0102 8 0 TN CINNVOS

. . OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2
> Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) "
Department of the Treasury Open to P_Ubllc
Internal Revenue Service » The organizatron may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and endin_g , 20
B  Check If applicable Please | C Name of organizationPROUD SPIRIT HORSE RESCUE INC D Employer identlfication no.
D Address change :::b.e:':: Doing Business As 65-1103738
D Name change P;‘y‘;‘:’ Number and street (or P O box If mall is not delivered to street address) Room/suite E Telephone number
D initial return See 1210 POLK RQOAD 48
Specific
D Terminated Instruc- Clty or town, state or country, and ZIP + 4 G Gross receipts
(] Amended return tions Mena, AR 71953 ) 45,459
A F
D pplication pending Name and address of principal officer H(a) IS this & group return for ]
affllates? [] ves X No
I Tax-exemptstatus  [X 501(c)( 3 ) 4 msertno) [] 4e47anyor [ 527 H(b) Are alf affilates included? Yes [ | No
If “No," attach a list (see insiructions)
J Woebsite: p N/A H(c) Group exemption number )
Form of organizanon[X] Corporation ﬂ Trust|—| Associatlon ﬂ Other p [L Year of formation 2000 M State of legal domicile AR
Ertl | Summary
1 Briefly descnbe the organization's mission or most significant activities. PREVENTION OF CRUELTY TO HORSES
A
< G
t o
1y
;’ : 2 Check this boxp [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: n | 3 Number of voting members of the governing body (Part VI, line1a) « = « « « ¢ e« o ¢ e o e e s emeaasaal 3 0
® : 4 Number of independent voting members of the governing body (Part Vi, tinedb). . . . . . .. ... .. ...} 4 0
s : 5 Total numberofemployees (PartV,lin€2a). « « « « ¢ ¢ = o ¢« e ¢ c e s s a s esnausesceceasss| B 0
& 6 Total number of volunteers (estimate fnecessary) . « « = 4 ¢« ¢« s ¢ e s e et s e cesvseaaceseses| B 1
7a Total gross unrelated business ravenue from Part Vill, column (C), line12. . . . « . ¢t ¢ e e e e v el Ta 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . v ¢ ¢ c c e e c s e aacsaoaaas| b 0
Prior Year Current Year
R .
° 8 Contnbutions and grants (Part VIILIn@ Th) . v v 4 v vt v o it s @ et s v v o e aaoe 45,459
v 9 Program service revenue (Part VIIL HNe 2g). « « « « o v 4 ¢ ¢ o e s o oo a e enoeens 0
n |10 Investment income (Part VIli, column (A),lnes 3,4, and 7d). « « v < ¢+ 4 o v o ¢ o ¢ a aa 0
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e} . . . . . v . o o o 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne 12} . . . . .. 45,459
13 Grants and similar amounts paid (Part IX, column (A), in€s 1-3). « « v ¢ & & 4 e v ¢ 0 0 o » 0
g |14 Benefits paid to or for members (Part X, column (A),line4). . . . . . . .. o0t iun 0
x (15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . 0
E 16a Professional fundraising fees (Part I1X, column (A), line 11e). . . . . . . c 4 ae e .. 0
: b Total fundraising expenses (Part IX, column (D), line 25 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. . . . . e o v e e v oo 25,815
" 118 Total expensaes Add lines 13-17 (must equal PartIF Iﬂﬁ‘ s » o« 25,815
19 Revenue less expenses. Subtract line 18 from line fl2. . J A FD. S 19,644
Net Beginning of Current Year End of Year
Assets|
or 20 Total assets (Part X, lme16) . . . ........ ""“-MAY.I.B. 201.0. L - - 6,726 9,211
;::"‘ 21 TotalIiabilltles(PartX.hneZS)..........L LA A 1 S S S 0
ances | 22 Net assets or fund balances. Subtract line 21 from crasnieie o 2 o o g L . . 6,726 9,211
|Partll | Signature Block r‘ ENOLIT
Under penalties of perjury, | deciare that | have examined th fectmp }m‘%gﬂ;egulasend statements, and to the best of my knowledge
and belmas true, correct, and complete Declaratiqn of preparer (olher lhan offlcer) 1s based on ail Information of which preparer has any knowledge
Sign q{(}v | S - I®)
Here Sig of o"lcbr ! Date
MELANTE BOWLES, PRESIDENT
Type or pnint name and titie
. Date Cheack If Preparer's identifying number
P'repatrers } self—c (see instructions)
signature toyed
Paid o6 empioyed b [ ]
Preparer's 05-15-2
Use Only Firm's name (or yours Stephen Ross Financials Inc EIN »
il seif-employed), } 400 Port ARthur AVenue
address, and ZIP + 4
Mena, AR 71953 Phoneno p 479-216-3052
May the IRS discuss this return with the preparer shown above? (see INSIrUCHONS)e « v « o = o v ¢ o o o o o e e s s o ss+.....1Yes X No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2009) PROUD SPIRIT HORSE RESCUE INC

65-1103738 Page 2

[Partlil | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
PREVENTION OF CRUELTY TO HORSES

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-E2? . ... ... .. s e e e s e t s s a6 a s s e s m e s s e e se s s e s e

If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? . ... ... @ @ s o s s e s o 2o s o s s s s e s e s e e e e e t s e s e s e s e s v e e e e

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)(4) organizations and section 4347(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 $ 25,815 including grants of $ ) (Revenue $ 46,459 )
50+ HORSES CURRENTLY PROVIDED FOOD, WATER, SHELTER, VET SERVICES AND LAND TO GRAZE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

4c (Code. )} {Expenses $ including grants of $ ) (Revenue § )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

40 Total program service expenses ) 25,815

EEA

Form 990 (2009)



Form 990 (2009) PROUD SPIRIT HORSE RESCUE INC 65-1103738

{[PartIV| Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"

complete Schadule A . & . @ 4 i it i 4 i et i e e h h e e e e e e s e e e st e a s e e e s
Is the orgamzation required to complete Schedule B, Schedule of Contributors? . o ¢ « « ¢« ¢ ¢ v d e v e e v v v e v u s
Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | . . . « « ¢ ¢ @ it o ot o v oot o oo s o eaann
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete

Schedule C,Part ]l v & v v i i i i i e e et e et o o oo aasanoonssacesocancsossosecocnaee
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partill . . . . .. .. .. .o
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl. . &« v 4 v 0t i i i it et i et et et st et e s e e
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, Partll . . . . . . . ... ..
Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . .« . & ¢ i 4t i i i i s it e e et it ot s aaaoassesoanaoesecaosscaens
Did the organization report an amount 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 Schedule D, Part IV, « v v v o v v i it o o e oo o o s o nmosoaosoesossosensonscsoss
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV . .« & v e o« 0 v st it et et v oo anaaanconas
Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,
VILVILIX,orXasapplicable. . . & « ¢« ¢« v o 4 4 i 6 4 6 0 o 0 s aaa. s e n e e e e s e e e e s ee e .
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"” complete

Schedule D, Part Vi.

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part ViIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 16? If "Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other habihties in Part X, line 257 If "Yes,” complete Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
ScheduleD,Parts XI, XIl, and Xlll. . « & v 4 @ o e o s s 6 o 0 v o ot o n aeoeeaasan e e e e e a e e

10 X

11 X

12

»

Was the orgamization included In a consolidated, independent audited financial statement for the tax year? Yes

If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll1soptional « « « v v v o« v v v s v e e e eas..|12A

Is the orgamzation a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . . . . o« 0 o o o
Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . . v ¢ ¢ o o . . ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, PartlL . . . .. ...
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes," complete Schedule F,Partfl. . . . .. .. ... .o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Part il . . « . . . . o0 v 0 a0 o a v s
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ine 11e? if "Yes,” complete Schedule G, Part| . . . . . . ¢ ¢ c o o ¢t v v o 0t 0 v o s o caenanan
Did the organization report more than $15,000 total of fundratsing event gross income and contnbutions on

Part Vili, lines 1c and 8a? f "Yes," complete Schedule G, PartIl. . « 4 ¢« « © @ ¢ o 4 0 0 o 6 0 o e et a s s aaoeaas
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 927

lf"Yes," complete Schedule G, Partlll. . . & ¢ & @ 4 o ¢ ot o e e o o a0 s v soscesassacssosnansoos
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H < . o ¢ o - o o ¢ o o o 00 o v . ..

13

14a

14b

15

16

17

18

19

Ll L R A Lo T o T A o

20

EEA

Form 990 (2009)




Form 990 (2009) PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations
In the United States on Part IX, column (A), line 1? If "Yes,” complete Schedulel, PartsiandilL . . . . . ¢ o v e oo oo o 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partstand llf . . . .« . o o 0 e v v a oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employeas? if "Yes," complete Schedule J . . . . . . . ¢ it i i i it i il e ettt s e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the iast day of the year, that was i1ssued after Decamber 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoquestion 25 . . . . .« vt vt et o i i e v i e o s oo eeeso.| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « ¢ ¢ o o s o 2 .« . | 24b

c Did the organization mamtain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exemptbonds? . ¢ v v v i o i e i it i it it st s s s e e e as e | 2
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . . ... . .| 24d
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, Partl. . . . . . . . . . . . ... v e v oo . .| 250 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl. o « o o o o 4 v c o 0o s s s s s essasssossscnsossesaesesal 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll. . . . . . .{ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partill. . . . . .. ... e h e e et e e e c et s e st e a e e ..l 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectiy
(see Schedule L, Part IV instructions for definitions of "direct” and “indirect" and applicable filing threshoids,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . ... ... ... .| 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUle L, Part IV . & 4 v ¢ ¢ « 4 a e o o n oo o s a o s s aosaeacsassssassnsecacennnsesaesss|28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L,Part iV . . . . . . .. ... ... .| 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM. . . . .. . ... .| 29
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. « . & & ¢ ¢ 4 4t s o e e o e st v c s s o0 s ae e aan 30
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PAM ]« o 4 s 4t e o e o s a s s s s s s aaa et s s s e e s s e e s e e et es o anaasoees|
32 Dd the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SchedUle N, Part ] o v o v « 6 o ot o o o o o o a a o s e o a oo aeancascsaasosasecsassssssnseaesl 32
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part | . . . . . . . ¢« v et e ¢ vt s st s e eeass| 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts Il
BV, Aand V, HNE 1 & 4 o 4 o o o 4 et e a o o s 2 s a o s o asauocnassssossncsasesssscesesenacsos| 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IN€ 2. & &« « « « ¢ o 2 o ¢ ¢ 2 o 2 s a s o a asamnocoassoeasssssacsosssnnssces-oal 38
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,lIne 2 . . v v c e v o st s s st c s e caeeccaaseecaasea 36
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 purposes? If "Yes,” complete Schedule R,

LT S G T o T TR o T - T o T o S

L2 L 102 TS 14 X
38 __Did the organization complete Schedule O and provide explanations for Part Vi, lines 11 and19? . . . v et 000 ... 381X
EEA Form 990 (2009)




Form 990 (2009) PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns Enter -0- if not applicable . . . . . . .. .. ... e e e e nesesss] 1 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . . . . . . .| 1b 0
c Dud the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming (gambling) winnings to pNZe Winners?. « « « « « o v v = « « a « 2 « e ame e e e e e ne e caese.| 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . .| 2a L 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns2 . . . . . . . c.-.1 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
BRIS PBLIUM? ¢ @ 4 e o o e ¢ o o 0 o o 2 a o o c o o o o veceaacascasssossanesssssassa ceeaaal| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleQ . . . . ... .. eseseas| 3b
4a Atany 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, securties account, or other financial
ACCOUNE)?. & o v o o s o c a o v aaeanoaanonea et neeean ot e e e e ceeaad| 4a X
b If "Yes," enter the name of the foreign country. p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transacton at any tme during the taxyear? . . . . . s eses.]| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . s eea.-| 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . + « v ¢ v o s e 6 v 0 o v o 0 e v e nn et aaeaes ces...| 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . .. . ... ..o v s o oo, s ease.| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . 4 i il i i i i e «eseea| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tO the PAYOr? « v o 4 a o o a o ¢ 2 o o o s s s s o a o s aasesasensnasa ceeeea| Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . .. «see--| T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . & v v« ¢t v 0 0 4t m e e e e e e e e e aae s aa e s P I X
d if"Yes,” indicate the number of Forms 8282 filed during theyear. « + « « . . . . . .. P (-
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONTACE? & « o o o = o o o e « e o a o s a s s s s acaeaasaasessaccssoacscsesesaa caeaaa] T8 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ceeeaal M X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . ceeeaa| Tg X
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
required?. . . . ... . PP s et e e aaaa e s e e e s e s e e C et e e s e e e e e 7h X
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 X
organization, have excess business holdings at any time duringtheyear?. . . . . . . . .. e et e e e e aa cs..| 8B
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49687, . . . . . . . . . . ¢ o b0 0. ceessa| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . « « ¢ ¢ ¢ ¢ ¢ v 0 o . cee..a-| %
10  Section 501(c){(7) organizations. Enter.
a Initation fees and capital contnbutions included on Part VIll, ine 12 . . .« . .o . . . . & e seaeaa|10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facitties. . . . . . . .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . « . . o o v vt 0ot o0 i a e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) « &+ ¢ ¢ v ¢ ¢ ¢ o ot t 6 4 a0 e v e e e aaessseaes|11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fleu of Fom 10412 , . . . ... .. .| 12a
b |f"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. | 12b -
EEA Form 990 (2009)



Form 990 (2009) PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to nes 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management -

Yes | No

ta Enter the number of voting members of thegoverningbody . . . . . . . - ¢ o oo v vt oot can..l 1a
b Enter the number of voting members that are independent . . . ... ... ... ceaseeaea.a..| 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkay 8mployee? . . « « « ¢ « o s « t v s s s e s a e s s aacccanasasa.a] 21X
3 Did the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . . . . . .. .| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . .| 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization'sassets? . . . . . . . . ... .| § X
6 Does the organization have members orstockholders? . « « ¢ ¢ ¢ @ v et 6t et et e e s e aoeosncsaasnsnasal B X
7a Does the organization have members, stockholders, or other persons who may eiect one or more members
Ofthe gOVErNING BOGY? & & & o 4 4 4 « e o o 2 s s 0 e s s s assscacacassocsseansssanasoaasnsas T2 X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . ... ... .| 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following-
@ Thegoverningbody? o o o « o o o o o s o e o s o ¢ a o e n o s o oasoeessosssssscensssassseassad| Ba X
b Each committee with authority to act on behalf ofthe governingbody?. « « « « 4 . ¢ v i v v e ettt v e eeeaseoas| 8D X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addressesinScheduleO. . . . o « 2« e e e ¢ o oo .| 9 X

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

Yes No
10a Does the organization have local chapters, branches, oraffiliates?. . . v ¢ ¢ « « e ¢ s e s e s s e s a s ennosaseeasai 102 X
b If "Yes,” does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . ¢ « . « .« c o o . . . [ 10b
11 Was a copy of the Form 930 provided 1o the organization's governing body before it was filed? Ali organizations
must descrnibe in Schedule O the process, if any, the organization uses to review the Form990. . . . . . . . ceseeasa | MMIX
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . ¢ « ¢ v v e v 0 v o o s v v . »| 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICIS? & 4 v et o o i o a o o s oo 0o aooacmonasasacseosnonossscnsnoonaseeaali
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule OhOWthiS IS dON® + v « o« 4 4 o ¢ e v e 000 s e o euseceocososannnssassnsasll
13 Does the organization have a written whistleblower poliCy? « « « v o v o o = s e o e e e c s s s e s aseossosasaasans| 13 X
14 Does the organization have a written document retention and destruction policy? « o v v v« o ¢ o o v o 0 0 v v o 0 w0 ... 14 X
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 managementofficial? « « « v = c s e v s 20 c e s ceaassesaa.s| b2 X
b Other officers or key employees of the organizaton? . . . ... ... e e e ee e s e e s e we e e s aa0sa.| 18 X

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringthe YEar? « o v « o ¢ v 4 s e e o o e c s e s eneeosoasassnssssassassas.| i6a X
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 respectto such arrangements? . . o o ¢ « o 2 o « 2 o o o o o v o o oo o o s oo oo 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[] Own wabsite (] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p MELANIE BOWLES (479)243-0339

1210 POLK ROAD 48 Mena, AR 71953
EEA Form 990 (2009)




Form 990 (2009) PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 7
[Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instruchons for definition of "key employee.”
» List the organizaton's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 orgamizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
X] Check this box if the organization did not compansate any current officer, director, or trustee.
(A) . (B) ©) (D} (€) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per ttd|lit|] 01K [Hcel| F comp ion p amount of
week nrijan{ je jtomo from from related other
Id st s |' Y (B g‘ S the organizations compensation
vte|i t]c I‘_"n eeo0| @ organization (W-2/1099-MiSC) from the
L etite e | 1Isnylr | (w-2/1099-MISC) organization
eojue r tse
u o r|t [ ase and related
ao || ° t organizatlons
Ir |o y e
n e d
a e
i
MELANIE BOWLES
PRESIDENT 20 X 0 0 0
JAMES BOWLES
VICE PRESIDENT 20 X 0
DR MARK DAVIS
DIRECTOR X 0
EEA Form 990 (2009)



Form 990 (20089) PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D} {E) (F)
Name and Title Average Position (check all that appiy) Reportable Reportabie Estimated
hoursper (| td|i t{O|K [Hce|F comp t P amount of
week nrijnr ; e |iom|o from from related other
Id:; ts : N y g:‘? :n the organizations compensation
vtel|lr tjc :| ee o e organization (W-2/1099-MiSC) from the
hetitae g (8ny)r | (w-2/1099-MISC) organization
uorit ! ae and relfated
ao | o t organizations
lr o y e
n e d
a -]
1
b Total . . i i i e i e e e i i e e a e e e e s s e e s s s e m e e e s e 0 0 0
2 Total number 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 . . . . . . . s i e s e e aew e c e s aecnoeal 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
individual . . . ... ... c et e e e e s a e e s e e f e e e e s e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation for .
services rendered to the organization? If "Yes,” complete Scheduie J for SUCh PErSON. ¢ « « ¢ o o e ¢ s o ¢ e o 4 ¢ o o o o s 5 X
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) @® ()
Name and busl address Description of servicas Compensation
2  Total number of independent contractors (Including but not limited to those listed above) who received

more than $100,000 in compensation from the organizationy,

s et “ia g

EEA

Form 990 (2009)



Form 990 (2009) PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 9
|Part VIl | Statement of Revenue
(A) (B) (€} (P)
Total revenue Related or Unrelated Revenue
; fanction Sovenue ®lndor socnons.
revenue 512, 513, or 514
cgos 1a Federated campaigns . . . . . . « . 1a i
?:2: b Membershipdues . . . . ... ... 1b )
rsrn ¢ Fundraisingevents . ........ ic .
bgss d Related organizations . . ... ... 1id
? é I:n e Government grants (contnibutions) . . 1e
: ; la f Al other contributions, gifts, grants,
s T and similar amounts not included above .+ 1f 45,459 B
E g Noncash contributions included in lines 1a-1f. § ’
h Total. Addlines1a-1f . .... TN 45,459
Business Code o - oo . .
P SR 2a
r e e b
2ol e
r i n d
a ¢c u
me e e
f All other program service reveénue. . « + « « «
g Total. Addlnes2a-2f . . ... ccecveeaeeacsny . i o
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « o v e ¢ e e s s c e ascaes)h
4 |ncome from investment of tax-exempt bond proceeds . . . p
5 ROYallI®S o o« « o v ¢ s e 4t e e 0ot casonaeceaaald
(1) Real (1) Personal .
6a GrossRents « « . . .. .. )
b Less: rental expenses. . . . LI B “
c Rental income or (loss) . . . L IR TR N
d Netrental INCOMEOr{I0SS) « « « v ¢ v e e v e s s e v u-p
7a Gross amount from sales of (1) Securities (n) Other
assets other than inventory :
b Less: cost or other basis f N e - -
and sales expenses . . . .
o . =
t c Gainor(loss) . ......
h d Netgainor(loss) . . . . . G h e e e T
f 8a Gross income from fundraising }
events (not including  $ .- .
eR of contributions reported on fine 1¢). : A 5 B )
v SeePartIV,lne18........--.. a St i, e
e b Less: directexpenses . .. ... ... . b -« .
3 ¢ Net income or (loss) from fundraisingevents . .« « « « . o . p
e 9a Gross income from gaming activities e ® !
SeePartIV,ine 19 o« o 2 v o ¢« ¢ a o « o« » « @A =
b Less: direct eXpenses. . « « « « = = « » » b ) -
¢ Net income or (loss) from gaming activites . . . . . . .. S
10a Gross sales of inventory, less
returns and allowances , . . . .. .. .. a N <,
b Less. costofgoodssold .. ....... b ! Lo —_—
¢ Net income or (loss) from sales of inventory. . . . . . . T
Miscellaneous Revenue Business Code N ~
11a
b
c
d Aliotherrevenue . . . . - ¢ v e s o s a _
e Total. Addiines11a-11d < 2« v v v v v v v ennnnsn) - E
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10c, and 118 & v v v 4 v c o s s 0 o s s s o m a0 s s o b 45,459 0

EEA

Form 990 (2009)



Form 890 (2009) PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 10
(PartIX | 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 not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€) (0)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S See PartIV,lne21 . . ...
2 Grants and other assistance to indviduals Iin
the U.S.SeePartiV,line22 .. . ... 0o
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and16. . . . . . . . . . .
4 Benefitspadtoorformembers. . . . . ... .. ..
5 Compensation of current officers, directors,
trustees, and keyemployees « . . . o o e o4 ...
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(c)(3)B) . . . - . -
7 Othersalariesand wages . . « « « o = s a « o o = »
8 Pension plan contrbutions (include section 401 (k)
and section 403(b) employer contributions) . + « . . «
9 Otheremployeebenefits . « o o o o ¢ ¢« e v a0 oo
10 Payrolltaxes . « « ¢« ¢ v ¢t v i v it b e e 00 e
11 Fees for services (non-employees):
a Management . . . . & . .t 0 b i i b e e e
b Legal. o v o v ot o i v it c s s e e s
C ACCOUNIING v & o 4 o o @ o e e o a @ o aoaooeaa
d Lobbying . « « o v v 4 ittt e e e e e e
e Professional fundraising services See Part IV, line 17.
f Investment managementfees. . . . .. ... ...
g Other. o v ¢ v o o i o i 6 e a e a oo nenasa
12 Advertisingand promotion . . . . . 40 i e ... 100 100
13 Officeexpenses . . . c v o o a oo ot vaeeean
14 Informationtechnology « « « o ¢ o ¢ ¢ o o ¢« o v e ™
15 Royaltles . .« . . ¢ o ¢ o v v 0 0 0 it et a e e
16 OCCUPANCY & o o ¢ 2 o s » o o s 0 o 20 8 e o sooa
17 Travel . . v i o e e i e i it ea s a e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . . . . . « .«
20 Interest. . « o« ¢« ¢ o o e 4 s 4 s a e o 0 e e
21 Paymentstoaffilates. « o« o ¢ ¢« o o o ¢ a0 0o v
22 Depreciation, depletion, and amortization . . . . . . . 2,131 2,131
23 INSUrANCE & o o « e e o o o = o o o o =
24 Other expenses ltemize expenses not
covered above (Expenses grouped together - ~
and labeled miscellaneous may not exceed N
5% of total expenses shown on line 25 below.) - - “on
a SUPPLIES 4,668 4,668
b FEEDs HAY 6,337 6,337
€ VET & FARRIER 3,242 3,242
d CONTRACTORS 3,050 3,050
e REPAIRS & MAINTENANCE 5,827 5,827
f Allotherexpenses . « « v = ¢« ¢ o a0 o 0 0 0 v s as 460 460
25 Total functional expenses, Add lines 1 through 24f . . 25,815 25,815 0 0

26 Joint Costs. Check here > if following
SOP 98-2. Complete this lifie only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. « « « . o « ¢ o s o o o o a4

EEA

Form 980 (2009)



Form 950 (2009) PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 11
[PartX| Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ceeeeeseeeaasanns 6,726 1 9,211
2 Savings and temporarycashinvestments . . . . .+ ¢« o e st s e e o a o aan 2
3 Pledgesandgrantsreceivable, Net . . & « & 4 ¢ 4 4 4 e b 4 e e e a e 3
4 Accountsreceivable, Nt . . . & & i 4 i it e e i e e e e n e aa e e e . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of o
ScheduleL o @ & & ¢ v ¢t i i ittt sttt e e e n e c e e eaa - 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed Iin section 4958(c)(3)(B). Complete
8 PartilofScheduleL . . o o o v v it ittt et i st i ia s i e s anenn 6
s 7 Notesandioansreceivable,net . . . ¢ .o ¢ o o v ¢ o o 0 c s v e oo oo aans 7
: 8 InventorieSforsale OruUSe . & v o v o v @ v o o o o v ¢ a o o a s n s aeeoease 8
s 9 Prepaid expenses and deferredcharges . . . . . &« o o 4 i e i a0 i . 9
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of ScheduleD. . . . . | 10a
b Less, accumulated depreciation. . « . . . . « . . .| 10b 10c
11 investments - publicly traded securities . . . « « « ¢ 4 4 v i i e e e i e s 0. 11
12 Investments - other secunties. SeePartiV,line11 . + ¢ o o e ¢ e e v v e v 0 o s 12
13  Investments - program-related. SeePartiV,line11. . . o v o v o ¢ s e e« e 13
14 Intangible @ssets . ¢ v o i i i v i s e i e ettt e s e 14
18 Otherassets.SeePartIV,line11. . & & 4 & ¢ 4 4 6 6 6 4 e s v e s aa=sass 15
16 Total assets. Add hnes 1 through 15 (mustequalline34) . ... ... .. ... . 6,726 16 9,211
17  Accounts payable and accrued €Xpenses « « = o o 4 v ¢« « e o o o 0 e s o s 17
18 Grantspayable . . . & v i o @ i i i i e e e e e e e e e e . 18
_L 19 Deferredrevenue . .« v o @ o o o o et o a0 o oo o s o s aoosassensaen 19
la 20 Tax-exemptbondliabilities . . . o o ¢ 4 s i 4 i i et e e e 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partll of Schedule L . « « ¢ o v ¢ o o st o e v s o v e vwooe 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24 Unsecured notes and loans payable to unrelated thirdparties . « . « . . . . . .. 24
25 Other habilities. Complete Part Xof Schedule D. . . . . . . . o et o v a0t t 25
26  Total liabilities. Add ines 17through 25 . . . ¢ & o & o v o s o o a0 0 o . . 26
Organizations that follow SFAS 117, check here ) [X and i
NFE complete iines 27 through 29, and lines 33 and 34. - : il L
e U | 27 Unrestricted net @ssetS « v v 2 « ¢ o o o o o ¢ o 0 o a s o s oo s aasaneas 6,726 27 9,211
tz 28 Temporarilyrestrictednetassets . . . « ¢« « ¢ « 4 c e e i i it e e e oo 28
A 29 Permanentlyrestrictednetassets. . . . . ¢ i i 0 i h i i e c e e aaaaa 29
s B Organizations that do not follow SFAS 117, check here ), [ : -
e | and complete lines 30 through 34. o ) s .
ts : 30 Capital stock or trust pnncipal, orcurrentfunds « . o ¢ ¢ v ¢ e v o 4 o o 0 a0 a s 30
¢ | 31 Pad-n or capital surplus, or land, building, or equipmentfund . . . ... .. .. 3N
o @ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
T S| 33 Totalnetassets orfund balances « « « o v o v o o s o o o n e aoeanonnas 6,726 33 9,211
34 Total abilities and net assets/fund balances . . . @ « ¢« o s o v e e o 0 s 4o 6,726 34 9,211

EEA

Form 990 (2009)



Form 990 (2008) PROUD SPIRIT HORSE RESCUE INC

65-1103738 Page 12
[Part Xi | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: Cash [] Accrual [] Other
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ceecan-s| 22 X
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... ) X
c |f "Yes" to hne 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? . . . e e aeea.| 2
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, orboth: . . . . & ¢ ¢ ¢ 4 ¢ 6 et ittt e n oo f e eeaa] 2d
[] separate basis [ ]| consohidated basis [ ] both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit ACtand OMB Circular A-1337 & o« o 4 4 4 4 v s o o 0 o o o e s s csaceeassaoa e eeeeaas] 3 X
b _If "Yes,” did the orgamization undergo the required auditoraudits? . . . . . . . .o o e o e oo oo oo e ao.eea.] 3b

EEA

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support OB No 15450047

(Forn 990 or 990-EZ) 2009
Complete if the organization is a sqction 501 (c.:)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the organization Employer identification number

PROUD SPIRIT HORSE RESCUE INC 65-1103738

[Part!] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).

2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [] Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state.

5 [] Anorganization oparated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [] Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A)}{v).

7 [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.}

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

9 [X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities reiated to its exempt functions - subject to certain exceptions, 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). (Comptete Part i}i.)

10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ [] Type Hl-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or sectlon 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type H, or Type 1ll supporting
organization, check thisbox . ... ... ... s et e e e e e e c e e c e e e e e eas]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (ii1) below, the governing body of the supported organization? . . « « « ¢ ¢ ¢ o 2« s ¢ 0 s s 0 o « e e e s 1191
(ii) A family member of a person described in (fjabove?. . . . . . .. .. 000 e e e aas s aae s . e .« [11g0NH
(iil) A 35% controlled entity of a person described in (1) or (i) above?. . . . . . . . . et e e e e e 11g(ill
h Provide the following information about the organizations the organization supports.
(I} Name of supported () EIN (lit) Type of organmization | {iv) Is the organization {v) Did you notify {vl) Is the (vil} Amount of
organization {described on iines 1-9 in col (1) fisted in your the organization in organization in col support
above or IRC section governing document? col (I} of your {1) organized n the
(see Instructions) support? usz?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
___(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 {b) 2006 (c) 2007 {(d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . ...

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ..... t e e s ae e

3 The value of services or facllities
fumished by a governmental unit to the
organizaton withoutcharge . ... ... ..

4 Total. Add ines 1through3 ... ......
5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount

shownonhne 11, column(f) . . . ... ...
6 Public support. Subtract line 5 fromhne4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlne4 ........... .

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « o « o o « o = a o o o « «

9  Netincome from unrelated business
activities, whether or not the business is
regularlycamedon. . . <« et . i ...

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

(ExplaininPartiV). . « o c v o v v i a e u.
11 Total support. Add ines 7 through 10 . . . . T L 0 o T R
12  Gross receipts from relaied activities, etc. (SE@INSITUCHONS) » @ & & ¢ @ ¢ 4 ot c o ot o s o e v acnoenn 12 |
13 First five years. If the Form 990 1s for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . . . « < o o v o« e e o o o o o a o o o o o o o = a o o 4 o e o u 4 s s s o s e a s v » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column () . . . . . . . . .. PR 14 %
15  Public support percentage from 2008 Schedule A, Partll, fine14 . ... ... .... e e s e et 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . « o v ¢ ¢ o o e o i i ot ettt e et st a e » [

b 33 4/3% support test - 2008. |f the organization did not check a box on iine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . « 4 ¢ s s s e st s e e st vn e oo anap []
17a 10%-facts-and-circumstances test - 2009. 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
orgamization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . . . . . . .. .. » [
b 10%-facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . . . . . . . .. . ) []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » [

EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-E2) 2009 PROUD SPIRIT HORSE RESCUE INC 65-1103738 Page 3
[ Part lii Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part {.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusual grants.”) . . . . ..o s 0 e 13,876 22,679 38,230 48,712 45,459 168,956

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

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

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...... C e e e aean

5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . ... ... ..

6 Total. Addlines 1 through5 . ..... P 13,876 22,679 38,230 48,712 45,459 168,956

7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . . ..

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the

amounton line 13 fortheyear . .. ... ..
¢ Addlines7aand7b . ... .........
8  Public support (Subtract ine 7¢ from
HNEB ) o o i c o e e e e s e aaaaaaaa ) R 168,956
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromime6 ............. 13,876 22,679 38,230 48,712 45,459 168,956

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & o o o o s o ¢ o s s o 6 0 00 a s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

¢ Addlnes10aand10b . ... ... .. PP
41 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
CANEd ON v v o o o s 0 o o o o PP

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.). « . « o oo ot 0 n ..

13  Total support. (Add lines 9, 10¢, 11,

and12) . . ¢ 0. . e s e e ne e 168,956
14  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 thisbox and Stop here . . « « o @ o o o o o o o v o o o o o o o o o o = 4 o o a o oo o s s as as s ssos oo » [
Sectlon C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) « « « = v o o v o 0 v c o & 15 100.00 %
16  Public support percentage from 2008 Schedule A, Part i, line 15 . . « « « ¢« o ¢ 0 ¢ o0 0 & t e oo e e .. 16 %
Section D. Computatlon of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column () . . . . ... ... 17 0 00 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . ...« 0 0 a s e e s s e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . .. .. .. - p @

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organizaton . . . . . . »

20 Private Foundation: If the organization did not check a box on hne 14, 19a, or 19b, check this box and see INStructions  « . o « v e s o o o b []
EEA Schedule A (Form 990 or 880-E2) 2009
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S(:HEDl:lLE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2009

‘Open to Pubiic
Inspection

Name of the organization

Employer |dentification humber

PROUD SPIRIT HORSE RESCUE INC 65-1103738
01. Officer, directors, etc. family relationship (Part VI, line 2)

PRESIDENT MELANIE BOWLES AND VICE PRESIDENT JAMES BOWLES ARE MARRIED

02. Governing body meeting documentation (Part VI, line 8a)

All Governing Body meetings are informal without written notes

03 Committee meeting documentation (Part VI, line B8b)

NO COMMITTEE MEETINGS

04. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY SUPPLIED FORM 990 BEFORE FILING

05. Governing documents, etc, available to public (Part VI, line 19)

GENERALLY NOT MADE AVAILABLE TQ THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009

EEA



com 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service (99 b See separate instructions. p Aftach to your tax retum. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identitying number
PROUD SPIRIT HORSE RESCUE INC FORM 9S50 - 1 65-1103738

Part | Election To Expense Certain Property Under Section 179
Note: if you have any histed property, complete Part V before you complete Part |.
Maximum amount. See the instructions for a higher mit for certain businesses . . . . . . . e s
Total cost of section 179 property placed in service (see INStrUctions) « « ¢« v v 4 o ¢ s s o e 0 a0 v o
Threshold cost of section 179 property before reduction in limitation (see instructions) . « « « = « . . . .
Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- . . . . ... ... .. . e
Dollar fimitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, SEe INSHUCHONS . ¢ « v o o o o o 4 o o e e e o s a o o n s oo aaan oo o oowevwasa 5

BN =

N b WN -

(a) Description of property {b) Cost (business use only) {c¢) Elected cost

Listed property. Enter the amountfromine29 ... ... ....... ... 7
Total elected cost of section 179 property. Add amounts in column (c), ines6and7. . . . . . . . ... 8
Tentative deduction. Enter the smaller of ine5orhne8 . . . . ... ... s e v e e e 9
10  Carryover of disallowed deduction from hne 13 of your 2008 FOrm 45862 « « o« ¢ « ¢ ¢ ¢ ¢ 4 o o 2 ¢ o a @ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 . . . . .. ... 12 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessine 12 . » | 13 | '
Note: Do not use Part It or Part Il below for hsted property. Instead, use Part V

[Partll | Special Depreciation Aiiowance and Other Depreciation (Do not include listed property.) (See mstructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

w o ~

dunng the tax year (see instructions) . . . . . . . et e e aen e f e ee e e e e e e e 14
15  Property subject to section 168(f)(1)election . . . . ¢ « v v ¢ s e v e v 0 ... e e s e e e s e e 15
16 Other depreciation (INCIUAING ACRS) . .« v 4 4 v o o o ot s 4 o s o m e a s oo o oo nasasans 16 2,131
[Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . . . .. .. 17 L
18  If you are electing to group any assets placed in service during the tax year into one or more general . x
assetaccounts,checkhere . . . . . . i i i i i i it o e e a n s e acae e e e » [_]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Deprejcitim System

(b) Month and | (€) Basis for depreciation
(a) Classification of property year placed in | (business/Investment use (d) Recovery (e) Convention | () Method (9) Depreciation deduction
service only-see instructlons) period
19a  3-year property )
b 5-year property .
¢ 7-year property
d 10-year property "
e 15-year property )
f 20-year property oL,
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM SiL
property 27 S yrs. MM SiL
i Nonresidential real 38 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Aiternative Depreciation System
20a Class ife o SiL
b 12-year L. 12 yrs S/L -
¢ 40-year 40 yrs. MM S/L
[PartlV]| Summary (see nstructions)
21 Listed property. Enter amountfromine28.......... e e s e e o an e v et e e ae e e . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions. . . . . . 22 2,131
23  For assets shown above and placed in service during the current year, enter the T a
portion of the basis attnbutable to section 263Acosts . . . = « « o « ¢ o 4 o . 23 v e

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



