_5929,990

Pc:parh’ﬂtn‘l of the Treasay
nternal Revenua Sarvice

Under section 501(c), 5Z7, or 4547 (ax1
(except blac! Iunﬁ benafit grus?

» The organization may have 1o use 2 copy of this refurn to satisfy state raportl

Return of Organlzation Exempt From Income Tax

of the Intemal Revenua Code
or pHvate foundation)

OMS No, 1545-0047

ng requirsments,

A For

the 2010 calendar year, or tax year beginning

, 2010, and ending

B Chuck # appticabia: .

. Addrets change
. Name change

| [srmsat retern

| | Torminatea
Ammerded rtum
. Application ptnding

FRONT RANGE EQUINE RESCUE
P.0. BOX 307
LARKSPUR, CO 80118

D Wuyﬂ(dtﬂﬂ;imﬂm Number
84-1418525 '

-"E‘ Telephona nimber
719-481-1490

F Name and acdress of principal officarn
Same As C Above

Tax-sampt status

Bls@d | 150 ¢ Y« (msertnoy | 1447 or | 1527

Wehsite: »

www. frontrangeequinerescue.org

b} Are all affikatss Inchuded?

If No," atiech 8 [Ist, (3o instructions)

G Gross recelpls §
H(N) |3 Nl @ group return for aftidates?

H{c) Gwoug exemplion rumber

srqanization; | X | Comporation | | Trust | | Association | | other®

[ L vear of Formation: 1997

IMS\I‘lcofkglldotMcllc: [K¢]

Summary

16

Expanses

..........................

a Professicnal fundraising fees (Part IX, column (A), line 11¢)
b Tota! fundraising expanses (Fart X, column (), line 25y =

Briefiy describe the organization's-mission or most significant activities: TQ_PREVENT THE _ABUSE. AND NEGLECT OF _ _
_HORSES _THROUGH RESCUE_AND_ERUCATION.  _ _ o o e e e
E 2 Check this box * [:]—if the organization discontinued is operations of disposed of more than 25% of its nel assels.
<] 3 Number of voting members of the governing bedy (Part Vi, ina Ta) ..o ] 5
4 Number of Indepandent voting members of the governing body Part VI, tine 1B). ..o ey 4 5
% 8 Totel number of individuals employed in calendar year 2010 (Part V, lIn@ 28) . .........oovvniinnn e 5 5
& Total number of voluntaars (estimate if necassary) ... P P R AR -] i)
7a Total unrelated business revenue from Part VI, column (), in@ 12 ..o 7a 0.
b Net unrelated business taxable income from Form990-T, fine34. ... . ..00ov s reeeiiienerennionss .| 7h 0,
. : Prior Year Current Year

8 Contributions and grants (Part VI, line Th). ... 2,342 866. 2,037,512,
g 8 Program service revenue (Parl VIHL n@20) . ...ooveineeon i 21,290. 18,013,
£ 110 investment income (Part VI, column (A), lines 3, 4, and 7y, vovvveiiiiiinennnn 31, 089. 50,229,
. n‘. 11 Other revenus (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e)........ove e o 2,275,
12 Tolal revenue —~ add lines B through 11 (must equal Part WIIi, column (A), line 12)..... 2,395,245, 2,108,029,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... covvven ey

i4 Benefits paid to or for members (Part IX, column (A), line d) ...
'15 Salaries, other compensation, employes benefits (Part IX, column (A}, tines 5-10) ... 101,519, 059,499,

17 Other axpenses (Part 1X, column (&), lines 11a-13d, 11240 ..o 1,715,720, 1,486,272,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A); line &5)............. 1,817,239, 1,585,771,
19 Revenue lass expenses. Subtract ine 18 from ing 12........oveveezeeeeneeeiesi 578, 006. 522,258,
b! Beginning of Currant Yoar End of Year
i. 20 Total 8590t (Part X, M8 1B) .o v ot ot teiinitr e et 1,955,468, 2,480,942
f 21 Total labliities (PAF X, 08 26) . -« .o oot e iranseeneennearei e rai e 5,301, 8,517,
'5 22 Net assets or fund balances, Subtractfine 21 fromline20...................... Cries 1,950,167, 2,472, 425.
Signature Block '
%ﬁﬂ%‘&'ﬁ%’«%”%&pﬁ?’(‘ rtmwlﬂw QWTAWWWMWM&m stafe r!t:, and ip the beat of my knowledge and balief, & & tue, correct, and
- e o sSE=T0
Sign s&% E:?@f ﬂ FAITT e ——— Data
Here P HILARY WOCD N President
TYD# OF BIRH naune wnd Utk, Y . 7 R
Prini/Tyna praparer's name Wﬁwm / / ' Chack D g |FTIN
Paid David Auer, CPA 4 David Auer, CPA i 20 [#Ol | saampiosed  IN/R
.Preparer (Fmvswme = AUER WOODLEY HILDERBRAND & SANDERS LLE [
Use OnlY |rims agaess ™ 455 E PIKES PEAK AVE STE 305 Fims e * N/B
COLORADO SPRINGS, CO B0903-3674 Pronenc. (719) 634-2815
May ihe IRS discuss this return with the preparer shown above? (ses instructions) . ......... L h e tea e s e Ceiee r}ﬂ Yes i_i No
TEEADIISL 122IN0 Form 980 (2010)

BAA For Paperwork Reduction Act Notice, se¢ the separate instructions.

-



990 (2010) FRONT RANGE EQUINE RESCUE 84-1418525 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. .. .. . H

1 Briefly describe the organization's mission:
TO PREVENT THE ABUSE AND NEGLECT OF HORSES THROUGH RESCUE AND EDUCATION.

Farm 00 Or Q00 B 7 i i e e e e |:| Yes No
If 'Yes,' describe ihese new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:| Yes No

If *Yes,' describe these changes 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)(@) 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 $ 1,370, 345. including grants of § ) (Revenue 8 )
FRONT RANGE EQUINE RESCUE'S EDUCATIONAL AND RESCUE PROGRAMS COMBINE TO PREVENT THE

including grants of $ ) (Revenue  $ )

4¢ (Code: including grants of $ } {Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » 1,370, 345.

BAA TEEADIOZL  10/06/10 Form 990 (2010)



Form 990 (2010 FRONT RANGE EQUINE RESCUE B4-1418525 Page

w

[Par

| Checklist of Required Schedules

10

Lk

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SO EdUIE A . e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... .. . e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the fax year? If Yes,"compiete Schedule C, Part 1. .. . . e

Is the organization a section 501(c)(#), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
%m\;lc’ie advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,” compiete Schedule D,
=T 2 1R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il ........... ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assefs? ff 'Yes,'
complete Schedile D, Par . .

Did the organization report an ameunt in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Sohedile B, Part IV e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Yes, complete Schadule D, Part V. . . . e

If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as appticable.

a BidPthe t\:/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes, ' complete Schedule
P Ve e e e

b 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, line 167 If 'Yes,' complete Schedule D, Part VL .. ... . . . . . . . . . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 3% or more of its iotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. ... .. . . . . .

d Did the arganization report an ameunt for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. ... ... . . e

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XH1, and XHH. . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes, and
if the organization answered ‘No' fo line 12a, then complating Schedule D, Parts XI, Xll, and Xill is optionaf............

Is the organization a school described in section 170(b){(1)(A)(i)? /f 'Yes,' compiete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States? ...t

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? If 'Yes,’ cornplete Schedule F, Parts land IV. ... ...

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV. ......... ... ... .. ..........

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Siates? If 'Yes,' complete Schedule F, Paris lifand V... ... .. ... .. ..........

Did the organization report a total of rﬁore than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, fines 6 and 11e? If 'Yes,’ complefe Schedule G, Part I (see instructions). ........... .. ... ... ..........

Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIil,
lines 1c and 8a7? If 'Yes,  complete Schedule G, Part H. ... .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE, line 9a? if 'Yes,'
complete Schedule G, Part Il .. . e

aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H. ... . . . . .. . . . . . . . ... .. .....

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ...................

Yes i No

11a] X

11h X
e X
11d X
1ie X
111 X
12a| X

12b X
i3 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 12/21110

Form 998 (2010)



Form 990 2010y FRONT RANGE EQUINE RESCUE 84-1418525 Page 4

[ Par | Checklist of Required Schedules (continued)

21 Did the organization reg:(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column {A), line 17 ¥f Yes, ' complete Schedule I, Parts land Il .......... ... ... ... .........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedufe I, Parts 1 and 11, ... .. 0 i e i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn?] fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo I T

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO, g0 to line 25, .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY KB DONOS 7 L oL e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a 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 L ... ... . . . . . . . 0 i,

ks the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tShaé tgeltraLns’gcholn has not bean reported on any of the organization's prier Forms 990 or 990-EZ? If 'Yes,' complete
CREOUlE L, Part | e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person ouistanding as of the end of the organization's tax yvear? If 'Yes,' complete Schedule L, Fartfl. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or?jtrg’n;tofr_, % a gﬁiant selection committee member, or to a person related to such an individual? /f 'Yes,’ complete
ChedUle L, Part I e e

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule |., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV. ... ... ...... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV e

¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Parf IV, ......... ... ... ... ......
29 Did the organization receive more than $25,000 in nan-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, complete Schedule M . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compiete Schedule N, Part|. . ... ..

32 Dbid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complefe
SR e N, Part 1 . e i e e e e e e

33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Part [ ... ... i e e

34 ‘}Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complefe Schedule R, Parts Il, ill, 1V, and V,
1 =

35 |Is any refated organization a controlled entity within ithe meaning of section 51237 ... oot

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b0)(13)? If 'Yes, ' complete Schedule R, Part V, line2............... D Yes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,’ complete Schedule R, Part V, fline 2. .. . . . . .. . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purpeses? If 'Yes,' complete Scheduwle R, Part VI ......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... o o

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAC104L 1221110

Form 890 (2010)



Form 990 (2010) FRONT RANGE EQUINE RESCUE 84-1418525 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V ... ... . . .. . . .. i iiiiiniinniiiin

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) WiNMiNgs 10 PriZe WITHIE S .. . ittt et e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the cafendar year ending with or within the year covered by this return ... .. 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insiructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ........................

b tf 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedwle C.............coooiiiiiiii,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account or other financial account)? .........

b If "Yes," enter the name of the foreign country; »

See instructions for 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? ...................
b Did any taxab!e party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ...

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did ihe organization
solicit any confributions that were not tax deductible? . ... .. e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? L o e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Hhe Payor?. e e e e
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Eld thg c>8rg$n|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OTTN B8 . o e e

d If 'Yes," indicate the number of Forms 8282 filed during the year. . ... .................... [ 7d|

5a X
5b X
5¢
6a X
6h

7h

e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? ... ..... ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organizatien file Form 8899
T3 =T 1T~ 3/

h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G o e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time durlng TRe YA L e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... i
b Did the organization make a distribution to a donor, donor advisar, or related person? ... ... ... .. . ... . ... ... ..
10 Section 501(cX7) organizations. Enter:

7e X
71 X
79

a [nitiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ctub facilities. . ... 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. .. ... ... ... . . 11b
12 a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417 .............
b I 'Yes,’ enier the amount of tax-exempt interest received or accrued during the year, ... ... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more thanone state? ....... ... ... ... .. ... .. .........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the staies in

which the organization is licensed to issue qualified healthplans. .................00e s i3b
cEnterthe amount of reserves onhand ...... ... .. .. . 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year?.......................... .. 1da X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............. .., 14b

BAA TEEAQTOSL  13/30/10

Form 980 (2010}



Form 920 (20100 FRONT RANGE EQUINE RESCUE 84-1418525 Page 6
Part V]l | Governance, 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.

Check if Schedule O contains a response to any question inthisPart VI ... . o |§|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or Key BmMDIOYEE Y. . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .................... ... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . ... ... . e e
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders? . . . e e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OV BOUY 2, ot i e ettt e e e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 Did }h]? organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority 1o act on behalf of the governing body? ... .. o i e e

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maifing address? If 'Yes,' provide the names and addresses in Schedule Q.. ........................... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... 10a X

b If 'Yes,' does the organization have written policies and procedures governing ihe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............. ... ... ... ... ..... 10b

11 a Has the organization provided a copy of this Form 990 1o all members of its governing body before filing the form? .. ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0

12 a Does the organization have a written conflict of interest policy? If'No,'gotoline 13.......... . ... . ... e ... 12a| X
b Are officers, direciors or trustees, and key employees required to disclose annually interesis that could give rise
10 CONTlE S 7. . L e e e 12b| X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. .. .. See . Schedule. . e e s 12¢| X

13 Does the organization have a writlen whistieblower policy? .. ... . e
14 Does the organization have a written document retention and destruction policy? . .......... ... i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. See. Schedule .O................... ... i5af X
b Other officers of key employees of the organization... See . Schedule. .O... ... ... ... ... .. .. .. . i ciiviiani. 15b] X
If "Yes' to tine 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. . . L e e e

b If "'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... o

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed ™ See Schedule O

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicaie how you make these available. Check all that apply.

D Cwn website |:| Another's website Upon request
18 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
siatements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» HILARY WOOD P.0O. BOX 307 LARKSPUR CO 80118 715-481-1490

BAA Form 990 (2010}

TEEAQIDEL 12/21/10



Form 990 (2010 FRONT RANGE EQUINE RESCUE 84-1418525 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part VI ... ... . ... . o i 1_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.
® [ ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amouni of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, 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.

@ 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.

|_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) E "
Name and title Average Position {check all that apply) Reportable Reportatle Estimated
hours e | slol=zlex]| n compensation from compensation from amount of other
per week a EL '3_ 5|2 35| 9 the organization refated orgamzatmns compensation
(descrive | < | Z| 2 | & 27| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82| =[5 |53 |24 |d organization
related | g8 [ § €180 and related
organiza- | z| & g g organizations
tiens in Bl = 2 a
Schedule |5 g
O} © & B
3
_y J.J. RANE
BOARD MEMBER 5 X 0 0 0
@ LAURIE DEWEY |
BOARD MEMBER 10 X X 0. 0. 0.
_(3) GINGER KATHRENS __ ___ |
BOARD MEMBER 15 X 0. 0. 0.
(@ MARION NAGLE _ |
BOARD MEMBER 20 X X 0 0 0.
_(6) JESSEE PROVINCE ___ __ |
BOARD MEMBER 5 X 0 0 0
_€ HILARY WOOD _
President 75 X[ X 70,000. 0. 0.
w0 _______
)
e ]
qa ]
an o]
a ]
asy ]
as ]
a8 ]
ae
ano

BAA TEEAQTO7L 12/21/10 Form 980 (2010)



Form 990 (2010) FRONT RANGE EQUINE RESCUE 84-1418525 Page 8
i| Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (con?)

R ®) (© (D) ® F)
Name and fitle A;araga Position (check all that apply) Reportable Reporiable Estimated
oUrs = = l= <] = | Sompensation from compensation from amount of other
perweek|S 3| 7 | @ | F I3 & the organization related organizations compensation
{gescribe o o = | 5= B § {W-2/1099-MISC) (W-2/1099.MISC) from the
hours for| ¢ E El12|(5E& = organization
related g § S8 g and related
organi 5| & ) organizations
zations | 2 g 7| 4
Sdtwn ol & & E
[
qs
S e
@
@
S
s _
@
)
&y
en _
@
@) e
TbhSub-total .. ... . . > 70,000, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. ...................... »- 0. 0. 0.
dTotal(add lines Thand 1) .. .. ... i e e, > 70,000. 0. 0.

2 Total nurmber of individuals {including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . .. .. ... . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other campensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUA] . e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complete Schedule J for suchperson..............................
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A . (B) , ©y
Narne and business address Description of services Compensation

2 Total number of independent centractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEACI08L. 12/21/1C Form 990 (2010)




Form 990 (2010) FRONT RANGE EQUINE RESCUE 84-1418525 Page 9
(A) (B) () ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. . ..

b Membership dues..........

¢ Fundraising events.
d Related organizations.
e Government grants (contributions)

f All other contributions, Pifts, grants, and
similar amounts not included above. .. .| 1f

2,037,512.

g Noncash contributiens included in Ins 1a-11:

h Total. Add lines 1a-1f.................

»-

PROGRAM SERVICE REVENUE

Business Code

2a PROGRAM FEES __ _ __

f All other program service revenue. . . .

g Total. Add lines 2a-2f. ......................

18,013.

DTHER REVENUE

3 Investment income (including dividends, interest and
other similaramounts) ............ ... ... .. ...

4 Income from investment of tax-exempt bond proceeds
5 Royalties,.......... .

50,229.

(iiy Passcnal

6a Gross Rents.

b Less: rental expenses.

¢ Rental income or (loss) . . .. 2,275.

d Net rental income or (loss) .............

(i} Securities (i) Other

7 a Gross amount from sales of

assets other than inventory. .

b Less: cost or other basis
and sales expenses.......

¢ Gainor (floss).........

o Net gainor (loss)............. .

8a Gross income from fundraising events
{not including. $

of contributions reported on line 1c).

SeePart IV, line18................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part IV, line 19. .. .. .

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost ofgoods sold............. b

¢ Net income or {loss) from sales of inventory..........

Miscallaneous Revenue Business Cods

dAllotherrevenue ................

e Total. Add lines 11a-1id ... .. .. o
12 Total revenue, See instructions. .....................

-

2,108,029,

2,275,

BAA

TEEAD10IL

10111110

Form 990 (2010)



Form 990 (2010)

FRONT RANGE EQUINE RESCUE

84-1418525

FPage 10

@’ﬁtﬁlXﬁ] Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are nof required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on fines
7b, 8b, 8b, and 10b of Part Vill,

(A)
Total expenses

(B)

Program service

exXpenses

{C)
tManagement and
general expenses

D)
Fundraising
expenses

1

10
12

12
13
14
15
16
17
18

19
20

RRERNR

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 2T, . o
Grants and other assistance to individuals in
the U.S. See Part IV, line 22.

Grants and other assistarnce to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members. .............
Compensation of current officers, directors,
trustees, and key employees. ................

Compensation not included above, to
disqua]ifiedéaersons (as defined under

section 4958(H (1)) and persons described

in section 4958(C}Y3)B) . .. ... ...

Other salaries and wages.............covv..s

Pension plan contributions (include
section 401¢k) and section 403({b)
employer contributionsy . . ............. ... ..

Other employee benefits. . ...................
Payroll taxes . ...... .. ... ... ...
Fees for services (non-employees):

CACCOUNtNG. ... ...
dblobbying. ...
e Professional fundraising services, See Part I¥, line 17 ., .,
f Investment managementfees................

Information technology .. ............. .. ...,
Royalties. ... i
OCCUPANCY . ..o e
Travel s
Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ........... .. ... . .. .
Conferences, conventions, and meetings . .. ..
Interest. ... ...
Payments to affiliates..........._. ... .. L.
Depreciation, depletion, and amortization. .. ..

INSUTaRNCE . ...t

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule Q). ... L

70,000.

55,000.

5,000.

22,975,

20,703,

2,272,

6,524,

2,175.

2,174.

2,175,

290.

290.

6,564.

b,064.

430.

430.

4,358,

4,358.

53,652,

52,393.

1,259.

31,043.

31,043.

1,438.

1,438.

a DIRECT MATL EXPENSE 579,051. 492,193, 28,953. 57,905.

b DIRECT MATL PRINTING _ __ _ _ 306,724. 245,379, 15,336, 46,008.

c PROGRAM EXP - OTHER __ __ __ 199, 576. 199,576.

dFEED o ____ 102,395, 102,385,

e VET CARE - OTHER _ 39,111. 39,111.

f All other expenses. .. See . Sch.. 0........ 161,640. 129,657, 20,768. 11,215.
25 Tatal functional expenses. Add lines 1 through 24 ... .. 1,585,771. 1,370,345. 88,122, 127,304.
26 Joint costs. Check here ™ |:| if following

SQOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation. .. ... ...

BAA

TEEAQTTOL 122010

Form 990 (2010)



Form 930 (2010) FRONT RANGE EQUINE RESCUE 84-1418525 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year

T Cash — non-interest-bearing. .. ... i e e 523,307.| 1 576,771.
2 Savings and temporary cash investments. ... ... ... .., 18,248.| 2 58,283.
3 Pledges and grants receivable, net.. ... ... 3
4 Accounts receivable, net .. ... ] 4
5 Receivables from current and former officers, direclors, trustees, key employees, ? % !

and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4358(H (1)),

persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 201(c)(9) voluntary employees' beneficiary
organizations (see instructions). ... . .. ...

7 Notes and loans receivable, net .. ... ..o i i
8 Inventories for sale or USe. . ... e
9
0

@AM
oI~

Prepaid expenses and deferred charges. ........... .. ..o i

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D ................... 10a 2,020,076,

b Less: accumulated depreciation.................... 10b 174,188. 1,413,913.]10¢ 1,845,888.
11 Investments — publicly traded securities. ... o
12 Invesiments — cother securities. See Part bV, line 11. .. ..........................
13 Investments — program-related. See Part IV, line 11.............. ... ... ......
T4 Intangible assets .. ..o et

15 Other assets. See Part IV, line 11 .. ... . .
16 Total assets. Add lines 1 through 15 fmust equal line 34). ... ..., .. 1,955, 468. 2,480,542,
17 Accounts payable and accrued @XPensSes. . ... 5,301. 8,517.

18 Grants payable . . ... ...
19 Deferred revenUe . ... ..o e
20 Tax-exempt bond ltabilities . ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L. s

23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third parties....................

W= —r—Ok—r
R

25 Other liahilities. Complete Part X of Schedule D. ... ........ .. ... ... ........... 25
26 Total liabilities. Add lines 17 through 25, ... ... ... e, 5,301.| 26 8,517.
Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net assets. ... ... 1,950,167.}27 2,446,173,
28 Temporarily restricted netassels. . ... ... i i 28 26,252 .

29 Permanently restricted netassets. ... .
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

OMOZPrPi TXCT A0 G-fudspr imzZ

30 Capital stock or trust principal, or current funds. ............. ... ... .. ...

31 Paid-in or capital surplus, or land, building, or equipmentfund...................

32 Retained earnings, endowment, accumulated income, or other funds............. 32

33 Totalnetassetsorfundbalances. ...... ... ... . . 1,950,167.[33 2,472,425,

34 Total liabilities and net assetsffund balances.. . ......... ... .. 1,955,468, 33 2,480,942,
BAA Form 990 (2010)

TEEAQITIL 1272140



Form

0103 FRONT RANGE EQUINE RESCUE 84-1418525 Page 12
‘Pa

Reconciliation of Net Asseis

990 (2

Check if Schedule O contains a response fo any question in this Parf X, ... ... aiaiaaian... |_|
1 Total revenue (must equal Part VIII, column (A), lINe 12) . . e 1 2,108,029,
2 Total expenses {must equal Part IX, column (&), ne 25). .. ... . i e e 2 1,585,771.
3 Revenue less expenses. Subtract line 2 from line T ... 3 522,258.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................... 4 1,950,167,
85 Cther changes in net asseis or fund balances (explain in Schedule O) ... ... ... i i e 5 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUITIN (B Y. ittt e e 6 2,472,425,

Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion inthis Part X1 ... .. ... . o i i

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2al X
b Were the organization’s financial statements audited by an independent accountant? ........ ... ... .. .. ... .. ... 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c

If the organization changed either its cversight process or selection process during the tax year, explain
in Schedule C.

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
separate basis, conselidated basis, or Both: C . o

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization reguired to undergo an audit or audiis as set forth in the Single
Audit Act and OMB CircUlar A-1837.  te 3a X

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA Form 890 (2010)
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| OME No. 1545-0047

2010

S L e Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Departmeat of the Treasury

Internal Revenue Servica » Attach to Form 990 or Form 990-E2, » See separate instructions.
Name of the crganization Employer identification numbaer
FRONT RANGE EQUINE RESCUE 84-1418525%

[ParilEE 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.)
1 A church, convention of churches or association of churches described in section 170(B}1XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospifal service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiil). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ ____ __ _ _ _ _ _ el
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}1XAXv).
An organization that normally receives a substantial part of its suppeort from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part I}
A community trust described in section 170(b}THAXvi). (Complete Part 11.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part [1[.}

10 An organization organized and operated exclusiveiy to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a DType | b |:|Type 1] c |:| Type I - Functionally integrated d !:l Type Wl — Other
e D Bﬁq checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o 0

~ 13 BowoN

@O

er 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 wrilten determination from the IRS that is a Type |, Type 11 or Type Ill supperting erganization, D
CRE T IS DX, oo i e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(d A person who directly or indirectly controls, either aione or together with persons described in (i) and (ii)
below, the governing body of the supported organization? . ... ... .. . . . ... Mg
(i) A family member of a person described in (i} ahove? .. ... 11 g (D)
{iify A 35% controlled entity of a person described in () or iy above?. ... ... . . 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supporled (i) EIN (ﬂ? Type of organization {te) Is the (v) Did you notify (vi) Is the {ell) Amount of support
organization (described on lines 1-9 organizaticn in | the organization in organization in
above or IRC sectfon column () listed in column {i} of column (@
(so# Instructions)) your governing your support? organized in the
document? u.s5.?
Yes No Yes No Yes No
(A)
(B)
©)
(3]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ, Schedule A (Form 590 or 990-EZ) 2010

TEEAQ40IL 12/23/10



Schedule A (Form 990 or 990-E7) 2010  FRONT RANGE EQUINE RESCUE 84-1418525 Page 2
‘Partll: | Support Schedule for Organizations Described in Sections 170(b){1}AXiv) and 170(b}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

bcggr’};'ﬁ[gyﬁsr (or fiscal year (@) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants.’...

2 Tax revenues levied for the
organization's benefit and
either ggld to it or expended
onitsbehalf...................

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

4 Total. Add lines 1 through 3. .

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) .

6 Public support. Subtract line §
fromlined. .. ...............

Section B. Total Support

Eg;?,’:ﬁf‘,{gyﬁg’ (or fiscal year (3) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (M Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedonm. .. ........... .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total sull:bgort. Add lines 7
through 10, .................

12 Gross receipts from related activities, etc (see instructions). ........ ...

13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . .. . . et > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (). .........oo i ... 14 %
15 Public support percentage from 2009 Schedule A, Part [, line 14 ... .. ... . . i i 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. i o e > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganization. . ......... ... > [:l

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meeis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... »> D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a hox 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 [V how the
organization meels the facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions . ..
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 580 or 890-EZ) 2010

FRONT RANGE EQUINE RESCUE

84-1418525

Page 3

‘PartiliE| Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) ™

1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
{ax-exempt purpose

3 Gross receipts from activities
that are not an unrelated frade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehaif .....................

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

6 Total. Add lines 1 through 5.. ..
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 fine 13
fortheyear...................

¢ Add lines 7a and 7h

8 Public support (Subtract line
Jcfromine 8.)..............

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(N Total

1,650,583,

1,963,139,

2,280,294.

2,342,866,

2,037,512,

10,274,404.

0.

1,650,583,

1,963,139,

2,280,294,

2,342, 866.

2,037,512,

10,274,404.

0.

0.

0.

o

0.

Section B. Total Support

0.

10,274,404.

Calendar year (or fiscal yr heginning in) ™

9 Amounts fromline6...........

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 ...
¢ Add lines 10a and 10b.........
11 Net income from unrefated business
activities not included in line 0D,
whether or not the business is
regularly carriedan. . ..............
Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part V). See. Bart. .IV....

Total support, (Add tns 5, 10¢, 11, 2nd 12,)

12

13
14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

1,650,593.

1,963,139.

2,280,254,

2,342,866.

2,037,512,

10,274,404.

137,

23,004.

31,068.

31,089.

50,229.

136,127,

0.

737.

23,004.

31,068,

31,088.

50,229,

136,127.

12,308.

26,873,

31,976.

21,2890.

20,288,

112,735,

1,663,638,

2,013,016,

2,343,338.

2,395,245.

2,108,029,

10,523, 266.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here

\/
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part Ill, line 15

\Y=]
~J
[e=] Lo
oe | 0@

Section D. Computation of Investment Income Percentage

17
i8

fnvestment income percentage for 2070 Jine 10¢, column (f) divided by line 13, column )
[nvestment income percentage from 2009 Schedule A, Part [lI, line 17

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% suppotrt tests — 2009. 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 hax and stop here. The organization qualifies as a publicly supported organization . ...

7

18

[an 3 1 F1)

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

A

[ T[] [oe]oe

BAA

TEEAC403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



(Form 590 or 990-E7) 2010 FRONT RANGE EQUINE RESCUE 84-1418525 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part llI, line 12. Alsc complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  09/08/10



2010 Schedule A, Part IV - Supplemental Information Page 5

FRONT RANGE EQUINE RESCUE 84-1418525
Part lil, Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
PROGRAM SERVICE REVENUE 18,013. 21,290. 31,976, 26,873. 12,308.
RENTAL REVENUE 2,275,

Total $ 20,288. § 21,290. $ 31,976. § 26,873. § 12,308.




OME No. 1545-0047

Schedule B

g:r(ggi'u-?% 990-E2, Schedule of Contributors

Depariment of the Treasury » Attach to Form 990, 990-EZ, or 390-PF

Internal Revenue Service

2010

Name of the organization Employer identification number

FRONT RANGE EQUINE RESCUE 84-1418525

Organization type (check ong):

Filers of: Section:

Form 990 or 990-E2 z 501} 3 ) (enter number) organization

|_|4947{a)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable frust treated as a private foundation
| |501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule, . )
Note. Only a section 501(c)(7), (8, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) fram any one
contributor. (Complete Parts | and I1))

Special Rules

|:|For a section 501(c}(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the reqgulations under sections
508(a)(1) and 170(b)(1)(A){(vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line . Complete Paris | and |1

DFor a section 501(c)(7), 8, or (10) organization filing Form 990 or 990-EZ, that received from any one coniributor, during the year,
aggregate contributions of more than %‘J ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, il, and Iil.

DFor a section 501(c)(7), (8), or (10} organization filing Form 990 or 890-EZ, that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. .. ....... ... . ... . ... .. ... .. ... L)

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of iis Farm
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
990EZ, or 990-PF.

TEEAQ701L.  12/28/1C



Schedule B (Form 990, 990-EZ, or 990-PF} (2010) Page 1 of 2 of Part |
Name of organization Employer identification number
FRONT RANGE EQUINE RESCUE 84-1418525
4 Contributors (see instructions )
(@) () {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |SARAH BUSHONG-WEEKS _ __ _ _ __________________ Person
Payroll | |
1450 MADISON STREET o ___ |5 ____ 20,000.| Noncash | |
{Complete Part Il if there
 DENVER, CO 80206 is a noncash contribution.}
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MARIANNE HALLE o __ Person
Payroll | |
11180 W _CONWAY DR NW _ __ _ _ ____ _____________F_____ 20,000. Noncash | |
(Complete Part 1l if there
|ATLANTA, GA 30327 is a noncash coniribution.)
(a) M) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [EVAN HOOGS_ _ _ _ _ _ __ _ _ _ _ _ _ _ _ ______________ Person
Payroll B
2215 ALOHA DRIVE APT 32 _ _ __ ______________§ _____ 43,952.| Noncash | |
(Complete Part il if there
|\HOWO1LULU, HI 96815 is & noncash contribution.)
(@) (b) () (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |MARCIA LANE __ _____ _ _ . Person
Payrolt .
11449 W _LINDSEY FERRY ____ _ ___ ___ __________ S _____ 12,000.| Noncash | |
(Complete Part [l if there
coLoMpuys, Ms 39701 is a noncash contribution.)
(@) (b) () )
Number Name, address, and ZiP + 4 Aggregate Type of contrlbution
contributions
S |RELLY YOST _ _ o _________] Person
Payroll | |
13613 GRANADA TRL, s _____ 10,000.| Noncash | |
(Complete Part It if there
DENTON, TX 76205 _ _ __ ..~~~ is a noncash contribution.)
(@) (h) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |AMANDA HOPKINS _ __ _ _ _ __ __________________ Person
Payroll | |
830 W _40TH _STREET APT 509 _ _________________|5______7,500.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEACD702L.  10/26/10D

Schedule B (Form 990, 990-EZ, or S90-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part |
Name of organization Employer identification number
FRONT RANGE EQUINE RESCUE 84-1418525
Contributors (see instructions )
@ (o) (© d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |LINDA SCOTT Person
Payroll B
roBoXa5e_____ §_ _____25,000.| Noncash | |
(Complete Part Il if there
wesTow, ™ 75097 is a noncash contribution.)
@) (B) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $______________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
centributions
- - Person
Payroli
______________________________________ $__ | Noncash
{(Complete Part |l if there
______________________________________ is a noncash coniribution.)
(@) (b) {© (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is & noncash contribution.)
(@) {b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N T Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)) (b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T P Person
Payroli
______________________________________ $_____________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ7G2L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organjzation

FRONT RANGE EQUINE RESCUE

Employer identification number

84-1418525

Noncash Property (see instructions.)

(a L {b) ) () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(@) o (b) . {c) {d)
No. from Description of noncash properily given FMV (or estimate) Date received
Part| (see instructions)
$
{a) . (b) ) (€ (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) o (b) , © (d)
No. from Description of noncash propetty given FMV (or estimate) Date received
Part | {see instructions)
$
@ o () , © {d)
No, from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) - (b) . (© (d)
No. from Description of noncash properiy given FMV {or estlmateg Date received
Part1 (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2010}

TEEAQ703L 10/26N10



Schedule B (Form 990, 990-EZ, or 990-FPF) (2010)

Page 1 of 1 of Part ili

Name of organization

FRONT RANGE EQUINE RESCUE

Employer identification number

84-1418525

‘PaH

Exclusively religious, charitabie, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations completing Part lil, enter total of exclusively religious, chariiable, efc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. Ll N/A
(@) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) ©) @
N% f:tolm Purpose of gift Use of gift Pescription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) {©) (d)
N% frliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
{(a) (b) © (d)
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
*» Complete g the n})rlganizgﬁ;maagsrgr_ﬁ:! 'Ye%;é' te Form 990,
art IV, lines 6,7, 8,9,10, 11, or 12.
ﬂ?é"’%@i@ﬁﬂ“sﬁ’fﬁé# i * Attach to Form 990. ™ See separate instructions. nspectio
Nams of the organization Employer identification number

FRONT RANGE EQUINE RESCUE B4-1418525

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
he organization answered "Yes' to Form 990, Part IV, line 6.

{a) Doncr advised funds {b) Funds and other accounts

Total number atend of year.................
Aggregate contributions fo (during year), .. ...
Aggregate grants from (during year) .........
Aggregate value atend ofyear..............

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legal contral? ..................... DYes |:| No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . ... ... D Yes |:| No

[PArt1iE Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

877 Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. e 2a
b Total acreage restricted by conservation easements. . ................ ... ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... oo i 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ... I:I Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170y E @Y and section 170M)EEID? ..o e |:| Yes f:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

iPaitillliz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

I} Revenues included in Form 990, Part VIl line T.... ... o i e >3
Gi) Assets included in Form G090, Part X . ... e -3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1. . e -5
b Assets included in Form 990, Part X. .. .. ... 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAI30IL 13115110 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 FRONT RANGE EQUINE RESCUE 84-1418525 Page 2
[PatillE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grcgig?va description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes |_| No

PartilVE Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part |V, line
9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 000, Part X2 .. o e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following fable:
Amount
C Beginning balanCe. ... ... 1¢
d Additions during the year ... .o s 1d
e Distributions during the year. .. .. ... s Te
fEnding balance. . .. ..o e s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. e, D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[PartV% Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {h) Priar year (c) Two years back

1a Beginning of year balance. .....
b Contributions..................

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . ... ... . 3a(l)
Q). related Organization s, . ... e e 3a(ii)
b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?.......... .. oo oo in 3b

4 Describe in Part XtV the intended uses of the organization's endowment funds.

[PartiVIE| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b% Cost or other {c) Accurnulated (d) Book value
(investment) asis (other) depreciation

Taland ... ...cooiiiiiiiiii e 610, 009Q. 610, 000.
bBuildings. ... 1,007,268. 71,800. 035, 468.

¢ Leasehold improvements. . .................. 310,772. 32,373. 278,399
dEquipment............ ... ... 91, 390. 69,369, 22,021,
BOther. o e 646. 646. 0.
Total. Add lines 1a through le (Column (d) must egqual Form 990, Part X, column (B), line 10).). ................... > 1,845, 888.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 FRONT RANGE EQUINE RESCUE 84-1418525 Page 3
[ParVIE Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security)} Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 930 Part X, column (B) lins 12.) .. ™
artiVlll] Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

4]
2)
S)]
@)
)]
)
@
)]
)]
(10

Total. (Cofumn (b} must equal Form 990, Part X._cofumn (B) line 13.) .. ™
'PartXeE] Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description {b) Book value

0]
@
3
@
)]
&)
o8
®
©
(0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) ... ... . i i ieirinnssn
PaHEEE| Other Liabilities. (See Form 990, Part X, line 25)
(a) Descripticn of liability (b) Amount
(1) Federal income taxes
@
3
@
&)
&)
)]
t5)]
)]
ao
an
Total, (Column (b) musi equal Form 990, Part X, column (B) fine 25). . . .. . »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




ScheduEe D (Form 990) 2010 FRONT RANGE EQUINE RESCUE 84-1418525 Page 4
Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

Total revenue {Form 990, Part VHI,column (A, BNe T2 ... e et 2,108,029,
Total expenses (Form 930, Part IX, column (A), line 25). . ... ... ... . i, 1,585,771.
Excess or {deficit) for the year. Subtract line 2 from line T... ... .. .. .. .. . 522,258,
Net unrealized gains (08568) 0N IMVESIMENES. .. . vt e e e e e e e
Donated services and use of facilities. . ... e
InVestment BXpERSES . L
Frior period adjustments . .. . o
Other (Describe in Part XV .. o e e

oo NG W=

.......................... 522, 258.

1| 2,108,029.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains oninvestmenis. . ... ... .. i 2a
b Donated services and use of facilities.............. ... .. ... ...l 2b
cRecaoveriesof prioryeargrants. . ... .. . 2c¢
d Other (Describe in Part XIV). .. ..o e 2d
eAdd lines 2athrough 2d. .. ... ... . ..

3 Subtract line 2e from line 1 2,108,029,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 930, Part VI, line 7h............. 4a

b Other (Describe in Part XIV.) ... oo e e 4b

cAddiines da and Qb . ... . e e
5 Toial revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12). ... . ... .. oo i ... 5 2,108,029,

[ Part Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. ... ... .. ... . .. e, 1 | 1,585,771,
2 Amounts inciuded on tine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ... ... . e 2a

bPrioryear adjustments. . .. ... L 2b

CONEr (0888 ittt it e e e e s 2c

d Other (Describe in Part XIV.) ... ... . 2d

e Add lines 2athrough 2d. .. ... o e
3 Subtract line 2e from INe T .o o i e e 1,585,771.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a lnvestments expenses not included on Form 990, Part VI, line 7b. ............ 4a

b Other (Describe in Part XIV.) . .o e e 4b

c Add lines da and b . L . e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18). ... ... . ... .............. 1,585,771,

| Supplemental information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part |V, lines ib and 2b:
Pari V, line 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and &hy; and Part XI!I lines 2d and 4b. Also compiete this part to prowde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule B (Form 990) 2010 FRONT RANGE EQUINE RESCUE 84-1418525 Page 5
[Part XIV:| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



| OMB No. 1545-0047

2010

ggrl;l"Eglg&lcl;r%g%_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 950-EZ or to provide any additional information.

Department of the Treasury
Intbrnal Ravenue Sariee » Attach to Form 980 or 990-EZ.

Name of the organization Employer identiflcation number

FRONT RANGE EQUINE RESCUE 84-1418525

READ THE INSTRUCTIONS ON SOME QUESTIONS INCORRECTLY AND ANSWERED THEM WRONG:

~ T TQUESTION 71Z&,PART IV PAGE 3 - DCES HAVE THE FINANCIALS AUDITED ™"~~~ "~~~ "~~~ ~"~"~—°7-°
QUESTION 12A,PART VI PAGE 6 - DOES HAVE A WRITTEN CONFLICT OF INTEREST POLICY

- - QUESTLION 2A PART XTT PAGE-12- —-DOES -HAVE- THE- FINANCTALS -COMPILED- BY INBEPENDENT — ~— — — -
ACCOUNTANT

————— _— ——— — o —————— — — —

B € 5 0) = 1
~ T "PERIODIC REVIEW OF THE AREAS WHERE POSSIBLE TONFLICT OF IRTEREST COULD "ARISE SHALL ~~ ~ ~
~ "~ "BE MADE ANRD OUTSIDE EXPERTS, TF NECESSARY, BE UTILIZED ™ EREAS OF POSSIBLE CORFLICT ~ ~ ~
~ 7 THAT WILL BE CONCERTRATED ON ARE COMPENSATION POLICIES, BENEFITS TCO EMPLOYEES, TEASKE ~—~
~~ "ARRANGEMERNTS AND ANY OTHER AREAS WITHIN WHICH POSSIBLE PRIVATE BEREFIT COULD OCCUR. ~ ~ ~

~ 7 TIFTANY BOARD MEMEER HAS REASON TU BELIEVE THAT A TONFLICT EXISTS OR HAS WOT BEEN
~~ "DISCLOSED, THIS SHALL BE COMMUNICATED TO THE TNDIVIDUAL WRGC SHALL HAVE A CHARRCE T0~ ~
~ 7 TREBUT THE CLAIM. " IF FURTHER IRVESTIGATION "RESULTS "IN A POSSIBLE/PROBABLE CONFLICT ~~ ~~
~ 7 TOF INTEREST, APPROPRIATE ACTION SBALL BE TARER BY THE BCARD.” ~ANY POSSIBLE TORFLICT ~ ~ ~
~ 7 TARD ITTS EITHER NEGATIVE OR POSITIVE RESOLUTION SRALL BE DOCUMENTED IR “THE BOARRD OF

~ T "DIRECTORS MINUTES.

~ T "SOUGHT CUUNSEL™FROM "ACCOUNTANTS "ARD LAWYERS.” " LAWYER RECOMMERDED” COMPARABLE SALARY ~ ~  ~

BAA For Paperwork Reduction Act Netice, see the Instructions for Ferm 990 or 990-EZ. TEEA4SDIL 10/26110 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

FRONT RANGE EQUINE RESCUE 84-1418525

SEARCH. BOARD REVIEWS DATA FROM SEARCH AND VOTES ON REASONABLE SALARY.

BAA Schedule O (Form 990 or 990-£2) 2010
TEEA4S02L  10/26/10



2010 Schedule O - Supplemental Information Page 1
FRONT RANGE EQUINE RESCUE 84-1418525
Form 990, Part IX, Line 24f
Other Expenses
(A) {B) (C) (D)
Program Management
Total Services & General Fundraising
AUTO EXPENSE 6,067. 4,067. 1,000. 1,0600.
BANK CHARGES 54. 54.
BOARDING EXPENSE
CONTRACT LABOR 357, 357.
DIRECT MAIL BANK CHARGES 14,024, 14,024.
DIRECT MAIL POSTAGE 37,193. 29,754, 1,859. 5,580.
DUES AND SUBSCRIPTIONS
ECIP 2,002, 2,002.
ECIP - FARRIER 150. 150.
ECIP - FEED 7,337. 7,337.
EVENTS 1,504. 752. 752.
FARRTER SERVICES 10,150. 10, 150.
LICENSES AND FEES 9,261. 4,793, 1,364. 3,104,
MATNTENANCE 1,978, 1,978.
MEETINGS 762. 254, 254. 254.
PROGRAM EXP - RESTRICTED 26,018, 26,018,
PROPERTY TAXES 5,325. 3,637. 1,688.
PURCHASES
REPAIRS 792, 792.
SUPPLIES 6,513. 6,513.
TELEPHONE 2,076, 1,026. 525. 525.
VET CARE - ECIP 5,486, 5,486.
WASTE DISPOSAL 190. 190,
WILD HORSES 24,401. 24,401,
Total $ 161,640. $ 129,657. § 20, 768. 11,215,




