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Open to Public

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

il B veniniomes Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2025 calendar year, or tax year beginnin , and endin

B Check if applicable: §G Name of organization 1 Horse at a Time Draft Horse Rescue, Inc. D Employer identification number
D Address change Doing business as
D N chenge Number and street (or P.O. box if mail is not defivered to street address) | Room/suite 82-3848202

326 Popham Lane E Telephone number
Initial retum City or town State ZIP code
g - . Corvallis MT 59828 (406) 493-4978
nal returnfterminated

Foreign country name Foreign province/state/county Foreign postal code
D Amended return G 521,373
D Application pending | F Name and address of principal officer: H(a) Is this a g‘,r, it t\ nﬁ@&ubor@iﬁ’ates'? DYes No
Jasmin Shinn 326 Popham Lane, Corvallis, MT 59828 H(b) Are all s@mm“ s included? [Cves[Ino

t  Tax-exempt status: 501(0)(3)D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527

b www.1horseatatime.com

K Form of organization: - Corporation D Trust D Assomatlon D Other

%a list. See instructions

2017 l M State of legal domicite:  MT

Summary

1 Briefly describe the organization's mission or most significant activities:
® Itis the mission of 1 Horse at a Time Draft Horse Rescus, Inc. to save unwafited, neglected
§ and abused draft horses from going toslaughter. e S L
§ _______________________________________________________________________________________________________
2 | 2 Check this box D if the organization discontinued its operat‘%’n osed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 3 5
?, 4  Number of independent voting members of the governing bo 4 5
;,% 5  Total number of individuals employed in calendar year 20 _ 5 [¢]
2 | 6 Total number of volunteers (estimate if necessary) . . . PRETRE i L 55 o P 6
< | 7a Total unrelated business revenue from Part Vill, column (€ R Ay N S 7a g
b Net unrelated business taxable income from Form 990-T, Pal i e A TR S ] el 7b
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, line 1h) . 516,279 470,259
g 9  Program service revenue (Part Vi, line 2g) . 5 L 1T 58,754 41,392
2 |10 Investment income (Part Vill, column (A), lines 3 gt T s 0 0
Z 111  Other revenue (Part Vi, column (A), lines 5, 580 8,911
12__ Total revenue—add lines 8 through 11 (must 575,613 520,562
13  Grants and similar amounts paid (Part 0 0
14  Benefits paid to or for members (Part an (A), line 4) . . T 0 0
o |18  Salaries, other compensation, employe (Part IX, column (A), lines 5-10) . . 0 0
§ 16a Professional fundraising fees olumn (A), line 11e) . B 0 0
3 b Total fundraising expenses (P n(D),line25) 3,0_48 : : |
I |17  Other expenses (Part IX, colum nes 11a-11d, 11-24e). . . . : 498,377 441,682
| ust equal Part IX, column (A) line 25) S 498,377 441,682
ne 18 fromline12. . . . S35 77,236 78,880
3 é’ Beginning of Current Year End of Year
33 147,936 213,636
%;‘; 13,180 0
25 es. Subtract line 21 fromline20 . . . . . . . . . 134,756 213,636

Under penalties of perjury, | decla

fikave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief. it is true. correct. and col

ete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

f'iegl"; Signature of officer Date
Jasmin Shinn President
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid Check [ ] if
Preparer TERESA L SUNDSTROM TERESA L SUNDSTROM 2/13/2026 | selfemployed [P02181102
Use Only Firm's name C.R. BOOKKEEPING, LLC Firm's EIN _ 90-0174077
Firm's address PO BOX 58, STEVENSVILLE, MT 59870 Phoneno.  406-240-6171
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . I:l Yes . No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
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Form 990 (2025) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . .. D

1 Briefly describe the organization's mission:

- DYes No

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

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

services? . DYesNo
If "Yes," describe these changes on Schedule O. . &

4  Describe the organization's program service accomplishments for each of its three largest prog 2 %“s as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b

74d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses 428 891

Form 990 (2025)




Form 990 (2025) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . 11 X
2 s the organization required to complete Schedule B Schedule of Contnbutors'7 See mstructlons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act:vmes, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues%
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part III 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dé
have the right to provide advice on the distribution or investment of amounts in such funds or account
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve op!
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X hne 21 for €SCrow or custodlal account habl
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 1V . A . Iy 9 X
10  Did the organization, directly or through a related organization, hold assets in do endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," the
VI, VI, EX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equi
Schedule D, Part VI. . 11a] X
b Did the organization report an amount for mvestments—oth
of its total assets reported in Part X, line 16? If "Yes," complete 11b X
¢ Did the organization report an amount for mvestments—-program r
of its total assets reported in Part X, line 16? If "Yes," co 11¢c X
d Did the organization report an amount for other assgts i
reported in Part X, line 162 If “Yes," complete SchedUi 11d X
e Did the organization report an amount for other li 11e X
f Did the organization's separate or consolidated final ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posi IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, mdep dentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt and XII. . 12a X
b Was the organization included in c dated, mdependent audited financial statements for the tax year? If "Yes,"
and if the organization answered " i a, then compieting Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school descyib ction 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an‘ ffice, employees, or agents outside of the United States? . 14a X
b Did the organization have venues or expenses of more than $10,000 from grantmaking,
fundraising, business d program service activities outside the United States, or aggregate
foreign investment: ,000 or more? If "Yes,” complete Schedule F, Paris | and IV. ; 14b X
15 Did the organiza fPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign ¢ "Yes," complete Schedule F, Parts iand IV. ; 15 X
16 Did the organization n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fore individuals? )f "Wes, " complete Schedule F, Parte Il and IV. 2 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIl lines 1c and 8a? If "Yes,"” complete Schedule G, Part il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrwtles on Part Vlll hne Qa’?
If "Yes," complete Schedule G, Part Il . : 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes 3 complete Schedule H 3 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " compiete Schedule I, Parts [ and Il . 21 X

Form 990 (2025)




Form 990 (2025) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202  Page 4
Checklist of Required Schedules (continued)
Yes | No
22 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 Schedule I, Parts | and il . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatnon of the
organization's current and former officers, directors, trustees, key employees, and h:ghest compensated
employees? If "Yes," complete Schedule J . . A 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24p through 24d and complete Schedule K. If "No,” go to line 25a . ol 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’f’ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, ye:
to defease any tax-exempt bonds? . : Q} . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg the yeﬁfﬁ&m L 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an SS b"‘é?\eﬁt ,
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualiji
prior year, and that the transaction has not been reported on any of the organization's pi 1990 or
990-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from
or former officer, director, trustee, key employee, creator or founder, substantial ¢
controlled entity or family member of any of these persons? If "Yes," complete 26 X
27 Did the organization provide a grant or other assistance to any current or for:
employee, creator or founder, substantial contributor or employee theréef
member, or to a 35% controlled entity (including an employee thereo
persons? If "Yes," complete Schedule L, Part Ill . 27 X
28 Was the organization a party to a business transaction with ongio ‘ '
L, Part 1V, instructions for applicable filing thresholds, condii
a A current or former officer, director, trustee, key employee, crea
"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual described in lme 283‘7 2 complete Schedule L Parl IV 28b X
¢ A 35% controlled entity of one or more individuals a@d/ ‘ atJons described in line 28a or 28b? If ! ;
"Yes," complete Schedule L, Part IV . ’ s e B LA N s e N R Dt L 28¢c X
29 Did the organization receive more than $25,000 indh contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art,4aistoricalitreasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” compleles§ ée M. : 30 X
31 Did the organization liquidate, terminate, oridissolve and cease operahons’r’ If "Yes # complete Schedule N Part 1. 3 X
32 Did the organization sell, exchange, dispg ransfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il . B 32 X
33 Did the organization own 100% of arve egarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 £ ," complete Schedule R, Part | . 33 X
34 Was the organization related to xempt or taxable entlty'? if "Yes," complete Schedule R Pan‘ II
I, or IV, and Part V, line 1 34 X
35a Did the organization d entnty wathm the meaning of sectlon 51 2(b)(1 3)’? . 35a
b If "Yes" to line 35 ation receive any payment from or engage in any transaction wrth a controlled
entity within the mi ction 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)( ns. Did the organization make any transfers to an exempt non-charitable related
organization? If " lete Schedule R, Part V, line 2. AR AL 36 X
37 Did the organization coriduct 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, Part Vi. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . : ; 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V . [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 7 :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gammg_gamblmg) winnings to prize winners? . 1c | X

Form 990 (2025)




Form 990 (2025) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page

2a
b
3a
b
4a

b
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6a
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12a
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14a

15

16

17

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 this return . . 2a o}

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ; 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If"Yes," enter the name of the foreign COUNtTY
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Account AR). e i o
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans%g 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . : b 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d'i
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that sug ' ' J
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutmns under sectlon 170(c) i
Did the organization receive a payment in excess of $76 made partly as a contribution and'p for goods | ;
and services provided to the payor? . . . . . . . & 7a
if "Yes," did the organization notify the donor of the vaiue of the goods or service ; 7b
Did the organization sell, exchange, or otherwise d|spose of tanglble personal hich it was
required to file Form 82827 . : TNy L 7c
If "Yes," indicate the number of Forms 8282 ﬁ!ed dunng the year . . l 7d f
Did the organization receive any funds, directly or indirectly, to pay personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or m«% Yoii) ersonal benefit contract? . 7f
If the organization received a contribution of qualified intellectual proj 3 Srganization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplan vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised fun d a donor advised fund maintained by the ' |
sponsoring organization have excess business holdings at any tim ring the year? 8 X
Sponsoring organizations maintaining donor advise 2 e
Did the sponsoring organization make any taxablevglstn tions under section 49667 9a X
Did the sponsoring organization make a distribution fi donor advisor, or related person’? 9bh X
Section 501(c){7) organizations. Enter: :
Initiation fees and capital contributions includedger W line12. . . . . s e 4pt0a
Gross receipts, included on Form 990, Part \5}% 12, for public use of club facﬂmes ot 10b
Section 501(c)(12) organizations. Enter: f %
Gross income from members or share 11a
Gross income from other sources (D
raf 11b :
trusts ls the orgamzation fmng Form 990 in heu of Form 10417 . 12a
12b ;
13a
13b
13c :
Did the organization reéeive any payments for indoor tanmng services dunng the tax year’> 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ; 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. s
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. e
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes,” complete Form 6069. o

Form 990 (2025)




Form 990 (2025) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedu/e 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 5 {
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1k ! S |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth A g | ;
any other officer, director, trustee, or key employee? . 1 2 X
3 Did the organization delegate control over management duties customanly performed by or under the
supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5 Did the organization become aware during the year of a significant diversion of the orga 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . A e b 7a X
b Are any governance decisions of the organization reserved to (or subject to approval ) members,
stockholders, or persons other than the governing body? . W s i 7b X
8 Did the organization contemporaneously document the meetings held or wntte rtaken during i i 1
the year by the following: o i
a The governing body? . : 8a
b Each committee with authority to act on behalf of the governing bod e 8b
9 s there any officer, director, trustee, or key employee listed in Pal who cannot be reached
at the organization's mailing address? If "Yes," provide the nanies Jre§ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . : « & om 10a X
b If "Yes," did the organization have written policies and pregedures govemlng the act:vmes of such chapters
affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes? . . . . 110b
11a Has the organization provided a complete copy of this Fof | members of its governing body before filing the form'? 11a e
b Describe on Schedule O the process, if any, used ganization to review this Form 990. i |
12a Did the organization have a written conflict of inte y? If "No," go to line 13. . . 12a
b Were officers, directors, or trustees, and key em equired to disclose annually interests that could gwe rise to confhcts? 12b
¢ Did the organization regularly and consistefitly itor and enforce compliance with the policy? If "Yes,"”
descnbeonScheduleOhowthlswasd ; (i e I ek ~E i e SR R EAIE TP S R O |
13 Did the organization have a writte! TR o AR s NN 13 X
14 Did the organization have a written daet etention and destructlon pollcy') S e I I X
15 Did the process for determining cgfipe n of the following persons include a review and approval by (
independent persons, comparab i , and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, E i tor, or top managementofficial. . . . . . . . . ... . ... ... |15a X
b Other officers or key empl e organization. . . . I P T X
If "Yes" to line 15a ] the process on Schedule O See mstructlons ' |
16a Did the organiz investip, contribute assets to, or partucnpate ina jomt venture or similar arrangement : :
with a taxable e Vear?s . o: s s S £ s AR S n S . . . . . " |16a X
b If"Yes," didthe o follow a written pohcy or procedure requiring the orgamzatlon to evaluate its !
participation in joint re arrangements under applicable federal tax law, and take steps to safeguard 3
the organization's exempt status with respecttosuch arrangements?. . . . . . . . . . . . . . . . . . . . 116b

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 (1024 or 1024-A, if apphcab!e) 990 and 990-T (section 501(c)

3)s

only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Jasmin Shinn (406) 493-4978
326 Popham Lane, Corvallis, MT 59828

Form 990 (2025)




Form 990 (2025) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Paﬁi
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVll. . . . . . . . . . .. D
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.
» 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.

° List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
- LlSt the organization's five current highest compensated employees (other than an officer, director, trustee@r key employee)

$100,000 from the organization and any related orgamzatnons

- List all of the organization's former officers, key employees, and highest compensated employees who%%ve%ore 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 fori ek treg%\r or trustee of the

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any ¢ r, director, or trustee.

©
Position
{A) (B) (do not check more th (D) (E) (F)
Name and title Average box, unless person is eportable Reportable Estimated amount
hours officer and a dir: mpensation compensation of other
per week o 5 from the from related compensation
(list any ; % % | organization (W-2/ | organizations (W-2/ from the
hours for o & ;3 il 1099-MISC/ 1099-MISC/ organization and
related % 5 o 1099-NEC) 1099-NEC) related organizations
organizations = B %
below .t,» B
dotted line) b3 Z
2
b
AU RelEeNalm, £ S e e s s e 800
Director 0 0 0
_(2)__Amber Johnstone _____
Director/Secretary 0 0 0
@) Bebubldnson = o e
Director/Fundraising 0 0 0
s4) s Johnianson, o D oo Lo wel on
Director/Fundraising 0 0 0
_9) JasminShinn el 2 6000
Presideni/Treasurer 0 0 0
(6) 2

2 1 RN (PN G B SRR 5

Form 990 (2025)




Form 990 (2025) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
{A) (B) (do not check more than one D) {E} (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week sl=lz1| =xle | from the from related compensation
(list any 122 = § g g organization (W-2/ |organizations (W-2/ from the
hours for Zlz(2 1818 g ] 1099-MISC/ 1099-MISC/ organization and
related alz = @ g 1099-NEC) 1099-NEC) related organizations
organizations ={L % 5
below 2 s B
dotted line) s 2
o o
&
=) N O el S S AR s | SR g SRR
L4 I NN O L A 0 el | SO AR
AT e e B B s [ e Pl P D ol b
HABY com A T el S e S Rl e IO e i e
NEL SN SR SR S M TS Sk
20Vl e el £ s T, S R i et By
L) S SR N RGN SN i 06 S
12 e S8 - R TRORS A SO B AR £ e
R S e e R T S L e A1
5 AR e R VIR MR CPU AR £t b PR T T S
) BBl S REpe AR = TN S <5 L 4
1b Subtotal . 0 0 0
¢ Total from continuation sheets to Part VII, Set 0 0 0
d Total (add lines 1tband1c) . . . 0 0 0

2  Total number of individuals (including but ngt

reportable compensation from the organi 0
Yes| No
3  Did the organization list any former ector, trustee, key employee, or highest compensated ‘
employee on line 1a? Iif "Yes," edule J for such individual . 3 X
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related izations greater than $150,0007? If "Yes, " complete Schedule J for such
individual . : e sl 4 X
5  Did any person lis a receive or accrue compensation from any unrelated organization or individual i
for services rend ] :%anization? If "Yes," complete Schedule Jforsuchperson. . . . . . . . . . . . 5 X
Section B. Independ by ors
1 Complete this table forlyour five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (8) (©)
Name and business address Description of services Compensation
4]
0
0
Q
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2025)




Form 990 (2025)
Part Vill

1 Horse at a Time Draft Horse Rescue, Inc.

82-3848202

Page

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil. .

(A)
Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

. [
(D)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-

-~ 0 Q& 0 T o

Federated campaigns .

1a

0

Membership dues .

1b

ol

Fundraising events .

ic

40,000

Related organizations .

1d

0

Government grants (contributions) .

1e

0

All other contributions, gifts, grants, and
similar amounts not included above .

if

430,259

Noncash contributions included in
lines 1a-1f . ke
Total. Add lines 1a—1f .

$

20,144

Program Service

Revenue

Qo w0 2 0 T

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

Other Revenue

»

6a

[¢]

7a

Investment income (including dlwdends lnterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

OReal

Gross rents .

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss) .

Gross amount from
sales of assets
other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gam or (loss) .

of contributions reported o
See Part IV, line 18 .

8a

8,459

Less: direct expenses’

8b

811

Net income or ([%@ ol

7,648]

Gross mcom§ rom

negs.

fundraising events .
activities.

9a

9b

Net income or‘\{@@

 from gaming activities .

Gross sales of mventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of mventory

0

Miscellaneous

Revenue

Miscellaneous

AH other revenue .
Total. Add lines 11a—1 1d

Business Code

62

62

517

517

684

684

0

1,263

Total revenue. See instructions. .

520,562

42 655

0

Form 990 (2025)




Form 990 (2025)

1 Horse at a Time Draft Horse Rescue, Inc.

82-3848202

Page 10

Part IX Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. .

Do not include amounts repa”ed on lines 6b, 7b, Total é:;))enses Progra(n?)service Manag((ercn)ent and Fungr)a)ising
8b, 9b, and 10b of Part VIII. eXpenses general expenses expenses
1  Grants and other assistance to domestic organizations ;
and domestic governments. See Part IV, line 21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 . . 0
4  Benefits paid to or for members . 8]
5 Compensation of current officers, dlrectors
trustees, and keyemployees. . . . . . . . . . . 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . ;
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payrolltaxes. . v .« « & o« v e ow s
11  Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting . 1,173 1,173
d Lobbying .
e Professional fundralsmg services. See Par‘r lV hne 17
f Investment management fees . -
g Other. (If line 11g amount exceeds 10% of line 25 oolumn
(A), amount, ist fine 11g expenses on Schedule Q). ‘& 14,442 14,442 0
12  Advertising and promotion . Bt 4,575 4,025 92 458
13  Office expenses . 4,205 1,514 2,018 673
14  Information technology . 0
15 Royalties. . 0
16 Occupancy. . . . :« = « = « « 21,104 18,000 2,794 310
17  Travel. . 0
18 Payments of travel or entertamme te
for any federal, state, or local pub i 0
19 Conferences, conventions, and m: 0
20 Interest. : : 0
21 Payments to afﬁllates b 9]
22  Depreciation, depletion, andfam 17,353 17,353 0 0
23 Insurance. ! 100 50 25 25
24  Other expenses. ltg : R
above. (List miscgl
line 24e amount
(A), amount, list ;
a HorsePurchase ¢ = ey 83,020 83,020
b MedicaliVetetiany . 0. . 76,036 76,036
¢ FosterCare . 23,274 23,274
Lo B e S Wl st T R T e 53,740 53,740
e Allotherexpenses 160,313 156,263 3,641 409
25  Total functional expenses. Add lines 1 through 24e . 441,682 428,891 9,743 3,048

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ | if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2025)




Form 990 (2025) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . : 114,855| 1 155,000
2  Savings and temporary cash mvestments 0] 2
3  Pledges and grants receivable, net . 0} 3 0
4 Accounts receivable, net . 2 0] 4 0
5 Loans and other receivables from any current or former ofﬂcer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ;
6 Loansand otherreceivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . ; . 4,800
% 9  Prepaid expenses and deferred charges :
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 147,068 _ m@‘ &l =
b Less: accumulated depreciation . 10b 93,232 ~28,281] 10¢ 53,836
11 Investments—publicly traded securities . : S 0f 11 0
12  Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ime 11 e 0f 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 147,936] 16 213,636
17  Accounts payable and accrued expenses . 0| 17
18 Grants payable . 0] 18
19 Deferred revenue . ; 0} 19
20 Tax-exempt bond hablhtles : 0] 20
21 Escrow or custodial account liability. Complete Part |V of Schee D 0] 21
$ 122 Loans and other payables to any current or former off fic
“_E trustee, key employee, creator or founder, subst ! e
2 controlled entity or family member of any of thes Ea% 0] 22
S 23  Ssecured mortgages and notes payable to unj d parties 0] 23 0
24 Unsecured notes and loans payable to unrt 4 0| 24 0
25  Other liabilities (including federal inco bles to related third
parties, and other liabilities not include 17-24). Complete
Part X of Schedule D . 13,180} 25 0
26 Total liabilities. Add lines 17 b sk s 13,180| 26 0
2 Organizations that follow 58, check here |
% and complete lines 27, 28,182, a e ;
= 127 Net assets without donor 134,756} 27 213,636
g 28 Net assets with dono e P 0] 28
= Organizations t w FASB ASC 958, check here L__l
i and complete il s
9120 Capital sto - 0| 29
?’ 30 Paid-inorca S, or Iand building, or equment fund 0] 30
3 31 Retained earni ndowment, accumulated income, or other funds . 0} 31
% | 32  Total net assets nd balances . 134,796] 32 213,090
Z |33 Total liabilities and net assets/fund balances 147,936 33 213,636

Form 990 (2025)




Form 990 (2025) 1 Horse at a Time Draft Horse Rescus, Inc. 82:3848202 _ Page 12
P Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPartXi. . . . . . . . . . . .. D

1 Total revenue (must equal Part VilI, column (A), line 12) . 1 520,562
2  Total expenses (must equal Part IX, column (A), line 25) . 2 441,682
3  Revenue less expenses. Subtract line 2 from line 1. g 3 78,880
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) - 4 134,756
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . .. .. ... ... ...]15
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) o s 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32 ’
column (B)) . . 213,636
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part D
Yes | No
1 Accounting method used to prepare the Form 990: . Cash D Accrual %;I
If the organization changed its method of accounting from a prior year or checked "Other, %@ﬁ* on
Schedule O. el g b
2a Were the organization's financial statements compiled or reviewed by an indepeng countant? . . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the yi mpiled or lis ;
reviewed on a separate basis, consolidated basis, or both. é
D Separate basis D Consolidated basis D Both consgliddted and separate basis _
b  Were the organization's financial statements audited by an indepen ? 2b X

If "Yes," check a box below to indicate whether the financial statﬁé ) , fa ear were audited on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D

c If"Yes" to line 2a or 2b, does the organization have a commitiee™
the audit, review, or compilation of its financial statement

If the arganization changed either its oversight process
Schedule O. &

3a As aresult of a federal award, was the organization r
Uniform Guidance, 2 C.F.R. Part 200, Subpart F "

b If "Yes," did the organization undergo the requi
required audit or audits, explain why on S

solidated and separate basis

at assumes responsibility for oversight of Rl
d selection of an independent accountant? . . . . . 2c
egtion process during the tax year, explain on

undergo an audit or audits as set forth in the
3a

audits? If the organization did not undergo the
and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2025)




—_— 4562 Depreciation and Amortization A —

(Including Information on Listed Property) 2025
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return l Business or activity to which this form relates Identifying number
1 Horse at a Time Draft Horse Rescue, Inc. 990 82-3848202
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . : 1 2,500,000
2 Total cost of section 179 property placed in service (see lnstructmns) SRS 2 42,908
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 4,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . - 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marned ﬁlmg

separately, see instructions .

5 | 2,500,000

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

(-}

7 Listed property. Enter the amount from line 29
8

Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 O O 1]
11 Business income limitation. Enter the smaller of business income (not less than ze ge instructions. . . . {11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more el S T e 0
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line {13] 0 : "
Note: Don't use Part Il or Part Ill below for listed
clude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed prop d in service
during the tax year. See instructions . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . P s i R 112 16 742
MACRS Depreciation (Don't include list See instructions.)
17 MACRS deductions for assets placed in service in tax inni fore 2025 . . . . . e I 17 8,029
18 If you are electing to group any assets placed in sgrvice e tax year into one or more general : ’
asset accounts, check here . ' St e D ;
Section B - Assets Placed 2025 Tax Year Using the General Depreciation System
r depreciation
(a) Classification of property 6 ; investment use (@ g:::; 2 (&) Convention (f) Method (g) Depreciation deduction
(see instructions) see instructions)
19 a  3-year property
b__5-year property See Stmnt 8,582
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
g_25-year property 25 yrs. S/L
h 50-year property4 50 yrs. MM S/L
i Residential rent 27.5 yrs. MM S/L
property ; 27.5 yrs. MM S/L
j Nonresidential rea 39 vrs. MM S/L
property ] MM s/
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20 a Class life g S/L
b 12-year K 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM SIL

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025)
HTA




Form 4562 (2025)

1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 2,

Summary (See instructions.)
21  Listed property. Enter amount from line 28 : . 21
22  Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in coiumn (g) and lme 21 Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 17,353
23a For assets shown in Part Il that are placed in service during the current tax year,

and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f) . < 23a

b For assets shown in Part lll that are placed in service during the current tax year, and have &

costs capitalized under section 263A, enter the amount of the basis attributable to costs

capitalized under saction 263A other than intarast coste capitalized undar section 283A() . 23b ;
IE“ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and pr used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting least
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

plete only 24a,

Section A—Depreciation and Other Information (Caution: See the instructions

24a Do you have evidence to support the business/investment use claimed? .

b If"Yes," is the evidence written? .

assenger automobiles.)

[ ves
I:l Yes

DNO
DNO

¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions ., - Own [:l Lease E:I Charter
(a) s Bus(i‘;)essl (@ Basis for (c(;e)preciatic (g) ) £l
Type of property Date placed investment use Cost or other basis |  (pusiness/ investment Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) 7 Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in ses
the tax year and used more than 50% in a qualified business use. Se 25
26 Property used more than 50% in a gualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L - o
% S/L - Sh
% S/L — .
28 Add amounts in column (h), lines 25 through 2 I 28 o
0

29 Add amounts in column (i), line 26. Enter herée

Complete this section for vehicles used by a sole
to your employees, first answer the questions in §

30 Total business/investment miles dri
the year (don't include commuting mi ;

31  Total commuting miles driven during the y

32 Total other personal (noncor
miles driven

33 Total miles driven during.
fines 30 through 32 , ,

34 Was the vehicle a
use during off-duty

35 Was the vehicle use

5% owner or related per A
36 Is another vehicle available for personal use'? ;

dq more than

| 29
her "more than 5% owner,” or related person. If you provided vehicles
See if yolmeet an exception to completing this section for those vehicles
(b) (c) d) (e) U]
Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle 6
Yes No Yes No Yes No Yes No Yes No Yes No

Form 4562 (2025)




SCHEDULE A | omeNo. 1545-0047
(Form 990) Public Charlty Status and Public Support 2025

Complete if the organi is a section 501(c)(3) ion or a section 4947(a)(1) pt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . ) ,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 L__] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). .
4 e,

D A medical research organization operated in conjunction with a hospital described in section 176& 1)‘?"
hospital's name, city, and state:

—

(3]

An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170(b)
r_—| An organization that normally receives a substantial part of its support from a gove
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

D An agricultural research organization described in section 170(b){(1)(A)(ix) o
or university or a non-land-grant college of agriculture (see instructions). Ente
university:

~N o

0 oo

10 An organization that normally receives (1) more than 33 1/3% of its%up
receipts from activities related to its exempt functions, subject to I
support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See sectio| n

" D An organization organized and operated exclusively to tes

12 D An organization organized and operated exclusively for
one or more publicly supported organizations described in se
Check the box on lines 12a through 12d that describes the type

a [___I Type l. A supporting organization operated, supery
the supported organization(s) the power to regulariy, ap|
organization. You must complete Part IV, Se

b D Type Il. A supporting organization supervis

ntributions, membership fees, and gross
ions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
omplete Part I11.)

&
ely. See section 509(a)(4).
fit of, to perform the functions of, or to carry out the purposes of

n 509(a)(1) or section 509(a)(2). See section 509(a)(3).
'supporting organization and complete lines 12e, 12f, and 12g.

er controlled by its supported organization(s), typically by giving

t or elect a majority of the directors or trustees of the supporting
d B.

olled in connection with its supported organization(s), by having

n vested in the same persons that control or manage the supported
Sections A and C.

organization operated in connection with, and functionally integrated with,
You must complete Part 1V, Sections A, D, and E.

porting organization operated in connection with its supported organization(s)
rganization must generally satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.

Seived a written determination from the IRS that it is a Type |, Type Ii, Type Il
on-functionally integrated supporting organization.

imizations . . . . l:‘

about the supported orgamzatlon(s)

o

Type 1l functionally integrated. A sy
its supported organization(s) (see i
d D Type HI non-functionally integral
that is not functionally integr:
requirement (see instruction
e [] Check this box if the orga
functionally integrated, or
f Enter the number of supporte

g Provide the following in

(i) Name of supported orgal (i) EIN {iif} Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other suppaort {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total : e s 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990) 2025 Created 4/11/25

HTA




Schedule A (Form 990) 2025 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 2
=]l 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 I11. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . i 3 0
4 Total. Addlines 1through3 . . . . . . 0 0 0
5 The portion of total contributions by = :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Catendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {d) 2024 (e) 2025 (f) Total
7 Amounts fromline4. . . . . . . 0 0 Q 0
8 Gross income from interest, dNIdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . e g 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . LI 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 0
11 Total support. Add lines 7 through 10 . : 0]
12 Gross receipts from related activities, etc. (see inst R 12 |
13 First 5 years. If the Form 990 is for the organi ty'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop herehasr " . . . . . . . . . . . . . . .. D
Section C. Computation of Public § rcentage
14  Public support percentage for 2025 (li an (f), divided by line 11, column (f)). . . . . . . . . . . . 14 0.00%
15  Public support percentage from 2024 \, Partit,line14. . . . . o e h e e . A 19 0.00%

fzation did not check the box on lme 13, and line 14 is 33 1/3% or more, check this box
a publicly supported organization .

T amzaﬂon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
qualifies as a publicly supported organization .

16a 33 1/3% support test—2025, If t

b 33 1/3% support test
box and stop here. T

17a 10%-facts-and-circum: fest—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the org ation meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstarices test. The organization qualifies as a publicly supported
organization. . . . . . . . . . . .,

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 18a, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e : : = . : e

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 . .

[l
[l

Ol

]
[

Schedule A {Form 990} 2025




b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2024. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 10a, or 19b, check this box and see instructions

Schedule A (Form 990) 2025 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 221,145 363,174 359,491 516,279 470,259 1,930,348
2 Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
related to the organization's tax-exempt
PUTDOSS : % = = & % % 35 &5 5 5.9 4 18,787 71,621 24,360 59,334 o 50,303 224,405
3 Gross receipts from activities that are not an A w%
unrelated frade or business under section 513 . . e, 4]
4 Tax revenues levied for the f:?
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
6 Total. Add lines 1through5. . . . . . 239,932 434,795 575,613 520,562 2,154,753
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 52,975 196,000 248,975
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year . . . 0
¢ Addlines7aand7b. . . . . . . . . 52,975 4] 196,000 248,975
8 Public support (Subtract line 7¢ from '
A1 e et e 1,905,778
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 2022 {¢) 2023 {d) 2024 (e) 2025 (f) Total
9 Amountsfromline6. . . . . . . . . 239,9% 31,795 383,851 575,613 520,562 2,154,753
10a Gross income from interest, dividends, 1 '
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whethe
or not the business ig regularly carried o 0
12 Other income. Do not include gai
loss from the sale of capital asse
(Explainin Part VL) . . ; 0
13 Total support. (Add lines, 2 239,932 434,795 383,851 575,613 520,562 2,154,753
14 First 5 years. If the i organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this : (T s o e T R i i b o T R e e D
Saoction C. Computation ofiPublic Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column(f)). . . . . . . . . . . . 15 88.45%
16  Public support percentage from 2024 Schedule A, Part il line15. . . . . . . . . . . 16 95.28%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column () . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2024 Schedule A, Partlll, ine17 . . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is

Schedule A (Form 990) 2025
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Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status 4
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supp&ig
organization was described in section 509(a)(1) or (2). %

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

b Did the organization confirm that each supported organization qualified under section 501 c (4%@ ; dr‘%ﬁ) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI
orgamzatlon made the determination. |

4a Was any supported orgamzatlon not organized in the United States ("foreign supp@
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ belo%;la

b Did the organization have ultimate control and discretion in deciding whether.to ¥
supported organization? If "Yes," describe in Part VI how the organization

ts to the foreign
! and discretion

¢ Did the organization support any foreign supported organization { '
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," explain.i at controls the organization used
to ensure that all support to the foreign supported organizagﬁ was

' 4

5a Did the organization add, substitute, or remove any support anizations during the tax year? /f"Yes,"

numbers of the supported organizations added, substitgted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizip

designated in the organization's organizing d

¢ Substitutions only. Was the substitution t %f an event beyond the organization's control?
6 Did the organization provide support (wh her i _Vhe form of grants or the provision of services or facilities) to
anyone other than (|) its supported orgar ions: (u) individuals that are part of the charitable class benefited

h's supported organizations? If "Yes, " provide detail in Part VI.
compensation, or other similar payment to a substantial contributor
a family member of a substantial contributor, or a 35% controlled entity
with regard to a substan ? If "Yes," complete Part | of Schedule L (Form 990).
8  Did the organizatiop 5 o a disqualified person (as defined in section 4958) not described on line 7?
If"Yes,"” complet / ule L (Form 990).
9a Was the orga P Jed directly or indirectly at any time during the {ax year by one or more
: efined in section 4946 (other than foundation managers and organizations
8(a)(1) or (2))? If "Yes," provide detail in Part VI.
lified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

7  Did the organization provide a
(as defined in section 4958(c)

described in sec!

b Did one or more dis

Yes| No ’

3a7

3b

| 3¢

4a |

4c

5a

5b

5¢

9a

9b

,gcu_,, i

10a

10b

Sechedule A (Form 990) 2025




Schedule A (Form 990) 2025 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part V1.

Yes ‘No

11a
11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of oni )

more supported organizations have the power to regularly appoint or elect at least a majority of the organizag@g%@ﬁ
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizatiol

or

2 Did the organization operate for the benefit of any supported organization other than th
organization(s) that operated, supervised, or controlled the supporting organization? If
VI how providing such benefit carried out the purposes of the supported organization(s) t
supervised, or controlled the supporting organization.

Yes| No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a
of each of the organization's supported organization(s)? If "No," describe in f:%rt
supporting organization was vested in the same persons that controlled a

of or management of the
supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

N
1 Did the organization provide to each of its supported organizq%%:s by st day of the fifth month of the

year, (ii) a copy of the Form 990 that was most recently filed as e date of notification, and (iii) copies of the
organization's governing documents in effect on the date o notiﬁcatl?fn, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trusfees either (i) appointed or elected by the supported

rganization's supported organizations have a significant
voice in the organization's investment policies and i ctln&%\e use of the organization's income or assets at all times

ed organization? If "No," explain in Part VI how

Yes | No

1 Check the box next to the method that gization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the . Test. Complete line 2 befow.
b [_] The organization is the parent '

c D The organization supported & ental supported organization. Describe in Part VI how you supported a governmental

supported organization (:

supported organi : ," then in Part VI identify those supported organizations and explain how these

ir exempt purposes, how the organization was responsive fo each of its supported
organizations, ano
b Did the activities de

involvement, one or m

d on line 2a, above, constitute activities that, but for the organization's
of the organization’s supporied organization(s) wouid have been engaged in7 1

"Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? Iif "Yes,"
describe in Part VI the role played by the organization in this regard.

b Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trugees of ee_\_c:] of the suegorted orgam'zaﬁons? If "Yes” or "No,” provide det_ails in Pa_l_'t__VL

organization determined that these activities constituted substantially all of its activities. 2a

Ye{s‘ No

o

3¢

Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

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

Qi |WN =

[R{GRE-N IR LN Es

(]

~J

0
(B) Current Year
(optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
¢ Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (fo!

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035. -

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w
o
o

FN

@~ O [
=~ |on b
(=X =2 =2 =2 =]
ojolojojo

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Sectic
Enter 0.85 of line 1. i
Minimum asset amount for prior year (
Enter greater of line 2 or line 3.

8, column A)

B, line 8, column A)

O b oo [N | =
[} [}l [ (o]

Income tax imposed in prior year
Distributable Amount. Subtraci
emergency temporary reduction
7 [ Check here if the curr
instructions).

Do | N >

line 4, unless subject to : : |
ructions). 6 0
e organization's first as a non-functionally integrated Type lll supporting organization (see

Schedule A (Form 990) 2025
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1 Horse at a Time Draft Horse Rescue, Inc.
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Page 7

W& Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Total annual distributions. Add lines 1 through 5.

~N o [ 1

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0

Distributable amount for 2025 from Section C, line 6

0

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

0.000

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020 .

From 2021 .

0

From 2022 .

From 2023 .

From 2024 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from

Section D, line 6: $ f"*% :

Applied to underdistributions of prior years 4

Appiied to 2025 distributable amount

Excess from

Excess from 202

Excess from 2024 .

® Qo (T

Excess from 2025 .

(=X (=] =] (=8 (=]

Schedule A (Form 990) 2025
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
Il line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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SCHEDULED

(Form 990) Supplemental Financial Statements OME No. 15450047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990,

Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury Attach to Form 990. St i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . RN
2 Aggregate value of contributions to (duting year) . .
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donorgdvi

funds are the organization's property, subject to the organization's exclusive legal control? . . ¢
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof
conferring impermissible private benefit? .
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV
1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) | |
D Protection of natural habitat

D Preservation of open space %

2  Complete lines 2a through 2d if the organization held a qualified [

easement on the last day of the tax year. ﬁ @‘%%
V 4

of a historically important land area
on of a certified historic structure

L 4

ntribution in the form of a conservation
Held at the End of the Tax Year

Total number of conservation easements . < 2a
Total acreage restricted by conservation easements . ¢ = 1= 2b
Number of conservation easements on a certified historic structige lncluded on lme 2a L 2¢
Number of conservation easements included on line 2c¢ acquired after July 25, 2008, and
not on a historic structure listed in the National Regist
3  Number of conservation easements modified, tra@fe €
the organization during the tax year .
4  Number of states where proper‘ty subject to con

Qa0 oo

2d

sased, extinguished, or terminated by

conservation easements during t
8 Does each conservation ease
and section 170(h)(4)(B)(ii)? .
9 InPartXlil, descn‘be how the ort

;‘" on Ime 2d above sahsfy the requnrements of sectlon 170(h)(4)(B)(|)
r___l Yes D No

n reports conservatxon easements in lts revenue and expense statement and balance
of the footnote to the organization's financial statements that describes the

rvation easements.

ing Coliections of Art, Historical Treasures, or Other Similar Assets
dization answered "Yes" on Form 990, Part 1V, line 8.

s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histol easures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xlill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . . ... $

(i) Assets mcluded in FoerQO Partdc . . .o e B $

orgamzatlon S acco i

Organizatig

1a Ifthe organizati¢

following amounts required to be reported under FASB ASC 958 relatlng to these items.

a Revenueincluded on Form 990, Part Vil line1. . . . . . . . . . . . . . . . ... ... s
b _Assets included in Form 990, Part X . . . . . Tl U i i e e $

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
HTA




Schedule D (Form 990) (Rev. 12-2024) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
e D Presarvation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

Page 2

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . A\ l___l Yes D No
"ETi8l"A Escrow and Custodial Arrangements & ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportec?% amount on Form
990, Part X, ling 21. ®

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or othe

I:l Yes D No

b If"Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginningbalance., . . . . . . . i da i Sy ke s x wlg g tw B vwwiaw o
d Additonsduringtheyear. . . . . . . . . . . . . . .. ... ... %@
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... .. E .
f SEnding balanee .o v o s o v a o e w s w e d s wmowm s m wow w g 0
2a Did the organization include an amount on Form 990, Part X, line 21 (;%{ eSEIow 0 dial account liability? D Yes No
b If"Yes," explain the arrangement in Part Xill. Check here if the expl ,tiﬁ en providedinPart XHll . . . . . . .
A’ Endowment Funds s -
Complete if the organization answered "Yes" o F 9&@% IV, line 10.
(a) Current year Pdo {c} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 4

b Contributions. . . . . . . . .

¢ Netinvestment eamings, gains, @
andilossas: =y L o v e

d Grantsorscholarships. . . . . .

e Other expenditures for facilities
andprograms. . . . . . . . .

f Administrative expenses . . . . . .

o Endofyearbalance. . . . . . . A W 0 0

@

Board designated or quasi-endowme
Permanent endowment
¢ Termendowment
The percentages on lines 2a, 2|

o K

should equal 100%.

3a  Are there endowment fund ossession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organicationSgsd™s « » + + + 51 3 4 s o1 ot 1 4 e o w waaa e ar e e s e 3a(i)
(i) RelatediorgAMZaliDASME. « & 5. n o . o AT e s e s B G a w wosew B owmlaow oW o o B Jafii)
b f"Yes"onlin related organizations listed as required on ScheduleR? . . . . . . . . . . . 3b
Describe in Pa ded uses of the organization's endowment funds.
7 and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
A LA i ks e 0 0 on Kt | 0
b BUHAINgS s n v e e e Q 29,507 25,023 4,484
¢ Leaseholdimprovements. . . . . . . 0 0 0 0
d CEqQUpment. .. s i iaa g e e 0 114,903 66,658 48,245
01 O O e e e S R o T, s e e 0 2,658 1,551 1,107
Total. Add lines 1a throi _gp 1e. (Column (d) must equal Form 990 Part X, line 10c, column (BY) . . . . . . . . 53,836

Sehedule D (Form 990) (Rev. 12-2024)



Schedula D (Form 960) (Rev. 12-2024) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202 Page 3
AN Investments—Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

W Dﬁﬁﬁﬂrlﬂ)ﬂ 0f 500Ufi!r ] Gﬁtﬁﬂﬂq w UUU“ mmﬁ ‘G} Meihod of valuaion.

[MUMM MMA 6[ &&UM Dosl or emlo(—year marl(el value

(1) Financial derivatives . . . . . ... .. .. | 0
(2) Closely held equity interests. . . . . . . . .. 0
{3} Other

A
(8)

_.(©) ]
)

(E)

-

--------------

W A e e
e, =i bl

(s 5
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0l
m Investments—Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, lin

{a) Description of investment (b) Book value

Form 990, Part X, line 13.

=" (e) Method of valuation:
Cost or end-of-year market value

(1)
3]

(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. §Column {b) must equal Form 990, Part X, line 13, col. (B)) .

Other Assets
Gomplete if the organization answered "

(b) Book value

)
{2)
(3)
(4)
(5)
(6)
@
(8)
(]

Completeyi ~ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability (b) Book value

(1) Federal income tax
(2) Credit card payable

(3)
(4)
)
(6)
U]
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . . . . . . . . . . . . .. 0
2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili . . D

Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) 1 Horse at a Time Draft Horse Rescue, Inc. ' 82-3848202 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (losses) oninvestments. . . . . . . . . . . ¢ 2a
Donated services and use of facilies. . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . .. . ... 2¢ =
Other (DescribeinPart XIIL). . . . . . . . . . .. . ... .... 2d i
Addlines 2athrough2d. . . . . . . . . . . . .. ... .. B 2e 0
3 Subtractine2zefromiine 1. . . . . . . . . . . . . . . . . . .. T R R, &l 3 0
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . 4a
b Other (DescribeinPart XUy, . . . . . . . . . . . ... .. ... 4b L :
cvAddiinesdalant db - = A e T L e e B S ST L L e e : : 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . g
Pl Reconciliation of Expenses per Audited Financial Statements Wi per Return
Complete if the organization answered "Yes" on Form 990, Part IV, li
Total expenses and losses per audited financial statements. . . . . . . . . . . ot 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
Donated services and use of facilites . . . . . . . . . . . . . . ..
Prioryearadjustments. . . . . . . . . . . .. .. SRR Xl
ORI e s A - S JATES G (T Tl e S
Other (DeseribeinPart Xty . . . . . . . . . . . . . . .. i e : e
Addflines 2athrough2d. . . . . . . . . . . . . . ... B 2e 0
3 Subtract line 2e fromiine1. . . . . . . . . . . . . ..

o Q0 T o

N =

O o0 T 0

o
=
Iy
o
@
=
2
o
@
S
@
@
(2
>
3
Sy
=
o
=
S
@
o
o
5
=
E
©
©
I=
U
o
a
=

b Other (DescribeinPart Xy, . . . . . . . . . . . S el 4b

¢ Addlinesdaiand4b.. . . . oL 0L L. oo . L et R 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Liined8)i s o v b o 5 0
Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, ahd art Ilf; lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4 plete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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P Il Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form ggo) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Inspection

Go to www.irs.gov/Form990 for instructions and the jatest information,
Employer identification number

1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e | | Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g L__] Special fundraising events

d [:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, di
key employees listed in Form 990, Part VI) or entity in connection with professional fundraisi

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization. i

ich the fundraiser is to

e o - (v)Amou_ntpaidto i A t paid
Yes No
1
¥ 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 o
0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA




Schedule G (Form 990) (Rev. 12-2024) 1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 {c) Other events (d) Total events
;ommunity Fundraise NONE (add col. (a) through
(event type) (event type) (total number) col. (c})
[0
=
o
o 1 Grossreceipts. . . . . 48,459 0 48 459
0]
x
2 Less: Contributions . . . 40,000 ﬁo 40,000
3 Gross income (line 1 *‘g@
minusline2). . . . . . 8,459 P O 8,459
—
4 Cash prizes . 0
5 Noncashprizes. . . . . : ’ 0 0
$23
2 6 Rent/facility costs . - 0 0
i{ 7 Foodandbeverages. . . 811 0 811
o
%’ 8 Entertainment . 0 0
9 Other direct expenses . 0 0
10  Direct expense summary. Add lines 4 through 9 in column (d%; N 811)
11 Net income summary. Subtract line 10 from line 3, column ( : S R T M 7,648
Part Ili Gaming. Complete if the organization answered"Yes rm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) : i tabs/instant Z d) Total gaming (add
é (a) Bingo bing ugraesssilgzbi?xgo {c) Other gaming cf)l.) (a) thrgug:'x g)l(.a(c))
@
Q
1 1 Grossrevenue. 0
2] 2 Cashprizes. 0
u% 3 Noncash prizes . 0
8| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
________ % A Yese. & il 05 | lYes %
6  Volunteer labor . || No | | No
7 Direct expense sum lines 2 through 5incolumn(d). . . . . . . . . . .. . .. 0)
8 Net gamingd mary. Subtract line 7 fromline 1, column(d). . . . . . . . . . . . . 0
9 Enter the state Gh the organization conducts gaming actvites:
a s the organization | sed to conduct gaming activitios in each of these states? . . . . . . . . . . . . Yes D No
oo i GO Bl D D e e i o G s e, S
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [:I Yes D No

b If"Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)




Schedule G (Form 990) (Rev. 12-2024) 4 Horse at a Time Draft Horse Rescue, inc. 82-3848202  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. DYes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . .. .. . L. 0L DYesDNo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

revenue? .
b If "Yes," enter the amount of gaming revenue received by the organization

amount of gaming revenue retained by the third party DIEEE g N 0
¢ If"Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

EI Director/officer D Employee

; - Independent contractor

17  Mandatory distributions:

a |s the organization required under state |
retain the state gaming license? .

b Enter the amount of distributions req

spent in the organization's own e

me Supplemental Inform:

Part Hl, lines 9, 9b, 1

See instructions.

haritable distributions from the gaming proceeds to
gola i S e S SN S S e N i -~ g
state law to be distributed to other exempt organizations or

ivities during the tax year. . . § 0
ide the explanations required by Part |, line 2b, columns (iii) and (v); and

¢, 16, and 17b, as applicable. Also provide any additional information.

_________________________________________________________________________________________

Schedule G (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
el Rl Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
mion Employer identification number
1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA




g IRS E-file Signature Authorization OMB No. 1545-0047
o 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending ,20 . 2 0 2 5
Depariment of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202

Name and title of officer or person subject to tax
Jasmin Shinn President

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, fro
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the bo
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then le:
Sh, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0~ on the retul
applicable line below. Do not complete more than one line in Part 1.

line 1a, 2a, 3a, 4a,
line 1b, 2b, 3b, 4b,

1a Form 990 check here . | X| b Total revenus, if any (Form 990, Part Vill, column “1b 520,562
2a Form 990-EZ check here . ___ b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here . : b Total tax (Form 1120-POL, line 22), AR 3b
4a Form 990-PF check here . : b Tax based on investment income (Form 990-PF, | nes5). . 4b
5a Form 8868 check here . : b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here . : b Total tax (Form 990-T, Part lil, line 4) 6b
7a Form 4720 check here . . : b Total tax (Form 4720, Part Ill, line 1) 7b
8a Form 5227 check here . : b FMV of assets at end of tax year (Fo 8b
9a Form 5330 checkhere. . . . . : b Tax due (Form 5330, Part I, ling51g R
10a Form 8038-CP checkhere. . . . [ | b Amount of credit payment requested (Form 8038:CP, Part Il lne 22) . . . . _ 10b

Part il Declaration and Signaare Authorization of Offic

Under penalties of perjury, | declare that I am an officer of the above entit
of entity) 1 Horse at a Time Draft Horse Rescue, Inc. , (El
2025 electronic return and accompanying schedules and statements, a
complete. | further declare that the amount in Part | above is the amg
intermediate service provider, transmitter, or electronic return origi
acknowledgement of receipt or reason for rejection of the transi
the date of any refund. If applicable, | authorize the U.S. Tre
(direct debit) entry to the financial institution account indicated
return, and the financial institution to debit the entry to this accou
1-888-353-4537 no later than 2 business days prior to
processing of the electronic payment of taxes to rec
the payment. | have selected a personal identifica IN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

a person subject to tax with respect to (hame
and that | have examined a copy of the

o the best of my knowledge and befief, they are true, correct, and
own on the copy of the electronic return. t consent to allow my

) to send the return to the IRS and to receive from the IRS (a) an

: eason for any delay in processing the retum or refund, and (c)
nd its des; ed Financial Agent to initiate an electronic funds withdrawal

e tax preparation software for payment of the federal taxes owed on this
revoke a payment, | must contact the U.S. Treasury Financial Agent at
ent) date. | also authorize the financial institutions involved in the

sh

PIN: check one box only

| authorize

LLGC to enter my PIN | 82028 j as my sighature
Enter five numbers, but
do not enter afl zeros

turn. If | have indicated within this return that a copy of the return is being filed with

part of the IRS Fed/State program, | also authorize the aforementioned ERO to
consent screen.

[] As an officer offfic ‘ x with respect to the entity, | will enter my PIN as my signature on the tax year 2025
i indicated within this return that a copy of the return is being filed with a state agency(ies)
fthe IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or pers Date
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I_ 81543236683

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm
that 1 am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature  CHRISTINE AGIN Date 2/13/2026

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025) Created 5/1/25
HTA




1 Horse at a Time Draft Horse Rescue, Inc. 82-3848202
The following questions should be answered in the context of the FEDERAL return being electronically filed.
Responses for state efiles are below.

Form family applicability
Check ("x") this column to see more information, when available. 1065 | 1120/F | 1120S | 990 1041
Name of signing officer or fiduciary . .Jasmin Shinn

DCheck ("X") if foreign officer and does not have a SSN/TIN
OR

DCheck ("X") if officer opts not to provide SSN/ITIN
OR
Enter SSN/EIN of signing officer or fiduciary . . . . . . . . . .823-84-8202

D Total Income from Prior Year return .

D If claiming deduction for Salary & Wages on current year return, mark this box
and enter the COUNT of original W2's reported to SSA for this tax year. . .

D If claiming Compensation of Officers on current year return, mark this box
and enter the number of officers .

D Parent Company Name .
Parent Company EIN .

DBusiness‘s Primary Physical Address:
Street
Line 2
City

Country Province

DGrantor Name .
Grantor SSN .

Indicate which, if any, of the following forms this ent
720 [ Joso [ 1042 _

[Jo40 [Joar [Joas [ Joas

Were estimated tax payments mad
Yes D No

Note: For EFTPS Confirmation Number, if
First Payment, regardless

Method Check EFTPS
Amount paid with el
Date payment was e debited . e St
For Cash pay! was deposited. For Check payments, date on check.

Last 4 digits of accou
EFTPS Confirmation Number . oo A S Ll e
Note: For EFTPS Confirmation Number, if more than 15 digits, enter the first 15 digits.
Last Payment, regardless of quarter or date paid.
Do NOT use if only one estimated payment was made.
Method Direct Debit/ACH  Cash Check EFTPS

for Direct Debit/ACH or EFTPS payment .

e

Amount of last payment .

Date payment was requested to be debited . A e
For Cash payments, date cash was deposited. For Check payments, date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .

N R—————.
B e
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1 Horse at a Time Draft Horse Rescus, Inc. 82-3848202

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2025
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
B e T R A A 147,068

Detail of Qualified Property

Date In | Recovery | Yearsin Total Cost | Business/Time | Unadjusted
Activity Asset Description Service Period | Service or Basis Percent | Cost or Basis
2 {990 Trailer 1/1/2023 5.0 3 11,600 . 100.00% 11,600
3 {990 Trimming Table 7/6/2023 5.0 3 11,322 00.00% 11,322
4 1990 Electric Waterers 7/19/2023 5.0 3 8,20 8,204
5[990 Horse Shelters 6/8/2023 15.0 3 21,507
6 1990 Shed 12/14/2023 15.0 3 8,000
71990 Trailer 8/5/2019 7.0 7y 13,500
8 1990 Horse Panels 6/22/2021 7.0 5 100.00% 2,040
9 990 Horse Trimming Stocks 11/22/2021 7.0 5 100.00% 2,658
10 1990 2 Horse Shelters 12/19/2021 7.0 5] 100.00% 7,279
111990 Horse Shelters 1/23/2022 100.00% 18,050
12 990 Horse Trailer 1/1/2025 100.00% 10,000
13 1930 Manure Spreader 1/1/2025 100.00% 7,764
14 1990 Tractor 2018 McCormick 1/1/2025 100.00% 25,144

© 2026 Universal Tax Systems Inc. and/or its affiliates and licensars. All rights reserved.




