** Electronically signed at the Form 990 Online Website {efile.form990.0rg) **

rm8493=TE | Tax Exempt Entity Declaration and Signature for E-file

For calendar year 2003, or tax yoar baginning 0012023 andending __ 12/31/2023 ‘fﬁ_] 23
Dapartmant of tha Trassury | FOr use with Forms 980, 980-EZ, 980-FF, 890-T, 1120-POL, 4720, 8568, 5227, 5330, and 8035-CF o
Intermal Aovenua Sanvica GO t0 WWW.Irs. govi FrmB4SITE for the latest informiation.
Marre of ke i EIN or 55
WHITE BIRD APPALOOSA HORSE RESCUE 16-1650231

XN Type of Return and Retum Information

Check the box for the type of retum being filed with Form 8453-TE and enter the applicable amount, § any, from the retumn. Form B03a-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 18, 2a, 3a, 4a, 5a,
Ba, Ta, Ba, 9a, or 10a below, and the amount on that fine of the return being filad with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
Bb, Th, Bb, Bb, or 10b, whichever is applicable, blank (do not enter -0-). f you entered -0- on the retumn, then enter -0- on the applicebls line
below. Do not complete more than one line in Part L

1a Form 990 check here b Total revenue, if any (Form 2380, Part VIl colurmn [A), line 12} . . ib 28,734
2a Form 800-EZ check here . [] b Total revenue, f any (Form 990-E2, ineg) . . . b
32 Form 1420-POLcheckhere [] b Total tax Form 1120-POL linez3) . 3b
4z Form 800-PF checkhere . [] b Tax based on investment income (Form BBC—F'F F‘art 'l.l' 'nva 5] 4b
5a Form 8888 check here . O b Balance due FormEeess linesc) . - . . . . . . . &b
Ga Form 990-T check here O b Total tex (Form990-T, Pert il ined) . . . . . &b
Ta Form 4T20 check here . O b Total tax (Form 4720, Part I, line 1) . - b
Ba Formm 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, '1emD] Bb
8a Form 5330 check here . O b Tax due (Form 5330, Part I, line 19) - . . Ob
10a Form 8088-CPcheckhere [0 b Amount of credit payment requested (Form EI::B‘:‘: EP Pan III ine 22] 10k

Il Declaration of Officer or Person Subject to Tax
112 [ | authorize the LS. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal [direct debit) entry to the financial institution sccount indicated in the tax preparation software for payment of the
fedaral tawes owed on this refurn, and the finencial instibwtion to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treesury Financial Agent at 1-B88-353-4537 no later then 2 business days prior to the payment (saftlement] date.
| also authorme the financial institutions involeed in the processing of the electronic payment of texes to receive confidential
information necassary to answer nguiries and resolve issues related to the payment.

b [0 Hacopy of this retum is being fled with a state agency(ies) regulating charities as part of the IRS Fad/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form sea/eei-ELf
280-PF (as specifically identified in Part | abows) to the selected state agencyiies].

Undar penaities of parjury, | declare that  [¢] | am an officer of the above named entity or [ | am the person subject to tax with respect to
{name of entity) . [EN]

and that | heve examined a copy of the 2025 electronic retum and accompanying schedules end stetements, and, to the best of my
knowledge and belief, they are true, comect, and complete. | further declare that the amount in Part | ebove is the amount shown on the copy
of the electronic retum. | consent to sllow my intermediste service provider, transmitier, or electronic returm onginator (ERDY) to send the retum
to the IAS and fo receive from the IAS [a) an acknowledgement of receipt or reason for rejection of the trnsmi=sion, (b) the reason for any
delay in processing the retum or refund, and {g) the date of any refund.

Sign Do Waglictd |august13, 2028 TomMayfleld, Vice President/CEO
Here “signature of oficer or person subject 1o tax Date Title, If epplicabde

IEI | Declaration of Electronic Retumn Originator (ERO) and Paid Preparer (se2 instructions)

| declare that | have reviewed the ebove return and that the entries on Form 8455-TE are complete and comect to the best of my knowledge. i
[ am only a collector, | am not responsible for reviewing the return and only declare that this form accuretely reflects the deta on the retum.
The entity officer or person subject to tex will have signed this form befiore | submit the return. | will give a copy of all forms and information o
be filed with the IRS to the officer or person subject to tex, and heve followed all other requirements in Pub. 4183, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Praparer, under penalties of perjury | declars that |
have examined the sbove return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
comect, and complste. This Paid Preparer declaration is based on all information of which | have any knowledge.

EBO's | ERCrs ik Chack: if also Chack # sabi. | ERC's 538 or FTIN
U signaturna peaid praparer[ ] | empioyed []

Frm's mame [or yours if EIN
Dnh’ sallam|

address, and ZIP code Phone no.

Under penalties of perjury, | declare thet | heve examined the abowve return and eccompanying schedules and stetements, and, to the best of
my knowledge and belief, they ere true, comect, and complete. Declaretion of preparer is based on all information of which the preparer has

any knowledge.

. Print/Type proparer's nama Preparar's signature Data Chack f scif. | PTIN
Paid amployed
Preparer =
Use O Fimm's nama Frm's EIN

nh Firm's addrass Phomsa o

For Privacy Act and Paperwork Reduction Act Motics, see back of form. Cat. No. 31574T Form B4563-TE iz0es



990 Return of Organization Exempt From Income Tax | ome no. 1545-0047
Fiorm i
Under section 504 [c], 527, or 4847(a){1) of the Intermal Revenue Code (except private foundations) £ 23
Decartment of ihe Trassury Do not enter social security numbers on this form as it may be made public. Open to Public
Infemal Aevenue Sandce Gio to wwweirs. gov/Form@30 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year baginning 0100172023 and ending 1253112023
B Check I applcabie: | © Name of organizetion WHITE BIRD APPALOOSA HORSE RESCUE D Empiloyer Identification number
[ Aadress changs Doing business as 16-1650231
|:| Namea change Numiber and street jor P.0. box I mall Is not dedverad to strest address) Roomisute E Talephone number
[ inttial ratum 1688 Burkes Tavern Road 434.787-2830
D Final retumtsrminated CI‘I}' or town, state or prowincs, Coumniry, and 2F or ‘D’E@ pcs‘.a.-cude
O Amenged retum Burkeville, VA 23022 & Gross recelpts § 89,734
|:| Application pandging | F Name and asdress of principal officer: Jong Huckabee-MayTleld Hiaj & this 2 group retum for subordnates? |:| Yes Mo
1688 Burkes Tavern Road, Burkeville, VA 23922 Hib) Are all subordinates Included? [ ves [] No
| Tax-cowampt status: B ) [ soie [ } presart nog [] 40amay) or []sa7 It Mo,” attach & llst. See Irstructions.
J  Website:  wrw.whiteblirdapps.com Hic) Group exemption numier
K Form of organization: [#] Corporation [ Trust [ Association [ otner | Lvearorromation: 2003 | M Stete of legal omicie: WA
Summary
1 Briefly describe the organization's mission or maost significant activities: The White Bird Appaloosa Horse Rescue Rescues,
# Rehabliitates, and Rehomes at-fisk Appaloosas and other horses. Horses that cannot be adopted are provided permanent
E (Continued on Schadule O, Statement 1)
;1.-; 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assats.
E 3  Number of voting meambers of the goveming body (Part V1, line 1a) . . . £ 3 B
ﬁ 4  Number of indapendant voting membears of the governing body (Part VI, Ilne 1bj B R s 4 &
& | 5 Total number of individuals employed in calendar year 2023 (Part V. line 23) . . . . . 5 0
a | 6 Total number of volunteers (estimate if necessary) . . SR A LT 6 30
< | 7a Total unrelated business revenue from Part VI, column IG] Ilne 12 e PN e wye Ta 3,182
b Met unrelated business taxable income from Form 990-T, Part L line 44 . . . . . . . Th 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . 06,732 86,552
E 9  Program sarvice revenue (Part VI, line 2g) . i R e 0 0
w | 10 Invesiment income (Part ViIl, column (A), lines 3, 4 and Td] T I DA 0 0
141 Other revenus (Part VIll, column (A}, lines 5, 6d, Bc, 8¢, 10c, and 11) . . . 0 3,182
12  Total revenue—add lines B through 11 (must egqual Part VI, column (A), line 1.2) 06,732 80,734
13  Granis and similar amounts paid (Part IX, column (&), lines 1-3} . . . . . 0 0
14  Benefits paid to or for members (Part [X, column (A}, line 4) 0 0
g 16  Salaries, other compensation, employee benafits (Part X, colummn (A}, Ilras :»—1 D] 0 0
£ | 16a Professional fundraising fees (Part [X, column (&), line 11e) . 0 0
E b Total fundraising expenses (Part X, column (D), lina 25) a9e
W47  Other expanses (Part IX, column (&), lines 11a-11d, 1124g} . . . . . 00,938 03,814
18 Total expansas. Add lines 13-17 {must equal Part X, column {A), line 25) . 09,938 93,814
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -3,206 4,080
EE Beginning of Current Year End of Year
Ei 20 Total assetz (Part X, line16) . . . . . . . . . . . . . . . . 73,215 60,135
EE 21 Total liabilitios (Part X, line26) . . . . . . S, VL i 0 0
=g MNet assets or fund balancas. Subtract line 21 fru:urn ing ED T 73,215 59,135

Em Signature Block

Under penalties of perury, | deciare that | have examined this retum, Including eccompanying schedules end statements, and to the best of my knowledge and belist, it 1B
true, comect, and complete. Declaration of preparer [otner than officer) & basad on &l formation of which preparer Nas any knowieoge.

Elgl'l Signature of officer Date
Here Tom MayTield, Vice President/CFO

Type or print name and e

- Print/Type preparar's name Preparers signature Date check [ 1 | FTIH
Paid
sell-amployed

Preparer = .
Usfe Onl}' TS Namea 8 El

Fin’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . OYes Mo

For Paperwork Reduction Act Motice, see the separate instructions. Cat. Mo 11262¥ Form 990 Eozs



Form 290 [2023) Pags 2
m]]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthis Part il . . . . . . . . . . . . . O

1

Eriafly describe the organization’s mission:
Tha White Bird Appaloosa Horse Rescue Rescues, Rehabliitates and Rehomes at risk Appaloosa and other horses. Horsas that

cannot e adopted are provided permanent sanciuary. The rescue provides community support to those familles unable ko

continue caring for thelr horses, Interacts with local Animal Control officers, and conducts outreach and educational sesslons.

Did tha organization undartake any significant program sarvices during the year which wara not listed on the

miorForm 8 orB-ELR. . o a Lt w W aiin W mhows e AR shedeimE e e dieeetiis O¥es Mo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEMWEERRP ! (L= ikt - B8 B ok gt F et i et g W T i el T G e G e e OYe=s [FMNo
I “¥es," dascribe these changes on Schadula O.

Descrba the organization's program service accomplishments for each of itz throe largest program services, as measurad by
axpansas. Section 501(ck3) and 501(cH4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reportad.

4a

njl:n:nde:__ ) (Expansas § 48,458 including grants of 48,458 ) (Hevenua § o)

Equing Rehabiliitation: Feed and Hay, plus supploments for approximately 24 horses. Feed and hay are again the largest cost Item.
The rescue cared for the Same average number of horses for most of the year as maintalned during 2022. The cost of hay and
rises In the cost of feed Increased this expense by 12.5%.

4b

(Coda: J(Expensas § 20,752 including grants of § 20,752 ) (Revenues § o)

Equing Rehabliitation: Includes veterinary care, farrler work, medical supplementation and health care ltems. Rescue horsas arrive
In a variety of conditlons - elderly, starved, unsound, and with a range of medical problams. In 2023 the rescue continued to care
Tor the remaining 3 of the 2014 unhandled horsas, and provide long term care for sanciuary horses, as well as taking In new
horses from a varlety of sources. The expenses show a rise of 11% for this service compared to 2022, as medical costs have once
agaln risen. The rescue nas worked with its veterinary to use generic drugs wherever possible. The total includes rehabllitative
care and end of life euthanasla when necessary.

4c

(Coda:_ J{Expenses®__ 5496 including grants of % 5,406 | (Revenus § o)
Equine Housling: Horses are lange, strong animals that are rough on Infrastructure such as shelters and fences. The repalr and
upkeep of facilities and equipment to keep them usable and safe Is an ongelng expense. The substantial reduction In cost of this
sarvice over 2022 reflects a less demanding year for maintenance and repalr, and a siow down In the construction of the covered

facility for training.

4d Other program services (Describe on Schadule C.) See Schedule 0, Statement 2

(Expenses $ 6,687 including grants of 6,687 ) (Hevenua & o)

da Total program service axpensas 90,393

Form 990 zozs)



Fiorm 20 [2023) Page 3
X  Checkiist of Required Schedules

Yes | No
1 Iz the organization described in section 501(cH3) or 4947{a)(1) {other than a privata foundatlun]'? If “Yas,”
complete Schedule &4 . . . . 1 | &
2 s the organizaticn required to cu:urnplete Schadule- B, Ed::hedula l:lf Cu:untnbuturs'? E.Ee |ns51ruu:.t|c:rrs 4 2 | ¥
3 Did the organization angage in direct or indirect political campaign activities on behalf of or in ﬂppﬂﬂltlﬂﬂ to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . q +
4  Section 501(c){3) organizations. Did the organization engage in lobbying acuwtles or ha'.re a sec:tlun 5[]1 (h)
glection in effect during the tax year? If “Yas,” complete Schedule C, Partll . . . . 4 "y
5 Iz the organization a section 504(c)(4), 504(c){5), or 501{c)B) ocrganization that receives mnbershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complefe Schedwle C, Part il . . 5 v
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
“Yos."complale Schadwla D, Partd . . . . . . . . . . i . i 4 i 4 s s e a4 s e s & v(
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the envircnment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? IF “Yes,”
complete Scheduwle D, Part il . . . . B "
9 Did the organization report an amount in F‘art )L Ime 21 ft:ur SSCTOW or wstudlal ac:c:uunt |Iab||lt'_l|f serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt managameant, credit repair, or
debt negotiation servicas? If “Yas,” complete Schedule D, Part IV . . . . o ¥
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowmeants? If “Yes,” complete Schedule D, Part V. . . . . 10 ¥
11 | the organization’s answer to any of the following guestions is “Yes," then com pleta Sl:he-dule D F‘arts ".I'I
VI, VI, IX, or X, as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Scheduwle D, Pant VM . . . . 11a 4
b Did the organization report an amount for |nve<5‘u'nents crlhar sacurities in F-‘art X, |II'H':'- 12 that iz 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part VIl . . . . 11b <
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is E% or more
of its total assets reported in Part X, line 167 If “Yas, ™ complete Schedule D, Part VIll . . . . 11c +
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mora of its tﬂtal assats
reporied in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d ¥
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes mmp.lefe Schedure D F‘arT X |11e 'l
f Did the organization's saparate or consolidated financial statements for the tax year include a footnote that addresses
the onganization's liability for uncartain tax positions under FIN 48 {ASC 74017 IF *Yes,” complefe Schedule D, Part X 11f +
12a Did the orpanization obtain separate, independant audited financial statements for the tax year? if “Yas,” complate
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization included in cnnsnlldatad mdependmt audlted f'nanc:lal stataments fnr tha tax yaar"? If
“Yas,” and if the organization answered “No” to line 123, then completing Schedwls D, Parts Xi and Xl is optional | y2p o
13  Is the organization a school describad in saction 17BN ANINT? F "Yes, " complefe Scheadws E . . . . 13 v
14a Did the organization maintain an office, employeas, or agents outside of tha United Statas? . . . 14a i
b Did the organization have aggregate revenues or expenses of more than $10,000 from gr“arrlmaklng
fundraising, business, investment, and program service activities outzide the United States, or aggregate
foreign imvestments valued at 100,000 or mora? i “Yes,” complete Schedule F, Parts fand IV. . . . . 14b 7
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or othar assistance to or
for any foreign organization? if “Yes, ™ complete Schedule F, Parts Nand IV . . . . 15 4
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or nther
assistance to or for foreign individuals? If “Yes, " complefe Scheduls F, Parts Il and IV. . . . 16 "y
17  Did the organization raport a total of mora than $15,000 of expanses for profassional funu:lralsmg sanvices on
Part X, column (A}, lines & and 11e? I “Yas, " complate Schedule G, Part |. Seeinstructions . . . 17 =y
18 Did the organization report more than $15.000 total of fundraising event gross income and cmtnbl_ltlnns on
Part VI, lines 1c and 8a? If “Yes, " complets Scheduls G, Partll . . . . . 18 o
18  Did the organization report more than $15,000 of gross income from gaming acuwtles on Pa:t II.I'III |II‘|E‘| E!a'i'
If “Yoas, " complefo Schedule G, Partil . . . . kO A e 19 o
20a Did the organization operate ona or more hospital facilities? iF "Yas,” mmp.lm‘e Schodule H . . . . : 20a L
b I *¥es" to line 204, did the organization attach a copy of its audited financial statemants to this redurn'? : 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic government on Part X, column (A}, line 17 If “Yes,” complete Scheduwla |, Parts landll . . . . 29 o

Form 990 @ozs



Form 290 [2023)
Al  Checklist of Required Schedules (continued)

22

23

24a

27

28

88

3
32

ar

Page 4

Did the organization report more than £5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedwle I, Parts [ and il ]

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, al:u:uut {:u-mpansahnn |:|f tha
organization’s current and former officers, directors, trustees, key ernpll:uyees. and hlgherst c:u-mpensatad
amploveas? If “Yes, ” complete Schedule J . ;

Did the organization have a tax-exempt bond issue with an u:uutstandmg prln{::pa] amount of more than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If “Yas.” answer lines 24b
through 24d and complete Schadule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary' penud e::u:eptlnn'? ;
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to dofaase any tax-exempt bonds?

Did the organization act as an "on behalf of" izssuar for bonds n:nutstandlng at any tirme dunng the :mar'l' i
Section 501({c)3), 201(c)4), and 501(c){Z2) organizaticns. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yes,” complete Scheduie L, Part | »

Iz the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the trangaction has not bean reported on any of the organization’s prior Forms 990 or 990-E27
If “Yas,” complete Schedule L, Part | . . .
Did the organization report any amount on Part )L line 5 or 22, for receivablas from or payatules to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase parsons? IF “Yes,” complete Scheduls L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay
employea, creator or founder, substantial contfributor or employes thereof, a grant selection commitios
mamier, or to a 35% controlled entity (including an en‘mlu:.re-a- thereof) or family member of any of thesa
persons? If “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the fullu-wmg pames? {Se@ the Scheduls
L, Part IV, instructions for applicabla filing thresholds, conditions, and excaptions).

A current or former officer, director, trustoe, key employesa, creator or founder, or substantial contributor? If
“Yas, " complete Schadule L, Part IV . .

A family member of any individual describad in |II'|E 2&:1? .'f ‘:’33 camp.late thedufa i, P‘a.r? .f'u“ . .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 i
“Yas, " complete Schadule L, Part IV .

Did the organization receive more than $25,000 in rhnnu:ash Dnnmbutlnns'? If “Ygs mp.'am Schgdula M
Did the organization receive contributicns of art, historical treasuras, or other similar assets, or quajlfled
consarvation contributions? if "Yes," complete Scheduie M

Did the organization liquidate, terminate, or dissolve and cease nparah{:-nsf' .‘f “'H;s cnmp.'ete S‘ch&duk; N, Pa.r.!.'
Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assots? If “Yas,”
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregamg:l as sepamta fr{:m th-& DI‘g-EI'IIIa‘tIﬂ-I‘i undar Regulatlcuns
sactions 301.7701-2 and 301.7701-37 If “Yes," compleie Schedule R, Part | . Sl

Was the organization related to any tax-exempt or taxable entity? if “¥Yes, " complate Schedu&a F.' Paf‘t i, HJ'
or IV, and Part V, line 1

Did the organization have a {:Dntr{:lied antrty 'M’tl'lll'i tha mieaning |:|f sec:tlun 512|:b]-:l:3]'? L

If “Yes" to line 35a, did the organization receive any payment from or engage in any transau::tmn wrth a
controlled entity within the meaning of section 512{b){13)? If “Yes. " complete Schedule R, Part V| line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an emrrpt non-charitable
related organization? If “Yos,™ complete Schadule R, Part V, lina 2 .

Did the organization conduct more than 5% of its activities through an gntrtyr that i nnt a rglated {:rgamzatlu-n
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedula O for Part V1, lines 11b and
197 Note: All Form 990 filers are requirad to complete Schedula O . A R e R R T )

24a ¥

24b

24c

24d

25a ¥

25b ¥

28a

28b

BF

2(8

e L R T o S ) B S ]

EEEH

ar ¥

Statements Regarding Other IRS Filings and Tax Gnmplr.anue
Check if Schedule O contains a response or note to any line in this Part V

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

Enter the number of Forms W-2G incleded on line 1a. Enter -0- if not applicable . . 1b [1]

Did the organization comply with backup withholding rules for reportablo pag.rrngnts to wvendors and
reportable gaming (gamibling) winnings to prize winners?

1c ¥

Form 990 poos)



Fiorm 290 [2023) Page
IEZId  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year coverad by this return | 25 o
b I at least one is reported on line 23, did the organization file all required federal employment tax retums? . 2b
3a Did the organization have unrelated business gross income of 31,000 or more during the year? 3a i
b I *Yes," has it filed a Form 990-T for this vear? If “No” to line 3b, provide an explanation on Schedule Cr 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 forsign country (such as a bank account, securities account, or other financial acoount)? 45 o
b I “Yes" enter the name of the forsign country
Sea instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAHR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . : Ga W
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b V
¢ If *¥es" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are nomally gmat&r than $1 UD DUD aru:l dad th&
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga ’
b I “Yes" did the organization include with every solicitation an express statement that such DDI‘lh'IbLItIDI‘I:S ar
gifts wera not tax deductible? P ey &h
7 Organizations that may receive dﬂchch bla mntnhutlons undar s«ac:hun 1?{111:}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 3 Ta
b I *Yes," did the organization notify the donor of the va]ue |:|f tha gu:u:uds or sanvices prcwlda-d'? R Tb
¢ Did the organization sell, exchange, or otherwise dlsposa of tanglble- pgrsnnal pn:upe-rt}' for which rt was
required to file Form 82827 . H Tc
d K “¥es"indicate the number of Forms 8282 filed dunng the year . . . 7d
e Did the organization receive any funds, directly or indiractly, to pay premlurns ona pefsunal benafit contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T
g [f the onganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h i the organization received a contribution of cars, boats, ainplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pers«:un"? S9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . g 10a
b Gross receipts, included on Form 280, Part VIIL, line 12, for public use of club iacllmes " 10k
11 Section 501(c){12) crganizations. Enter:
a (Gross income from members or shargholders . . . 11a
b Gross income from other sources. (Do not net amu:uunts due or pald tu:u mhgr S0Urces
against amounts due or received from them.) . . . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Iz the nrganlzahnn flllng Form 920 in lisu of Form 10417 12a
b I “¥es," enter the amount of tax-exempt interest received or accrued during the year . . 12b
12 Saction 501({c)29) qualified nonprofit health insurance issuars.
a Iz the organization licensed to issue qualified health plans in more than one state? 13a
Note: Ses the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization iz licensaed to issue qualified haalth plans i e S 13b
¢ Enter the amount of reserves onhand . . . . 13c
14a Did the organization receive any payments for |ndc:|:|rtann|ng sanices dunng thg tax ygar? 3 : 14a Ll
b I "™Yes,” has it filed a Form 720 to report these payments? if “No,™ provide an axplanation on Schadu&a CI : 14b
15  Is the organization subject to the section 4960 tax on payrnerm:s] of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the year? . . T T e P SR 15 "
If “¥es," see the instructions and file Form 4720, Schedule N.
16 Iz the organization an educational institution subject to the section 4968 aexcize tax on net investment income? | 16 Ll
If “¥'as,” complate Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disgualified or other person, engage in any activities
that would result in the imposition of an excise tax under saction 4951, 4852, or 43537 o a b - 17
I “¥eas," complate Form 6069,

Form 990 Eozs



Form 390 [2023)

Fage B

m Governance, Management, and Disclosure. For each “Yes" response fo lines 2 through 7b below, and for a “No”
respaonse fo frne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedwe O, Ses instructions.

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

Section A. Governing Body and Management

ia

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . ia &

Yes

Ho

If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.

Eniter the number of voting members incleded on line 1a, above, who are independent . 1b [

Did any officar, director, trustea, or kay employes have a family relationship or a business relationship with
any other officer, director, trustes, or key employes? ;

Did the organization delegate control over management duties I:LIStGmﬂI‘in’ perf-:unﬂed b:.r or undﬂr the dlrect
supervision of officers, diractors, trustees, or key employees to a management company or other person? .
Did the organization make amy significant changes to its goveming documeants since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have membears or stockholders?

Did the organization have members, stockholders, or other pars-nns whu had tha p«:uwgr tu:u elem or appnlnt
one or more members of the governing body?

Are any govemnance decisions of the onganization re:serl.'ed o |:|:-r suhject tn apprmla] I:u:.r} rnen'bars
stockholdars, or parsons other than the goveming body? . o

Did the organization contamporansously document the meetings held or wntten ax:tlcuns undartakan dunng
the year by the following:

The goveming body? . . . .

Each committee with authority to an:t on behalf of th& gn'.remlng bnd:.r‘i' o

Iz there any officer, director, trustes, or key employea listed in Part VI, Sectlun A, whu- u:.arlnut b& raan:had at
the organization's mailing address? If “Yes, " provide the names and addrasses on Scheduie O

L]

o e |

b

T s e R

Ba

&b

9

Section B. Policies (This Seclion B requesis information about policies not required by the Infernal F.'evenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “¥as," did the organization have written policies and proceduras g{:n.'gmlng thg an:m'rtlgs nf such chapt&rs
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a completa copy of this Form 990 to all members of ifs gowerning body bafora filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? i “No,” go to line 13 "

Were officers, directors, or trustass, and key emiployees required to discloss annually interests that cowld gn-'a rise t-:n n::u'lﬂr:’rs"-'
Did the ocrganization regulardy and consistently monitor and enforca {:nmpilanog with the pﬂllc:.r‘? If “Yas,”
describe on Schadule O how this was dons. A EN D e 8 v W
Did the organization have a written whistlablower pculu::y"? 5

Did the organization have a writtan document retention and destruc:tlcun pnllc::.r?

Did the process for determining compensation of the following perscns include a review and appr{:-ual b'_-.r
independent persons, comparability data, and contemporanacus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization . . 2

If “¥es" to line 15a or 15b, describe the process on Schedule 'D See |nsimu:1|urr3

Did the onganization invest in, contribute assats to, or participate in a joint wenture or similar arrangement
with a taxable entity during the year? .

If “¥'as,” did the organization follow a written pnll:::.r or procadure- requiring th.-& Drganlzatlnn tc- Eﬂ.'ajuate lts
participation in joint venture amangements under applicable federal tax law, and take stﬂprs to safeguard the
omanization's exempt status with respect to such armrangemeants? 2 g yth T £

Yes

10a

10b

11a

12a

12b

12c

13

14

R N L AT S

15a

15b

1Ga

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (saction 501(c)

{3)= only) available for public inspection. Indicate how you made these available. Check all that apply.
0 Own website Another’s website Upon request Other fexpiain on Schedule O)

Deascribe on Scheduls O whether (and if so, how) the organization made its goveming documents, conflict of intorest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone numiber of the person who possesses the organization’s books and records.

Jorg Huckabee-Mayfleld, (434)767-2838

1688 Burkes Tavern Road, Burkeville, VA 23022

Form 990 @ozs)



Form 290 [2023) Page T
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduls O contains a response or note to any ling in this Part VIl . . . . Snann = ae B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo]rees
1a Complate 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 amount of
compensation. Enter -0- in columns (D), (E), and (F}) if no compensation was paid.

« Lizt all of the organization’s current key employeas, if any. Seo the instructions for definition of “key employes.”

+ L=t the organization’s five current highest compensated employeas (other than an officer, director, trustes, or key employaa)
who recehved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related organizations.

# List all of the organization’s former officers, key employeas, and highest compansated employess 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neithar the organization nor any related organization compensated any current officer, diractor, or frustea.

i<l
Position
[A:I ﬁl [do not chack more than one {D:I {ﬂ _ {H
MWame and title AvErags Do, unileEs persan Is both an Reportable Reportable Estimated amount
heours officar and a dreciortrustes | COMpensation compansation of oiher
pear WEEH o= |=|o x ey _'| froem the Trorm related comipansation
Msteny |2 (2 |= |2 |34 | |orgenization (W-2/ | organizations (W-2/ from the
houstor (52 |2 |2 E} E|Z 1089-MISCF 1098-MISC/ organtzation and
ralated g cElE s .E '* 2| = 1088-NEC) 1098-NEC) related organizations
organizatiors] | | 2 & Q
bekow |z 3 ]
satteaing | B |E i
T B
B
Jorg Huckabee-MayTleld 20.00
President 0.00 L ¥ 0 0 0
Thomas Mayfeld 56.00
Vice President and CFO ¥ v ¥ 1] ] 0
Cynthia Burdalskl 20.00
Secrotary 0.00 ¥ 0 ] 0
Paltricla Mayton 10.00
Treasurer L o 0 0 0
Anmarie Collins 10,00
Membor-at-Large 0.00 I 1] 0 0
Samantha Womack 20.00
Public Affalrs 0.00 L ¥ 0 0 0

Form 990 mozz)



FOIm 990 [2023) page B
IS0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

i€
A Position
® B [do not check more than one ) ® - )
Name and titie AVErE02 | pow Uniless persan s Dot &n Aeportable Reportable Estimated amount
hiowurs officar and 3 drectortrustee compensation comipansation af other
per week = e trom the from related compensation
mstary |SZ|E |2 |& 35 & |orgentzation pa-2¢ |onganizations (w-2v from the
hourstor (S| 5 g la ‘5— I 1099-MISCF 1008-MISC/ organtzation and
related EE = 23 5 & 1090-MET) 1098-MEC) related crganizations
jorgantzations| = = | & ] &
below B|= | B
aatted Ine) T E E
B
ib Subtotal . . . . & haEEs M ou 0 0 0
¢ Total from c:ommuatmn sheets to Pﬂrt ‘ﬂl Sactmn A G e
d Total (add lines 1band 1) . . . . o 0 0
2 Total number of individuals ilncludlng I:uut nu:ut Ilmrted to those Ilsteu:l above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employes on line 1a? If “¥Yas,” complete Schedule J for such individual . . . . 9 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other mmpensatlm I‘rom thg
organization and related organlzatl-::ns gre-ater than $150,0007 If "Yes,” complate Schedule J for such

individual . . . . . 4 7
5 Did any person listed on |II'|E| 1a receive or accrue Dompensatlon from any unrelate-d DFgﬂI'IIZEtIDﬂ or |nd|u|u:|ua]
for sarvices renderad to the organization? If “Yes,” complefe Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of

compensation from the organization. Report compenszation for the calendar year ending with or within the crganization's tax year.

A {E}
Mame and Dusinees aoonss Description of senvices Compensation

None

2 Total number of independent contractors (including but not limited to those listed abowve) who
recaived more than $100,000 of compensation from the organization 0

Form 990 pozs



Form 980 [2023)

Page 0

Lchall] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . - O
(4] B IC) oy
Tiofal revenus Related or exemipt Linreiated Revenyue axciudad
Tumnicton ressniue DUEINESs revenus froem tax unider
sections 512-514
g 8| 1a Federated campaigns . 1a 730
B 5| b Membership dues 1b 0
iﬂg ¢ Fundraising events . ic 3,182
B d Related organizations . 1d 0
a2 e Govemnment grants I:Dﬂl‘ltﬂbu‘tlc-l‘lsll 1e 0
gé f Al othar contributions, gifts, granis,
= and similar amounts not included above | 4 82,640
_3 g g Moncash contributions included in
'E - limes 1a—1f . . 1g |3 5,491
88 h Total. Add lines 1a—1f . e s 86,552
Eusiness Coda
i 2a
b
33 -
E &
g5 d
g% e
o f Al other program service revenus . 0 0 0 0
g Total. Add lines 2a-2f . ’ 0
3  Investment income (including dl'-.fII:IEI'lI:IS |nt=reut and
other similar amounts) . o 0 o 0
4  Incomsa from invastment of tax-axempt I:u:nr.d pr:-n::eeu:P 0 ] i} 0
& Hoyalties Giing 02 e 0 0 0 0
h Fea () Perscnal
Ga Gross rents Ga ] 1]
b Less:rental expenses | 6b ] 0
¢ Henta income or {loss) | Be ] [1]
d MNet rental income or (loss) : e A 0 0 0 0
Ta Gross amount from (} Securties i Cther
sales of assels
other than inventory | Ta 0 0
] b Lass cost or other basis
£ and salas expenses Tb 0 0
; ¢ Gain or (loss) . ic 0 0
e d Met gain or (loss) 1] 0 0 0
§ Ba Gross income from fundraising
= evants {not including § 3,182
of contributions reporied on line |
1c). See Part IV, line 18 8a 3,182
b Less: direct expenses . : 8b 0
¢ Met income or (loss) from fundrajsm events 3,182 3,182 0
9a Gross income from  gaming
activities. Sea Part IV, line 19 9a
b Less: direct expanses . ; Sb
¢ Net income or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10
¢ Net income or {loss) from sales of inventory . :
g Eusiness Code
g g 11a
Eg o
83 ©
a8 =) g allother revenus ;
= e Total. Add lines 11a-11d . 0
12  Total revenue. See instructions 20,734 0 3,182 0
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IEELEY Statement of Functional Expenses
Section S01{ch3) and 501 (ch4) organizations must complete all columns. All other organizations must complete column (4.

Check if Schedule O contains a response or note to any line in this Part [X [
ey pucst ineakcioiks mensesfeis emposfort ol Winos S, 75 Total é:g»?ses Frogra?]s.mlae '«'Iana.ce[ﬂe". and mm[gjlalrg
8b, 9b, and 10b of Part VIIL ANDEEES genaral apensas BNENZAE
1 Granis and other assistance to domestic organizations
and domestic govemments. See Part [V, line 24 o 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . o o
3 Grantz and other assistance to foreign
omanizations, foreign gowernments, and
foreign individuals. See Part IV, lines 15 and 16 o 0
4  Benefits paid to or for members 1] 0
& Compensation of cument officars, dIFE-CtDrS
trustees, and key employeas o 0 o 0
6 Compensation not incleded above to disgualifiad
persons (as defined under saction 4958{f)(1)) and
parsons dascribed in section 4958(c){3)B) . o 0 o a
T  Other salares and wages 0 /] 0 0
B8 Pension plan accruals and u:u:untrll:uL.tu:ur's nlnclucg
zaction 401(k) and 403(b) employer contributions) 0 0 o a
9  Other employes benafits . 0 0 1] 0
10  Payroll taxes . 0 1] 0 0
11 Fees for services (nongmployﬂs@ :|
a Management 1] 0 0 0
b Legal 1] 0 o 0
¢ Accounting 0 0 1] 0
d Lobbying . 0 /] 0 0
& Professional fur'dr:uﬁlr'g SAVICES. 59@ F'art I'u' |II'E| T 1] 0
f Investment management faas . : 0 0 0 0
g Othear. (If line 11g amount excesds 10% :uflln-: 5 f'l:lurrn
(A, amourt, lisf line 11g expanses on Schaduls O 0 0 o a
12  Advertising and promotion 750 0 /] 750
13  Office expensas 93 /] a3 0
14  Information tachnology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 0 0 1] 0
17 Trawvel . o 0 o 0
18  Payments of trau'el c:r gntertalnmgnt gxpensas
for amy federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and mesatings 148 0 0 148
20 Interaest . 0 1] 1] 0
21  Payments to aﬁlllates ’ o /] /] 0
22  Depreciation, deplation, and amc:-rtlzauon 1] [i] 0 0
23  Insurance . VTR e Gt weEdmE e 2,430 0 2,430 0
24  (Other expenses. [tamize expenses not covered
abowa. (List miscellaneous expensas on lina 24e If
line 242 amount axceaeds 10% of line 25, column
{A), amount, list line 248 axpanses on Schedule O.)
d Feed and Hay 48,458 48,458 1] a
b Veterinary. Medication and Farrler 28,752 20,752 1] a0
C  Repalr and Upkeep 5,496 5,406 1] 0
d Living Conditions 6,687 6,687 1] 0
& All othor exponsas [i] 1] 0 0
26  Total functional expenses. Add lines 1 through 240 03,814 090,303 2,623 208
26 Joint costs. Complete this line only if the

omanization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) -
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Form 980 [2023)

IEELEd Balance Sheet

rage 11

Check if Schedule O contains a response or note to any line in this Part X § O
(A) B
Beginning of year End of year
1  Cash—non-interest-bearing G 19,562 1 17,497
2  Savings and temporary cash investments . ol 2 0
3  Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net ol 4 0
5 Loans and other receivables frt:rrn an}' currant or Fu:urmer Dfﬁcer dlrectcur
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family memiser of any of thesa parsons ol 5 o
6 Loans and other receivables from other disqualified persong (as defi ned
under saction 4958(f)(1)), and persons described in section 4958(c)2HE) al & 0
§ 7  MNotes and loans receivable, net ol T 0
8  Inventories for sale or use 53653 8 51,638
< 9  Prepaid expenses and deferred chargaa ol 9 0
10a Land, buildings, and equipment: cost or othear
basis. Complete Part Vl of Schedule D . . . |10Da
b Less: accumulated depreciation . . . . . |[10b of{10c
11 Investments — publicly traded securities ; of 11 0
12  Investments—other securties. Sae Part IV, line 11 o| 12 0
13  Investments —program-related. See Part IV, line 11 . of 13 0
14  Intangible assots ! ; o| 14 0
156  Cther assets. SeeParﬂ‘u’ I|r1911 g ol 15 0
16  Total assets. Add lines 1 through 15 (must equal |II‘|E‘| 33:1 73.215| 16 §0,135
17  Accounts payable and accrued expensas . o| AT 0
18 Grants payabla . 0| 18 0
19  Deforred revenue . ; ol 19 0
20 Tax-exempt bond rlabllrtles 0| 20 0
21 Escrow or custodial account liability. I:-::rnpleta Pan: 1".I' -::nlr Schedul—a D of 21 0
8 22 Loans and other payables to any cument or former officer, director,
= trustes, key employes, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons ol 22 0
|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . . of 24 0
256  Cther liabiliies (including federal income tax, payables to relatad thlrd
parties, and other liabilities not included on lines 17-24). Complets Part X
of Schedule D B T ol 25
26  Total liabilities. Add lines 17 through 25 a 0| 26 0
§ Organizations that follow FASB ASC 958, check hﬂm |:|
and complete lines 27, 28, 32, and 33.
g 2T  Net assets without donor restrictions 27
28 Mot assets with donor restrictions . . 28
z Organizations that do not follow FASB ASC 9-53 chm:k hﬂm .
e and complete lines 29 through 33.
G 28  Capital stock or trust principal, or current funds . 0| 29 0
& 30 Paid-in or capital surplus, or land, building, or equipment fund - o| 30 0
E Y| Retained eamings, endowment, accumulated income, or other funds . 73215 3 69,135
% |32 Total net assats or fund balances . . 73,215 32 60,135
Z |33 Total liabilities and net assets/fund balan-::ecs s 73,215| 33 §0,135

rorm 990 zozz)



Fiorm 990 [2023) pap= 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany ineinthisPart X . . . . . . . . . . . . . O

1 Total revenue {must equal Part VI, column (&), line 12) . 1 89,734
2  Total expenses (must equal Part IX, column (&), ling 25) 2 93,814
3  BRevenue less expensas. Subiract line 2 from line 1 . 3 4,080
4  Met assets or fund balances at baginning of year (must aqual Part )L Ilna 3.2 c:u-lumn u!-.:n} 4 73,215
&  Net unrealized gaings (losses) on investmenits 5 0
& Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior pericd adjustments . : a 0
9  Other changes in net assats or fund balaru::es {explam on Sn:he-dule D] o 9 0
10  Met assets or fund balances at end of year. Combine fines 3 through 9 (must equai Part }{ |IE1EI
32, column (B}) . . 10 68,135
Financial Statements and Hepurhng
Check if Schedule O contains a response ornote toany ineinthisPart XIl . . . . . . . . . . . . . O
Yes | No
1  Accounting method used to prepare the Form 880: [#1Cash [Jaccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Cther,”" explain on
Scheduls O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . . 2a W

I “¥es,” check a box below to indicate whether the financial statements for the year were CDITIDIl-Bd or
reviewad on a separate basis, consolidated basis, or both.
[]Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . 2b ol
If “Yes," check a box below to indicate whethar the financial statements for the year were audrte-d on a
separate basis, consolidated basis, or both.
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

¢ [If “Yes™ to line 2a or 2b, doaes the organization have a committes that assumes responsibility for oversight of
the audit, review, or comipilation of its financial statements and selection of an independant accountant? . 3¢
If the organization changad either its oversight procass or selaection process during the tax year, explain on
Scheduls O.

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

Uniform Guidance, 2 C.F.A. Part 200, Subpart F? . . . 3a "

b If *¥es," did the organization undergo the required audit or EIL.IditS"-' If the u:urganlzahu:un dlu:l nut unu:lergu:u the
required audit or audits, explain why on Schedule O and describe any steps takan to undergo such audits . b

Form 990 mozs)




| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support s

(Form 990) Complets if the organization is a section 501(c)(3] organization or a section 4047{a}{1) nonexempt charitable frust. :w23
Departmant of e Tressury Attach to Form 990 or Form 900-EZ. Open to Public
int2mal Revenue Senvice Go to www.irs.gov/Form#90 for instructions and the latest information. inspection
Mame of the organization Employer Identification number

WHITE BIRD APPALOOSA HORSE RESCUE 16-1650231

IEZd0  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 throwgh 12, check only one bosx.)
1 [ A church, convention of churches, or association of churches described in section 1 70{b)(1)}{A){i).
2 [ A school described in section 170{b)(1){A)(ii). (Attach Scheduls E (Form 290).)
3 [ A& hospital or a cooperative hospital service organization described in section 17T0{b){1}A)jii).
4 [ A medical research crganization operated in conjunction with a hospital described in section 170{b){1)}{(A){iij). Enter the
hospital’s name, city, and state:
5 []An organization operated for the benefit of a college or university owned or oparated by a governmental unit described in
section 1T0(b){1){AMW). (Complets Part I1.)
6 []A federal, state, or local govemment or govemmental unit described in section 170(b)1){A)v).
T An organization that normally receives a substantial part of its support from a governmental unit or from the gemneral public
described in section 1TO{B}(1MA)Mvi). (Complete Part 11}
[ & community trust described in section 170{b)(1){A)vi). (Complate Part 11.)

9 [ An agricultural research organization described in section 170{b){1){A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that nomally recaives (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33%:% of its

support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. Saa section B09{a)(2). (Complate Part IIL.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations describad in saction 50a){1) or saction 509{a)(2). Soo saction 50a)(3). Chack
the box on lines 12a throwgh 12d that describes the type of supporting organization and comiplete lines 12e, 12f, and 12qg.

a [] Typel. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizationis). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
itz supported organization(s) (see instructions). You must complote Part IV, Sections A, D, and E.

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organizationys)

that iz not functionally integrated. The organization generally must satisfy a distribution regquirement and an attentivenass
requirement {see instructicns). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written detarmination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . SO onven o g B e wa [
g Provide the following information about the supported urganlzatlcunis]

{I} Mams= of supported onganization i EIN (W} Type of organization | fiv) Is the organizasion | {v) Amount of monetary ¥} Amount of
(escribed on lines 1-10 | listed in your goveming sUpport jsee otner support (s2e
above [see Instructions]) dacument? instructions) nstructions)

Yes Ho
(A)
(B}
(C)
(D)
(E)
Total

For Paperwork Reduction Act Motice, see the Instructions for Form 900 or 990-EZ. Cat. MNo. 11285F Schedule A [Form 980) 2023



Scheduis A [Form 280) 2023 Page 2
Il Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1I1)

Section A. Public Support

Calendar year (or fizcal year beginning inj) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (&) 2023 {f} Total

1

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

include any “unusual grants.”) . . . 93,422 65,503 131,677 97,232 80,734 477,658

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3  The value of sarvices or facilities
fumished by a govemnmental unit to the
omjanization without charge . . . . i o i) o o i
Total. Add lines 1 through3 . . . 93,422 65,503 131,677 97,232 80,734 477,658
The portion of total confributions by
aach person (other than a
gowvemmental unit or publicly
supported organization) included on
lime 1 that exceads 2% of the amount
shown on fine 11, column(®. . . . 17,088
6 Public support. Subiract line 5 from lina 4 460,570
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f} Total
T Amounts fromline 4 . . . . 93,422 65,503 131,677 97,232 80,734 477,658
8 Gross income from intarast, dll.rlu:lenu:ls

payments received on securities loans,
rents, royalties, and income from
similar sources . . . 5 o 0 o o i} o

9  Net income from unrelated business
activities, whether or not the business
isregulady camiedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not incluede gain or
logs from the sale of capital assots
(Explainin Part V1) . . . . 0 o o o o 0
11 Total support. Add lines 7 mreugh m 477,658
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First b years. If the Form 990 is for the organization’s first, second, thlrd fDIJI'th or I"rfm tax year as a section 51)1{-::)(3:1
organization, check this box and stop here . . b e . SRR W i ) e Vh |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) . . . . 14 95.42 %
15 Public support percentage from 2022 Scheduls &, Part I, line 14 . . . 15 41.19 %
16a 33'n% support tast—2023. If the organization did not chack the box on Ilne 13 and Ilne !4 is 233'=% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . Shim, B
b 33'a% support test—2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 3% or more, check
thiz box and stop here. The organization gualifies as a publicly supported organization . . . . . . . . . . . . [
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 iz
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization mests the factz-and-circumstancas test. The crganization qualifies as a publicly supportad
organization . . . O
b 10%-facts-and-circumstances tost—=2022. If the Drganlzatlen did not chaeck a box om line 13, 163, 16b, or 17a, and lina
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 mests the facts-and-circumstances test. The :}rganlzation qual'rﬁecs as a publicly suppnrted
organization . . . |
18 Private foundation. If the Drgﬂnlzau'::n {:Ild net cheu:h; a I:u-::u-: on Ilne 13 16& 16!:- 1?;3 ar 1?’I:| ehe-a:k thls I::u{::: an{:l Sea
ISITICHONE " & o, o wiiiods Jm b SSW0E dw m SiSaoR N B ebdlenal R M miid BB e wiiE Fu Gl aljemee B e 219
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Page 3

I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11

If the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (e) 2021 (d) 2022

{e) 2023

if) Total

1  Gifis, granis, contributions, and membership faas
racaived. (Do nof include any “unususl grants.™)

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

3  Gross recaipts from activities that are not an
unralated trade or business under saction 513

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

&  The value of sarvices or facilities
fumizhed by a govemmantal unit to the
organization without charge .

6  Total. Add lines 1 through 5 .

Ta Amounts included on lines 1, 2, ane:l 3.
recaived from disqualified parsons

b Amounts includad on lines 2 and 3
raceived from other than disqualifiad
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line Tu: frc-m
lime G.) . B i (et

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2020 (c) 2021 {d) 2022

{e) 2023

if) Total

9 Amounts from line 6

10a Gross income from intersst, dwleends.
paymeants received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (lass
saction 511 taxes) from businessas
acquirad after June 30, 1975 .

¢ Add lines 10a and 10b

11 Met income from unrelated businass
activitios not included on line 10b, whether
or not the business is regularly carried on

12  Other incomea. Do not include gain or
koss from the sale of capital assets
{Explain in Part V1.} .

13  Total support. (Add lines 3, 1Dc 11,
and 12.) .

14  First 5 years. If the Form %D iz fer the organization’s first, second, third, fourth, or fifth tax year as a section 51}1{-::](3:1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2023 (line 8, column {f), dividad by line 13, column {f)) 16

16  Public support percentags from 2022 Scheduls A, Part lll, lina 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column f) . 17

18  Investment income percentage from 2022 Schedule A, Part I, line 17 . 18

18a 33'n% support tests—2023. If the organization did not chack the box an Ilne 14‘- ard Ilre 5 iz more than 33'a%, and line

17 is not mora than 33':2%, chack this box and stop here. The crganization qualifies as a publicly supportad organization

b 33'5% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33'59%, and
lina 18 iz not more than 33'=%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

O
%
%
%
%

O

O

|

Schadule A [Formn 960 2023
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IEdid Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sactions A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

S9a

10a

Are all of the organization's supporied organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designafed by
class or purposse, describe the designation. If historic and continuing ralationship, explain.

Did the ocrganization have any supported organization that does not have an IRS determination of status
under section 509{@K1) or (2)7 If “Yas."” explain in Part VI how the organization defermined that the supported
organization was described in section 50%al1) or (2).

Did the organization have a supported organization describad in section 501 (c)i4), (5), or (B)? If "Yos, " answear
lings 3b and 3c bolow.

Did the organization confirm that each supported organization qualified under saction 501(c)(4), (5, or (8) and
satisfied the public support tests under saction 509(aj2)? If “Yes,” describe in Parit VI when and how the
organization made the determination.

Did the organization ansure that all support to such organizations was used exclusively for saction 170{c)2)E)
purposes? If “Yies,” explain in Part WI what controls the organization puf in place fo ensure such wse.

Was any supported organization not organized in the United States (“foreign supporied organization™)? If
"Yas, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c balow.

Did the organization have uliimate control and discretion in deciding whether to make grants to the forsign
supported organization? If “Yes," describe in Part VI how the organization had such control and discration
despite baing controlled or suparvised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that doas not have an IRS determination
under sections S01(c)(3) and S09@Y1) or (217 If “Yes,” axplain in Part VI what controls the organization used
to ansure that all support to the foreign supporfed organization was used exclusively for section 170c)ZNB)
PLIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines Sb and Sc below (If applicable). Also, provide detall in Part V1, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; i} the reasons for each such action;
(i) the authonty under the organization’s organizing document authonzing such action; and {iv) how the action
was accompiished {such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone othar than (i) its supportad organizations, (i) individuals that are part of the charitable class benefitad
by one or more of its supportad crganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yas, " provide detail in Pari V1.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958{c)(3NC])), a family member of a substantial contributor, or 2 35% controlled antity
with regard to a substantial contributor? IF “Yes,” complete Part | of Schedule L Form 890).

Did the ocrganization make a loan to a disqualified person (as defined in saction 4958) not described on line
T?If “Yes, " complete Part | of Schedule L {Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as defined in section 4948 (other than foundation managers and organizations
describad in saction S0a)(1) or (2))? If “Yes, " provide detall i Part V.

Did one or more disqualified persons (as defimed on line 8a) hold a controlling interast in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI

Did a disgualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? If “Yos, " provide datail in Part VI

Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding cortain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, ™ answer line 100 balow.

Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Fomm 4720, to
determine whathor the organization had excass businass holdings.)

Yes

No

3b

4b

d|&

g

10a

10b

Schedule A [Fomn 960 2023
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=0 Supporting Organizations ([confinued)

1
a

b
c

Paga

Has the organization accepted a gift or contribution from any of the following persons?
A parson who directly or indirectly controls, either alone or together with parsons described on lines 11b and
11c below, the goveming body of a supported organization?

A family member of a parson dascribed on line 11a abova?
A 35% controlled entity of a person described on line 11a or 11b above? IF “Yes” to line 11a, 116, or 11c,
provide dotail in Part VI

Yes

No

11a

11b

11e

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming bedy, officars acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at laast a majosity of the organization’s officars,
directors, or trustees at all imes during the tax yaar? If “No, " describe in Part W1 how the supporied arganizafions)
effectively operated, supenvized, or controlied the organization’s activities. If the organization had more than one supporfed
organization, describe how the powers to appaint and/or remove officars, direcfors, or frusfoas waore allocafed among the
supported organizations and what conditions or restrictions, If any, appifed to such powers during the fax year.

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benafit carmied out the purposes of the supporfad organization(s) that operated.
supanvised, or controlled the suppaorting organization.

Yes

Mo

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or frustess of each of the organization's supported organization(s)? If “No,” descrbe in Part VI how control
or managament of the supporting organization was vasted in the same parsons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i} a copy of tha Form 990 that was most recantly filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organizationis), or (i) serving on the goveming body of a supported organization? If “No, ™ explain in Part VI

how the organizafion maintained a close and continuous working relationship with the supparted arganizationys).

By reazon of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supparted organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization vsed to satisfy the infegral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complate fine 2 bolow.
[J] The organization is the parent of each of its supported organizations. Complats line 3 balow.

[] The organization supported & governmental entity. Describe in Part W1 how vou supported a govermnmental entify (see instructions).

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

Did substantially all of the organization’s activitias during the tax vear directly further the exempt purposas of
the supported organization(s) to which the organization was responsiva? If “Yas,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposses,
how the organization was rogponsive to those supported arganizations, and how the organization determined
that these activities constifuted substantially all of its activities.

Did the activities describad on line 2a, above, constitute activities that, but for the crganization's
invohvement, one of more of the organization’s supported organization(s) would have been engaged in? If
Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
hawve engaged in these activitios but for the organization’s involvement.

Parant of Supportad Organizations. Answer limes 3a and 3b balow.

Did the organization have the power to regulary appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the crganization exerciss a substantial dagrae of diraction over the policies, programs, and activities of sach
of its supportad organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yeos

Mo

2a

2b

3a

3b

Schedule A [Form 990} 2023
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IEEI3d  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying frust on Mov. 20, 1970 (expiain in Part V1. See
ingtructions. All cther Typea lll non-functionally integrated supporting onganizations must complete Sections A through E.

Fage B

Section A—Adjusted Net Income

(&) Prior Year

(B} Current Year
{opticnal)

Net short-termmn capital gain

Recoveries of prior-year distributions

Othar gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

O [ | Gd| BD | =

[RGB | =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, consarvation, or maintanance of
property held for production of income (ses instructions)

[+1]

7

Other expenses (seo instructions)

-]

8

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

Section B—Minimum Asset Amount

(&) Prior Year

(B} Current Year
{optional)

1

Aggragate fair market value of all non-axempt-use assots (soo
instructions for short tax year or assats held for part of vear):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair markat valua of other non-sxempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

el =N Lo 0= i =]

Discount claimad for blockage or other factors
fexpiain in detail in Part VI

Acquisition indebtedness applicable to non-exempt-use asssats

[

Subtract ling 2 from lina 1d.

[

F Y

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Met value of non-exempi-use assets (subtract ling 4 from ling 3)

Multiply line 5 by 0.035.

Hecoveries of prior-year distributions

=4 | O LR

Minimum Asset Amount (add line 7 to line &)

O =4 | o R =

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Saction A, line 8, column A)

Enter 0.85 of line 1.

Minimum assot amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

P | P |l | B3] ==

O | | e |G | RO =

Distributable Amount. Subiract line 5 from line 4, unless subject to
ameargency tamporarny reduction (ses instructions).

B

=]

[] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

{zee instructions).

Scheduls A [Form D90 2023
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IEZI3d  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D= Distributions

Page T

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supportad

omanizations, in excass of income from activity

Administrative expensaes paid fo accomplish exempt purposas of supported organizations

Amounts paid to acquire axempt-usa assats

CQualified sef-aside amounts {prior IRS approval required —provide details in Part W1

Other distributions (descnbe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

e B L AR ]

O = | O || | D

Distributions to attentive supported organizations to which the organization iz responsive

(provide details in Part V). Ses instructions.

[22]

[1=]

Distributable amount for 2023 from Section C, line 6

[1=]

Line 8 amount divided by line 9 amount

Section E=Distribution Allocations (220 instructions)

]
Excess Distributions

(i)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023
{reasonable cause required —explain in Part W), See
instructions.

[

Excess distributions camyover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3a

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Camyover from 2018 not applied (ses instructions)

=|=|TFa|=o|o|lo|o|w

Hemainder. Subiract lines 3g, 2h, and 3i from line 3f.

FY

Distributions for 2023 from
Section D, line 7: g

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Hemainder. Subiract lines 4a and 4b from ling 4.

Hemaining underdistributions for years prior to 2023, if
any. Subiract lines 3g and 4a from line 2. For result
graater than zero, explain in Part VI Sea instructions.

Remaining underdistributions for 2023. Subifract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

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

Braakdown of lina 7:

Excess from 2019 .

Excass from 2020 .

Excass from 2021

Excess from 2022 .

L-R =R E=R =g ]

Excass from 2023 .

Schedule A [FOrm 990} 2023
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:'!A;A':"B

Part VI

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




SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | oME No. 15250047

{FUI‘I'I‘I 990]1 Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Dapartment of the Traasury Attach to Form 990 or Form 900-EZ.

niemal Ravenue Senvics Go to www.irs. gow/Form800 for the latest information.

Name of the onganization Employer Identification number
WHITE BIRD APPALDOSA HORSE RESCUE 16-1650231

Form 990, Part VI, Section A, Line 2 - The President Jorg Huckabeo-MayTield and the Vice-President Tom Mayfeld are spouses

Form 990, Part VI, Section B, Line 11D - Form 920, Part V1, Sectlon B, Line 11D - Coples 1o Board Members fior review and discussion.

Form 980, Part VI, Section B, Line 12¢ - Form 980, Part V1, Sectlon B, Line 12c - Part of Annual Review of Board Members and at Board
Meetings

Form 990, Part VI, Section C, Line 18 - Form 280, Part VI, Sectlon C, Line 18 - Downloaded In Guldestar (Candid

Form 90, Part VI, Section C, Line 19 - Form 280, Part VI, Sectlon C, Line 19 - Downloaded In Guldestar and Equus

For Paperwork Reduction Act Motice, see the Instructions for Form 900 or 900-EZ. Cat. Mo, S1056K Schedule O [Form 980 2023



WHITE BIRD APPALOOSA HORSE RESCUE
EIM: 16-1650231
Part I, Line 1

Schedule O, Statement 1
Farm: Form 990 (2023)

Page 1
Activity Or Mission Description

Description
sanctuary so that they may live out the remainder of their lives in safety and dignity. The rescue provides community support to those families unable to
continue caring for their horses, assists local Animal Control Officers and conducts ocutreach and educational sessions.

Page: 1



Schedule O, Statement 2 WHITE BIRD AFPFALOOSA HORSE RESCUE

Farm: Form 930 (2023) EIM: 16-1650231
Page: 2 Part Hll, Line 4d
(COither Program Services Accomplishments
Activity Description Expense Gramnts Revenue

Code
Maintaining clean living guarters is of particular importance when dealing with elder equines 8.887 6,687 a
and equines with medical problems. Keeping a good quality bedding for stalls entails a
regular supply of clean, dry shavings. These additional services also include utilities. The
cost compared to 2022 have stayed level, with good housekeeping keeping utility bills and
bedding costs within budget.
Total: 6,687 6,6BT 0
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