁmntdmgesnhow:twndxcts,mypmgmm
services? . . .. . . . . . B Yes 4 No
If “Yes,” describe th&ee dzangos on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c)3) and 501{c)4) organizations and section 4947(a)1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _________ | ) Expenses $ ______ 76,227.81 includinggrantsof $______ )(Revenue $ _______ - 7,450.00 )
Direct Intervention Horse Rescue: SAFE acquires horses that are at risk of abuse, neglect, or slaughter. These e
horses are either purchased by or surrendered to SAFE. SAFE pays all expenses associated with the upkeep of
these horses, including feed, veterinary care, farrier care, boarding and training. Once the horses are ready, SAFE
offers them for adoption to pre-screened approved and qualified homes, and maintains contact with adopters
to ensure that each horse is being properly cared for. In 2009, SAFE took in 4 horses and adopted out 11 horses.

4b (Code: _____________ )Expenses $ 218731 includinggrantsof $______ JRevenue $ )
Community Outreach Donations: SAFE offers assistance to horse owners in need. In 2009, SAFE paid for vet care,
farrier care, castration, medication and hay/grain for several local horses and horse owners.

4c (Code: ______ . )Expenses $__________450.00 incudinggrantsof $ JRevenue $______ )

SAFE Serentity Fund: In situations where a horse owner cannot afford the costs of humane euthanization for a horse
that is suffering due to illness, injury, or old age, SAFE will pay for the horse to be examined and chemically
euthanized by a licensed veterinarian, and its remains removed to a rendering facility. in 2009, SAFE provided

this service for two privately owned horses.

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

including grants of § ) Revenue $ )

4e Total program service expenses P 78,865.12

Form 990 009)




Form 990 (2009)
Checklist of Required Schedules

Pa_p3

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . N B I L4
2 Is the organization required to complete Schedule B, Schedule of Contributors?, . . . . -
3 Ddﬂeagmzahmmgagemdiedandredmﬁhmlmpmg\achvmsmbdnﬂdamomm
candidates for public office? If “Yes,” complete Schedude C, Part! . . . . ... 3 v
4 MwSM(dﬁ)amDndheagmmhmwnbangm’”‘Ym oomplete
Schedule C, Partll . . . . ... 4 v
5 Secbonso1(c)(4),m1(c)5),a|d501(c)ﬂmmlsmeorganmonsutyecttotheswbonﬁms(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lll . . . . .15
6 Dnmeaganzabmnwmtammydmadvmdﬁnusamysmﬂam«mlsmedaushave
the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif “Yes,”
complete Schedule D, Part] . . . . . ] .. .|*. v
7 Mmmm«wammmmmmmeopmsm
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . _| 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? ff “Yes,”
complete Schedule D, Partlll . . . . . c . . 8 L
9 DldmeorgmlzahonrepatmamnmPartx.inem serveasawstod‘anformtsnotﬁsteanat
X; or provide credit counsefing, debt management, credit repair, ordebtnegohahonsemoa?lf'Yes,
complete Schedue D, Part IV~ . . . 9 v
10 Did the organization, dlediyormrwglarelatedorgauzahm holdaseismterm pennanent.or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . 10 v
11 s the organization’s answer to any of the following questions “Yes™? If so, compleieSd)eduleDPartsVI
VI, VIll, IX, or X as applicable . . . . . . C e e .. 11 v
® Did the organization report an amount for tand, mﬂcﬁngs,andeqummmthartx,ﬁnew?If'Yes, oomplete
Schedute D, Part V1.
¢ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 162 if “Yes,” complete Schedude D, Part VII.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 162 if “Yes, " complete Schedufe D, Part VIl
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 16? I “Yes,™ complete Schedule D, Part IX.
@ Did the onganization report an amount for other liabilities in Part X, fine 25? If “Yes,” complete Schedule D, Part X.
@ Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s Kabifity for uncertain tax positions under FIN 48? If “Yes,” complete Schedufe D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, * complete
Schedufe D, Parts X, Xil, and XIIl. 12 v
12A Was the arganization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedude D, Parts X1, X, and Xill &s optional. . . . . . . [12a v
13 s the organization a school described in section 170bX1NANE)? I “Yes,” axmleteSdledleE JRE I ) v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .|[14a v
b Nﬂnagammw:mnmaemdmeﬂmswmmmmm
business, and program service activities outside the United States? if “Yes,” complete Schedude F, Part1 . . . |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . _| 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . . . _}16 v
17 mmMmmaWMMmﬁSMMWMMMMW
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| . . . . . 17 v
18 de«yammrepatmaemmﬂsommtaldﬁluasngevanmmemdwan
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 DdﬂeagamhmmpoﬂnmﬂmﬂSOdelmneﬁunganmgachwhsumwuﬁesw
If'Ym,oonWeteSdred:leGPartlll.... S |- v
Did the organization gmteoneormo:ehospttals"lf'Yes, o@wn N - v




Form 990 (2009)

Checkiist of Required Schedules (continued)

21

2

4 8 8 2 8 B 2 8B o

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” compiete Schedude I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? i “Yes,” complete Schedude 1, Parts | and [l

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or5aboutcompemm:onofthe
WSWMWMMMWWNNMMW
employees? If “Yes,” complete Schedule J . . .
Mﬂeagmzahmlnveamx-exanmbondmwm\manstmtﬁ\gmupalmmdmaeﬂm
$100,000 as of the last day of the year, that was issued after December 31, 2002? Iif “Yes,” answer lines
24b through 24d and comgplete Schedude K. If “No,” go to fine 25

deeagmzahmnv&dmypweedsdmx-exanptbausbeyaﬂatanpaaypandawpmm
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . .
Did the organization act as an mbehalfof’mjerforbondsoutstandngatmytmedtmtgmeyeaﬂ
Section 501(c)}{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Bﬂmagmzanmawaemnmgagedmmmbaemmmadsqaﬁﬁedpasmna
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

WsaMbabyaanuﬂafanaoﬁcadmmme,keyambyee,hgiywmammdambyee,a
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedide L, Part fl .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, oragmtselectimoommitteemember ortoapersmrelatedtoa:d\mhdividnal?
If “Yes,” complete Schedule L, Part Il . .
Wsmmammammm“dmmm(seemL
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

Aner:htyofwhndracmremorformerofﬁoer directorlrusteeorkeyemployeeofﬂreorgamzabm(ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L,
Part IV .

DldﬂleagmzanmrecavemeﬂmszSOMnnm-mshcmuﬂxmas?lf'Yes, awrﬂeteSdledJIeM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” cornplete Schedude M ..

g:tt;\eorgmzahonﬁqmdme terminate, ortﬁsolveandoeaseoperahons'?lf'Yes, oompleteSdreduIeN

Did the organization sell, exd\ange d:sposeof or transfer more than 259% of its net assets?/f “Yes, oamplete
Schedufe N, Partll . .
deeommzabmom1m%dmadesregaﬂedassepaateﬁomﬂeagmzahonmdaRegmhas
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedude R, Part 1 . . .

Was the organization related to any tax-exempt or taxable entity? i “Yes,” oompleteSdreddeR,Parbsll
i, vV, and V, line 1 .
lsalyrelatedorgmzahonacormolleda:tltywuﬂ'lmmememngofsechm512(b)(13)9lf'Yes, complete
Schedule R, Part V, fine 2 . - .
mm(mmonmmmmwmmmmmmmmm
organization? if “Yes,” complete Schedule R, Part V, line 2 _ .. - e
Ddﬂwagmvahmomd:dmeﬂmS%dﬂsachwh&stmﬁtyMsnotardﬂed

and that is treated as a paritnership for federal income tax purposes? if “Yes,” conﬂeteSdredlleR,
Part Vi .

DdﬁreagamzahmwmpleteSdedxbOmdpovﬂeexplmabmsnSdred:bOfame Iin&sﬂmd
19?7 Note. All Form 990 filers are required to complete Schedule O.. . .

Yes | No
21 (%4
v

23 v
. |24a v
24b v
. |24 v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 4
30 4
31 v
2 4
a3 v
34 v
35 v
36 v
7 v
38 v




fForm 990 (2009

Statements Regarding Other IRS Filings and Tax Compliance

Page B

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . . . .. 1a 0
b&uameumberchonmwzemnednmmErner-o-nnmmpm .. ib 0
c mmmmmwmmmmgmmmbmmmvmmmue
gaming (gambiing) winnings to prize winners? . . . . .. . . ic
2a Enter the number of employees reported on Form W-3, TralsmlttalofWagedeax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retun. (see
instructions)
3a demmmdatedhmmmofﬁanamedn\gﬂeyeawaedby
thisretum? . . . . ; 3a v
b If “Yes,” hasttﬁledaansso-Tforﬂusyea’?If‘No provxieanemlambmderedlleO - .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b if “Yes~ mha'memeofmeforag\oamtry-b__"/f ____________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . _ | 52 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 50 v
c Hf “Yes” to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . ; 5c
GaDoesmeagalzahmhavemmalgossreoaptsﬂ\aiaremnnallygwaﬂnnswomoalddldlhe 6a v
organization solicit any contributions that were not tax deductible? . . - -
b If'ch mmemmmmwwmlmmmsmmmmmma
7 Olgamzahatsﬂntnnyreeewededucﬁhleeonhibubonsmndermﬂqc)
a DdﬂeagamhmmaveamwnaﬂmemdS?SmadepaWasaomﬁﬂxmmmpaﬂyfagoods
and services provided to the payor? . . . .. 7a v
b Iif “Yes,” didﬂ\eorgmuzahmmhfyﬂledma'ofmevaheofmegoodsasemmmded? ... ™
¢ Did the organization sell, exchange, oroﬂxerwsedlsposeoftangxblepersa\alpropertyfawhld\nws
required to fle Form 82827 _ _ . ... .. e v
d i “Yes,” uumteﬂ'lenmnberofFonns&&ﬁleddwmgﬂ'leyear .- . . 7d’ n/a
e Did the organization, during the year, reoelvealyfuus,diecuyorndirecuy topaypremumsonapersonal
benefit contract? . . . . 7e v
f Ddﬂeagaumhmdnrgmeyearpaypanlmdrewyanﬂlecﬂymapasmdbmeﬁtwmam 7 v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |79 v
h For contributions of cars, boats, aiplanes, mdoﬂnervemds,tﬁdmeorgmlzanmﬁeaFonnﬂB&Cas
required?, . 7h v
8 Sponsoring agamhons m donor advnsed ﬂnds ald sedlon 509(a)B) sq:podmg
organizations. Did the supporting organization, oradonoraivusedfmdmamianedbyasponsorng
organization, have excess business holdings at any time dwing theyear?. . . . . . ... 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . _ |9a v
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . |.9b v
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital confributions included on Part VHll, line 12. . . _ . 10a n/a
b Gross receipts, included on Form 990, Part VII, fine 12, for public use of club faciities | 10D n/a
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. 11a n/a
b Gms.mneﬁanomam(Domtnetamamsdleapadtoomamagast
amounts due or received from them) . . . 11b n/a
12a Sechmmﬂam)mmudﬂmmsts.bmwﬁgmmsmnﬁwdm1m19 12a v
b_if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] na




Form 990 (2009) Page 6

Govermnance, Management, and Disclosure For each “Yes” response to lines 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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemingbody . . . . . . . _ . 1a 3
b Enter the number of voting members that are independent . . . . . ... 1ib 3
2 MmyoﬁoadiedahsbeakeyenplweeMveafmnyrehhashpaaummhhmdmmm
any other officer, director, trustee, or key employee? . .
Ddﬂeagamhmddegatewﬁdwamwdmmpafmmdbyammm
supesvision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was fied?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . . | .
a DoaﬂnagmzaMnMvemenbas,stoddnlda&aoMpasastnmydectmeanmmenbas
of the goveming body? . . R Y
bmemydeusasdﬂegomwgwyamctmwwmmaaﬂumﬂ . .| m
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . R I - 1
bEac:hc:ommltteemﬂ'lal.nhorllytoaa:tonbehalfofthegoverm'\gbody‘7 .. 8b v
9 bmaeawoﬁcadnedum&ee,akeyanployeehsteanmWSewMAwmmmbemadm
at the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . . .| @9a v

Section B. Policies (This Section B requests information about policies not required by the Intemnal
Revenue Code.)

N
A

(]

CHC R E )
ASAVANAN

~NoO0 s

AYAN

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b I*Yes~ mm«mmmmmmgwmmmmmm

affifiates, and branches to ensure their operations are consistent with those of the organization? . . 10b
1" mmmmamammmmammmmmmmmm alv
11A Deeai:ehSdteddeomepmoas,ifmy usedbymeorgmizaﬁontoreviewthisFoerQo.
12a Does the organization have a written conflict of interest policy? if “No,” go to fine 13 . . . 12a| v
bmmdmammmmwy@mmmmmmmm

rise to conflicts? . . . 12b] v
cDoaheagmzaﬁmmgﬂaiyaﬂwsstaﬂynmﬂaaﬂmhmempﬁawemmmepoﬁw?”Yx,

describe in Schedule O how this is done . . ] 12¢ v
13 Dosﬂmeorgauzahmhaveawmtmwhsﬂeblowerpohcy') .. e e e e 13 v
14 DoesﬂreorganzahonhaveamﬂtendowmerﬂreterMmddeshuchonpoﬁcy? .. 14 v
15 Ddﬂepmfadetannrgcmmmhmofﬂehlowngpasasn*ﬂeamewmww

mmwmmmmdmmmmv
a The organization’s CEO, Executive Director, or top management official . . . . . . . . 15a v
b Other officers or key employees of the organization . . N i 1 v

if “Yes™ to ime 15a or 15b, dacribeﬂ\eprooemnSdledlleO (Seemstmcbons.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity during the year? . . . ) | 16a v
b Iif “Yes,” lnsﬂmeammhonadoptedawnﬁenpohcyapmcemre theorganmntoevaluate

rlspabapahmnjolnvenhneanmganemsmdampicdﬂefederaltaxhw mdtakmstepstosﬁegud

the organization's exempt status with respect to such amangements? . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
4 Own website 1 Ancther's website 4 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements availabie to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Bonnie Hammond, 12236 Old Frontier Rd NW, Silverdale, WA 98383, (206) 331-0006

Form 990 (2009




Fonm 990 (2009) Page 7

EGRYIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year. Use Schedule J-2 if additional space is needed.

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

@ List all of the organization’s cusrent key employees. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
A Check this box if the organization did not compensate any current officer, director, or trustee.

n [ ;] [~ ] O} [ =] 5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o5 515 g xlox[n| compensiion compensation amount of
week |Sal2]X]2(3g ‘3’ fom from related other
a=1EIS]e o2 la the organizations compensation
ag|§ 215215 | ogmizasn | w-2/1090-ams0) from the
b=d gl%8 (V-2/1099-M50) izt
sls| |2 3 and retated
als 4 arganizations
ol3 F-1
e s
a
Jaime Taft
President 40 v 0 0 0
Bonnie Hammond
Vice President/Treasurer 30 v 0 0 0
Jenny Mscichowski
Secretary 15 v 0 0 0
Jeannette Parrett 25 0 0 0

Volunteer Coordinator

Form 980 2009)




Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N s [~ L) =] (5]
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
halspagisox.zﬂm compensation amount of
week al|2lZ|2132 S from from retated other
ss|1E18]|=|3813 the arganizations compensation
2s|s 3 (385" | ogaicaion | w-2/1099-M50) from the
e 4 g g (W-2/1095-MISC) arganization
slz| 13| 3 and retated
3= S organizations
g 2
2
1ib Total . . . . >
2 Totalnmbaofndvdab(.duﬁghﬂndh@dbﬂnselhtedabove)whorecavedmeﬂnnﬁ&@m
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, dledorormstee,keyemployee,orhsgheacanpensated
employee on [ine 1a? If “Yes,” complete Schedule J for such individial . . . N - e . 3 v
4 Faanymwvumllstedmlm1asﬂeamofrepatabbcmmamhonmdoﬂmwnpamﬁun
the organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual. . . . . ) e 4 v
5 Ddawpasonﬁdndmlnehmcaveamueumpemhmmamuuebmdagmmmfa
services rendered to the organization? Iif “Yes,” complete Schedule J for suchperson . . . . 5 v

Section B. independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

n
Name and business address Description of services

n .
Compensation

2 Total number of i

contractors (including but not imited to those fisted above) who received
more than $100,000 in compensation from the organization » 0

Form 990 2009



Form 990 (2009) Page 9
@Y} Statement of Revenue
(2] [=] (2]
Total reverue Retated or Revenue
exempt excluded from tax
function under sections
reverue 512, 513, ar 514
g% 1a Federated campaigns . . . |13
52| b Membershipdues. . . . . | 1b
#5| c Fndasingevents . . . . |dc 1979.00
=8| d Related organizations . . 1d
g% eGamnmm(cmtrhmons) 1e
S| T Allother contributions, gits, grants,
£%| o simiar anounts not included above L1 36005.57
SE| g Noncashcontbuonsinclidedinfnesta-t£ $
O®| h Total. Addlinesta—tf . . . . . .. . P 37984.57
s Business Code
§ 24 AdoptionFees 900099 7450.00
- I
8| o T
B | b e
El e ... . -
é f Al other program service revenue .
[ g TotaLAddlines2a2f . . . . . . . . . P 7450.00
3 Investment income (including dividends, interest, and
other similar amounts) . . . . > 12.89
4 hmmﬁunm&naﬂoﬂax—exmﬁbondproceeds >
5 Royalties . e e e e . - . >
® Real (i)Pasuru
6a Gioss Rents . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . »
7a Gross amount from sales of | Securities @ Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Ganor(oss) . .
dNetgainor(Io&s)_....... . >
S | 8a Gross income fundraising
S events (not including S--__1_9_7_900
s ofomtrixmonsrepatedoninem)
o« SeePartV,ine18 . . . . a 13754.62
.?; b Less: direct expenses . . b 2330.49
o cNetncomeor(Ioss)fmmfundralsmgevmls_ . > 11424.13
9a Gross income from gaming activities.
SeePatiV,ine19 . . . . . . a
b Less: direct expenses. . b
cNetnoomeor(loss)fromgammgachwhes .. >
10a Gross sales of inventory, less
reamsandallowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from salesofinventory. . . P
Miscellaneous Reverue Bausiness Code
H4a .
.
C ...... -
d Altotherrevenue . . . . _ | .
e Total Add fines 11a-11d . . A &
12  Total revenue. See instructions. _ . . .. > 56,871.59

Form 990 o009



Form 990 (2009)

Page 10

Statement of Functional Expenses

Section 501(c){3) and 501(c}{4) organizations must complete all cohanns.
Al other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIIL

L
Total expenses

ngﬁ?sni:e
expenses

Q9
Management and
general expenses

o)
Fundimiss
—expenses

1 Grants and other assistance to govermments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 .

3 Grmtsmdomerasﬂslzloetogovarmems,
and individuals outside the
U.S. See Part IV, fines 15 and 16

4 Benelits paid to or for members

5 Compawnnofanunofﬁoas,(.ie;:tors,
trustees, and key employees .

6 Carpamnmmmddaove.bdsqﬂnd
persons (as defined under section 4958(f(1)) and
persons described in section 4958()3)B) . .

7 Other salaries and wages .

8 Pamnphcathmms(lunes-emmm
and section 403{b) employer contributions) .

9 Otheremployee benefits . . . . . .

10 Payroll taxes

405.92

405.92

11 Fesforservm(non—employes)

a Management .
blegad. . . .

1071.52

1071.52

¢ Accounting .

d Lobbying . .
e memﬂhumrngeePalN i\eﬂ

f investment management fees .

g Other . . _
12 Adveﬂsngald;romobon

142.84

142.84

13 Office expenses .

1371.21

1371.21

14 Mnformationtechnology . . . .

86.74

86.74

15 Royalties

16 Occupmcy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings .

Interest

Paymemstoaﬂiiaies ..
Depreaahmdeplelmandanomzahm

1600.00

1600.00

R BNRBS

and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.)

a Foster Horse Expenses

76,227.81

76,227.81

b Serenity Fund/Euthanization

450.00

450.00

¢ Community Outreach

2187.31

2187.31

584.85

584.85

Alotherexpenses _...__________________._.__..___

84128.20

80871.04

3257.16

B¥. .o
;
E
5
v[E
i
é

SOP 98-2. Conpleteﬂrsineodyffthe
organization reported in column costs
ﬁunacalhleded:zhaﬂmm
fundraising soficitation . .

Form 990 (2009




Form 990 (2009 Page 11
Part X Balance Sheet
. A ®
Beginning of year End of year
1 Cash—non-interest-bearing . . L 29976.29] 1 7706.30
2 mwmmmm o 13066.73] 2 8079.62
3 Pledgesandgranisreceivable,net . . . . . . . . . . . 3
4 Accounts receivable, net . . 4
5 Receuvd:l&sfromanuﬂmdfamaofﬁcets,drectors,mstes,key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . 5
6 Reoavabl&sﬁunomerdsmaiﬁedpasons(asdeﬁneduuersechm
4958(0(1))mdpasmsdmlbednsechm4958(c)(3)(8) Complete
Part i of Schedule L . . . .. 6
£| 7 Notes and loans receivable, net e e e . 7
€] 8 Inventories forsaleoruse . . . 8
<A@ 9 Prepadexpetsesmddefenedd\ags s 9
10a Land, buildings, and equipment: cost or | 10a
other basis. Complete Part VI of Schedule D
b Less: accundated depreciation . . . _ L10b 10c
11 Investments—publicly traded secirities . . e . 11
12 hvsunm:s—omerseanms.aepatwlneu e e ... 12
13  Investments—program-related. See Part IV, fime 11 . _ . . 13
14 intangble assets . . 14
15 Oﬂ'neraseis.SeePatN fine 11 .. .. 15
16  Total assets. Add lines 1 umngns(nustemaune 34) 43042.53| 16 15785.92
17  Accounts payable and accrued expenses . . . 17
18 Grantspayable . . _ . . _ . . . . . 18
19 Deferred revenue . . e . 19
20 Tax-exanptbmdliabima ... 20
‘_." 21  Escrow or custodial account Eability. CanpletePatNodewdlleD 21
% 22 Payables to curent and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualiﬁed
-~ persons. Compiete Part Il of Schedule L . . . 2
23 Sewredmortgagesandnotspayabletomelaiedmvdparhs. 2
24 Unsecured notes and loans payabie to unvelated third parties . 24
26  Other Gabdlities. Complete Part X of Schedule D . . ) 25
26 Total kabilities. Add ines 17 through 25 . . . . . 26
® OrgalzzbonsumfoIhWSFAS117died(here>Dand
é complete Enes 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets . . . . . . . . . . . . 4 4
o|28 Tempomiyresh'lctednet&els 28
2|29 Pemanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here » [
5 and complete Enes 30 through 34.
2|30 Capita stock or trust principal, or current funds . . 30
2[31  Paidin or capital surplus, or land, bulding, or equipment fund . 3t
<|22 Retained eamings, endowment, accumulated income, or other funds 2
2|33 Total net assets or fund balances . . 33
34 Tdailﬂ:ibsaﬂnetmﬁmdbam 34

Form 990 (2009



Form 990 (2009)
Financial Statements and Reporting _

1

Pa@12

Accounting method used to prepare the Form 990: [1 Cash 4 Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

23 Were the organization's financial statemnents compiled or reviewed by an independent accountant? .

b Were the organization’s financial statements audited by an independent accountant? .

c HWs’b“%a&@sMWWaWMmWMWM
the auit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or bothc
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? N
b K “Yes,” (ﬁdmeorgmlzahmmdergoﬂ\ereqmedmcﬁtormdns9 Iftheorganmondndnotundergolhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

B
<)




| omB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2)

c«:m:ﬂheap‘uﬂmsasedimsmmamaasecﬁm
Department of the Traasury i) . Open to Public
ool Revernse Service » Attach to Form 990 or Form 990-EZ. p See separale instructions. Inspection
szdﬂnagaizﬂim' Emgployer identification mmnber

Save a Forgotten Equine 20 5825355
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 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170BXINA)MD.

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

[} A hospital or a cooperative hospital service organization described in section 170(b}{1}A)).

[J A medical research organization operated in conjunction with a hospital described in section 170{b)1}{AN®). Enter the

hospital’s name, city, and state:

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

section 170} 1HA)v). (Complete Part il)

(0 A federal, state, or local govemment or govemmental unit described in section 170(bN{NA)}v).

7 EMWMW&MaMMMEWMammm«mmmm
described in section 170(b)}{1}{AXvi). (Complete Part IL.)

8 [ A community trust described in section 170} 1}ANvi). (Complete Part I1)

9 [ An organization that normatly receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after kme 30, 1975. See section S09{a}2). (Compiete Part 1il)

10 DAnorganizaﬁonorganizedmdoperaiedexebsivelytotestforpublicaﬁety.SeesedionSOS(a)(ﬂ.

1" DMWWMWMMWM&&MMW&,«&WMM
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section
509{a}{3}. Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a O Typel b [ Typen c [ Type liFunctionally integrated d [ Type lI-Other

e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)1) or section 509(a)2).

f if the organization received a written determination from the IRS that it is a Type I, Type II, orTypelllsupporlmg
organization, checkthisbox . . . . . . . . . . . _ . . . . . . . .. . . a

g Since August 17, 2006, hastheorgamzahonacoeptedmygrﬂoroomﬁtumonﬁomanyoﬂhe
following persons?
® Apasmwhodwecuyaumecuyconuds,amaalmeamgemawmpasmsdsmbedmn Yes | Mo

and (W) below, the govemning body of the supported organization? . . . .. ‘E‘%
1

DWN=

[}

(@) A family member of a person describedin(labove? . . . . . . . . . . . . . ..
(si) A 35% controlled entity of a person described in (j) or () above? . .
h Provide the following information about the supported organization(s).

@ Name of supported & BN =) Type of organization | §v) ks the arganizalion |  {v) Did you nolify ) Is the (vil) Amout of
organization {described on ines 1-9 | in col @ ksted in yowr | the organization 0 | organization in col support
above or RC section | goveming document? cal. @ of yor @ organized in the
{see instrucions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A §Formn 990 or 990-E2) 2009
Form 990 ov 990-EZ.




Schedule A (Form 990 or 990-E7) 2009 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)A)Gv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2003 {e) 2009 ) Total

1 Gifts, grants, contributions, and

inchxde any "ol granis”) 6205.42| 12563.37] 17808.18| 94215.90| 49408.71] 179501.58

2 Tax revenuses levied for the organization’s
beneﬁlaldelﬂlerpadtoorexpendedm

3 The vake of services or facilities
fumished by a govemnmental unit to the

4 Total Add lines 1 through 3 6205.42 12563.37 17808.18 94215.90 49408.71 179501.58

5 The portion of total contributions by each
person (other than a governmental unit or
on [ne 1 that exceeds 2% of the amount

shouwn on iine 11, colum (f} . 7900.00

6 Pdﬁ:s:mt.&ﬂra:lheSﬁunile4 171601.58

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2003 {e) 2009 M Total

7 Amountsfomined . . . . . . 6205.42| 12563.37|] 17808.18| 94215.90| 49408.71| 179501.58

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar
sources . .

131.72 12.89 144.62

9 Net income from umelated business
activities, whether or not the business is

10 Other income. Do not include gain or
loss from the sale of capital assets
GEplainnPartiv) . .

11 Toﬁathdins?ﬂmmm . 179601.58
12 Gross receipts from related activities, elc. (see instructions) . . . . 1ZI 23100.00

13 ﬁslﬁvemﬁﬂeFamsmlsforﬂleorgalzahm’sﬁst.seoad,ﬂ'd,ftum«ﬁmitaxyeamasecumSM(c

Sectlonc.ConuunabonofP«blic&mpottPeroemage

14 Public support percentage for 2009 (line 6, cotumn (f) divided by ine 11, column @) . . . . 14

%
15 Public support percentage from 2008 Schedude A, Part I, ine 14 . . . . 15 %

16a m*wm—mnﬂeagarmhmddmtdledcmeboxmﬁnem andl‘|ne14|s33‘ﬁ%ormore,d|eekmsbox
and stop here. The organization qualifies as a publicly supported organization . . . . . . €
b m%ww—mnﬂnagammnddlmmed(aboxmmwama,andm15533%%orn\ole.d\ed(ms
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . N
17a 10%-facts-and-circanstances test—2009. if the organization did not check a box on line 13, 16a,ot16b aldl'ne14|s1096or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

O
a

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . _» a

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and & the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . >

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

a
a

Schedule A Form 990 or 990-E7) 2009




