990 -

Return of Organization Exempt From Income Tax

Under section 5014{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.

OMB No. 1545-0047

2022

Depariment of the Treasury . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning . 2022, and ending , 20

Check if applicable: € Name of organization

CASTLETON RANCH HORSE RESCUE INC

Address change Doing business as

D Employer identification number

11-3731839

Name change Number and street (or P.O. box if mail is not delivered io sireet address)

28581 OLD RANCH DRIVE

Initial return

Room/suite

E Telephone number

(760)913-5606

Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

VALLEY CENTER, CA 92082

Amended return

$

G Gross receipts

2,049,340

| e e

Application pending F Name and address of principal officer: LISA ANN THOMAS

Same as C above

E 501{c)(3) D 501{c} ( D 4947(a)(1} or

I Tax-exempt status: ) (inseri no.}

[] 527

H{a} Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinaies included? I:[ Yes D No

If "No," attach a list. See instructions

J Website: WHW . CASTLETONRANCHHORSERESCUE . ORG H{c) Group exemption number
K Form of organization: @ Corporation D TFrust D Associafion B Other I L Yearof formation: 2004 I.M State of legal domicile: CA
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: To provide, resuce, rehabilitation, and
lifetime sanctuary to those horses who are at risk of needless slaughter, have been the
§ victims of inhumane care and abuse and those who are old/injured and have been abandoned and
E have nowhere to go. v
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Q 3 Number of voting members of the governing body (Part Vi, line1a) . . ... ... ... ... .00 .. 3 3
‘:’, 4 Number of independent voting members of the governing body (Part VI line1b) . .. ... ... ... .. 4 1
:% 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) .. ... ... ... ... .. 5 3
b 6 Total number of volunteers (estimate ifnecessary) . . . « & & & o 4 4 i it d ittt e e e e e 6 12
= 7a Total unrelated business revenue from Part VIl column (C), line12 . . . . . . ¢« 4 o o 0 v v v 0 o v s 7a 0
b Net unrelated business taxable income from Form 990-T,Partl,line11 . . . . . . . . . . ... ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vili,lineth) . . .. .. ... ... ... ... 2,139,179 2,036,356
2 9 Program service revenue (Part Vil line2g) . . . . . . . . . oo o oo ool oo 0
§ 10 Investmentincome (Part VI, column (A),lines 3,4, and7d) . ... ... .. ... ... 2,568 6,385
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e} . . . . . ... .. 7,856 6,599
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A),line 12) . . . .. 2,149,603 2,049,340
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) .. .. .. ... .... 0
14 Benefits paid to or for members (Part IX, column (A}, line4) . . .. .. ... ... ... 0
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 303,699 323,894
§ 16a Professional fundraising fees (Part [X, column (A), Iinea1 Y s mow wowmow @ s e e s 76,878 68,456
§_ b Total fundraising expenses (Part IX, column {D), fine 25) 422,571
% |17 Other expenses (Part [X, column (A), lines 11a-11d, 11-24e} . . . . . ... ... ... 1,632,601 1,834,538
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... ... 2,013,178 2,226,888
19 Revenue less expenses. Subtractline18fromline12 . . . . . .. . ... ... .. .. 136,425 (177,548)
.55 Beginning of Current Year End of Year
£5]20 Totalassets(PartX,line16) . . . . . . ..o ittt i ittt 1,893,093 1,714,989
E‘E 21 Tollighilies{Pat e e8] v v i ¢ B v e B EEE 5§ 8T & 2888 F & 5 138,850 138,294
2522 Netassets or fund balances. Subfractline 21 fromiine20 . . . . . v i v i e i u ... 1,754,243 1,576,695

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which prep: has any knowledge.
LISA THOMAS MS heriad /0 -03-2025
Sig n Signature of officer Date
Here LISA THOMAS, PRESIDENT
Type or print name and iitle
Print/Type preparer's name (5 r's signature Date Check g] if | PTIN
Paid SHAKER M KHAN M 0-03-2023 self-employed P01769444
Preparer | Fimms name KHEN & ASSbC‘IATE-S , CPA Firm's EIN
Use Only | Firm's address 318 W 3RD AVE Phone no.
Escondide CA 92025 858-274-9800

May the IRS discuss this refum with the preparer shown above? See ingiructions

Kl Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2022) CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 2
Partlll | Statement of Program Service Accomplishments
: Check if Schedule O contains a response ornote fo any lineinthisPart il . . . . . . . . . . . .. ... 000ttt in o, D
1  Briefly describe the organization's mission:

To provide, resuce, rehabilitation, and lifetime sanctuary to those horses who are at risk of

needless slaughter, have been the victims of inhumane care and abuse and those who are

old/injured and have been abandoned and have nowhere to go.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFORMG 90 GFO90IERD - = ¢ = -5 B i i LI E P S S EE S D TS RN R R e []Yes [l No
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
SEVICEST =k IP2ls Pie-rtee e i i el SIS ool saped s S Bl B B S eTared) 3095 AR (e A i R []¥es [K]No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,253,257 including grants of $ ) (Revenue 3 )
Provide rescue, rehabilitation, and lifetime sanctuary for approximately 120 horses as of
December 31, 2022. The Helping Hooves Program was established in 2015 to try and reduce the
number of horses that end up at an auction and most likely have a bad ending. We have educational

programs to assist and educate first time horse owners about basic horse care and management. In

addition to this we also have owner assistance programs with regard to fimancially supporting the

castration of colt studs and breeding stallions and to assist financially with dignified

euthanasia for those horses who were old and suffering from ill health. Many owners send these

horses to auction but ocur program will hopefully give them an option to treat their horse

humanely and with dignity. Sending an old and or injured horse to auction is not the answer.

4b (Code: } (Expenses § 440,333 including grants of $ ) (Revenue  § )
During 2022 ,public awareness educational materials were published to create awareness of the

plight of many horses and the need for the type of service which Castleton Ranch are proud to

provide.

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

4d  Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4de Total program service expenses 1,693,590
EEA Form 990 (2022)




Form 990 (2022) CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 3
[PartIV| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c){3) or 4247(a)(1) (other than a private foundation)? If "Yes,”

ComplotoSehedileA s & 5 s 55 5 i H 0 2 3 o B R R SR ERES E DT B B4 B SE e mdE i e tE B 11 x
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions. . . . . . . . . . .. ... .. 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] . . . . . . . .« ¢ 0 it i it s o o v o oo s s s o s sa 3 X
4  Section 501({c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . .« « . ¢ o 0 i i i i i i i v i v o o 4 X
5 s 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. 98-197 If "Yes," complete Schedule C, Partlll. . . . . . . . . . . . 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? /f
a5 N comnplete:SeRedule B PArtl . s w s v v soom w2 mis e & e B me s B e % v B S B R G A0S G RR W N & R A 6 X
"7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part If
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,"”
complete:Schedulalll. Part Il o ¥ oz 05 S 5 W ot 4 @ 60 5 o8] 40 s i d i i el s el b o ' el 0 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . .« « i i i i i i i i i i e s e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi endowments? If "Yes,"compiete Schedule D, Part V' . . . . . & 4 o i o i i it e e e e e e e e 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

comploleSchodile B, Pait WVl i v s 5 ¢ s s s i ma @i @i m i e a @ d @ s @ s @ e 8% 8 W3 @ 8% e % e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl . . . . . . . o v v v i i i i i v o v .. 11b X

¢ Did the organization report an amount for invesiments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl . . . . . . . . . . o . o o oo oo ... 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . « o ¢ v 4 o i v i i i i e e e s e e e s e e - - 11d X

e Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes,"” complete Schedule D, Part X . . . . . . . 1ie | X

f Did the organization's separate or consdlidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX . . . . . 11f X

12a Did the organization obtain separate, independent auditex{iiﬁnanciat statements for the tax year? If "Yes," complete

Schedile D, Paits XTand Xl < w o o wis o s %05 206 90 € 5 8 0 € 0 % 0 & 6 % 18 % e % e e e 0 e B e W B iR G0 R R e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "Na” to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . . . . . . . . . .. 13 X

14a Did the organization maintain an office, employees, or agents oulside of the United States? . . . . ... ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," compiete Schedule F, Partsland IV . . . . . . . . . . . .. . .. 14b X
15  Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Partsffand IV. . . . . . . . . . . 0 o i i i it i i i v v o u s 15 X

16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . .« .. oo oo o oo . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| Seeinstructions . . . . .. ... ... ..... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . « o« v i v i i @ o e e e e e e e e e e e e e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?

I Yes “complete Schedile G, Pat Ml & wow v w0 o v s 0 8 s v @ 6w 5 6 6 e @ & e 0 i m e 0w & W 8 e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . . . . .. ... .. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. .. .. .. 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if "Yes, " complete Schedule |, Partslandll . . . . . . . ... .. ... 21 X

EEA Form 990 (2022)




Form 990 (2022) CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

26

27

28

30

31
32

33

35a
b

36

37

38

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, Partsfand il . . . . . . . . . .. .. Dwmawaie i n e s e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? £ "Yes."complele SchedUle'd.. o« s o v s a0 wom s w e w i e & car i ws W W e e e e N e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complele Schedule K. IF"No,"gololine 288. « o s 5 & o s s 4 a v s s s 5 & @& &% s w s e s s s s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . . . . ..
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . ........
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

IF-*Yes " complale'Schadife L Parkl i« ) & 4l o o e 5 o % o 2 rm 56 i s 6b050 ssiles sl sy i vl 6 it sl o om0 v o okl 8 o 8 e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? f "Yes," complefe Schedule L, Partil. . . . . . . . . .. . ...
Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

perstis? P Yes” comiplete Sthetdla £ Part il « < v s mnow mvs s o mow e s a6 we @ o % i @ e e e R e 0w 8 e e e R
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

Yot complete Sehedile ], Fark V. oo knd @ Kiers o bt B 5 5 s s 5 0 ) i) 2 vt 1018, et Tt bemn e i B 5 (8 e o
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV . . . . . . .« o« o o . o ..
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If

Yes "complele-Schedule L PattiV;: soom o nie 22 8 oo w03 2 6% 5@ & 508 58 508 508 595% 0 840 3 & v 180 8 5 R 5 e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . o ¢ it e e e e e e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Schedule N, Part!. . . . . . .
Did the organization sell, exchange, dispose of, or transfe; more than 25% of its net assets? /f "Yes,”

completesSchedifa N Paill ¢ o vy s 0 m 2 5 00 5 G 005 &% 508 & 4 0 QW 8% 5595 % 5 % 508 808 0008 @ b0
Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part . . . . . . « « « « ¢ v o i 0 i i i i i it v w
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Il

GEREERA PN, 6T o a v s wom s 60 e s i w5 B0 s sl S s B s & s e o e e ol b D i e o e e e e ol raER e
Did the organization have a controlied entity within the meaning of section 512(b}{13)7 . . . . . . . . . . . . o . o o o o o . &
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){(13)7 If "Yes,"” complete Schedule R, Part V,line 2. . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?Ilf "Yes," complete Schedule R, Part V, line 2 . . . . . .« . i it i i i i i it s e st e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . . . . ..
Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to compiete Schedule O

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 | X

30 X

31 X

32 X

35a X

35b X

36 X

37 X

38 | X

|Part V Statements Regarding Other IRS Filings and Tax Compliance

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

epslses bl

Enter the number reported in Box 3 of Form 1096. Enter 0-ifnotapplicable. . . . . . . . . .. .. ... 1a 10

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -O0-ifnotapplicable . . . . . . ... ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings fo prize winners? . . . . . . L . L L . . i i i e i ie e e e e e e aaea e

ic

EEA

Form 990 (2022)




Form 990 (2022) CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 5

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . ... 2a
b If at least one is reported on line 23, did the organization file all required federal employmenttaxretums? . . . . . ... .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule O. . . . . . . . . . .. 3b
4a Atany 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 couniry (suich as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign counfry
See insfructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transactionat any timeduring thetaxyear? . . . . . . . . . . . oo .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
¢ i "Yes" o fine 5a or 5b; did the organization file Fam8886-T? . v ¢ v v v s v s v o v e e am s o v s s e s wsims weos 5c
"Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... ... ... B6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottodeduchble? . hie v v e v mm e i s s e e e e a s e e e s e e s s e g 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
And services provided I IHEPAYOI? w v o e s e s e 50 5 90 @ 80 W OB B R R R B e R OE R R TR R R R R W e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . .. . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiretttofile Form8282? . . v o v o mm i mm s m s s e e e s BN E SRR SR Tc X
d [f"Yes," indicate the number of Forms 8282 filedduringtheyear. . . . . . . . . . . .. .. ... .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .. ... Vil X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization flea Form 1098-C7 . . . . . . . . . 7h b4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany timeduringtheyear? . . . . . . ... . . . . - . . . o .. 8 X
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... ... .. oL 9a X
b Did the sponsoring organization make a distribution fo a donor, donor advisor, orrelated person? . . . . .. ... .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vil line12 . . . . . . . . . . . . o ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ciub facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter: =
a Grossincome fromiembeis orshareholers v vs o v s v v s m aw 5@ ¢ o o % & & % & & v e w 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . . L L . L L Ll et e s e e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10412 _ . . . . . . . . 12a
b If"Yes,” enter the amount of tax-exempt inferestreceived or accrued duringtheyear . . . . . . . . . . .. | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . ... .. ... ... S 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gqualified healthplans . . . . . . . . . . .. ... oo 0oL 13b
¢ Enferthe amountofreservesonhand . < « o v ¢ & c v @ v d d b e v d b ne e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... ... 14a X
b If"Yes," has it fited a Form 720 to report these payments? Iif “No,” provide an explanation on Schedule Q . . . . . . . . . .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . & . & o v i ittt e e i e e s et e e e s e e s e e e 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r 49537 . . . . . . . . .. . ..o 17
If "Yes," complete Form 6069.
EEA
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Form 990 (2022) CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 6
} Part VI Governance, Management, and Disclosure Foreach "Yes” response fo lines 2 through 7b below, and for a "No”
i response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote foany lineinthisPart VI . . . . . . . . . . 0 i i i i v v v s oo aae &
Section A. Governing Body and Management ‘

Yes | No
1a Enter the number of voting members of the goveming body atthe endofthe taxyear . . . . . ... ... 1a 3
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 in line 1a, above, who areindependent . . . . . . . . . .. ib 1
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L i it i e e e e e e e e e e e e e e e e e e e ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . ... .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . I A 5 X
6 Did the organization have members or stockholders? . . . 0 0 0 0 0 0 0t i i i ittt e e e e e e e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one orhore menmbersofthe govermng DoAY o o o v v e o s o 6 b 5 5 1o 5 e S R e e TR R e RS A 6 BE EB RDE G B E R E 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . & & 4 4 4 i i i i i i it e et e e e e e e e e e . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:
d Thegovemmg Dot o oo o o 5 505 o0 5 59 = 5 5 50 5 o B (50w 05 S0 S S0 o m N 4 B 0 Wb 6 B B S R G e 0 B A e e ber e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . & . ¢ o 4 0 i i i e e e e e e e e e . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule Q . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . & .« & & 4 d 4 i i f i i e e e e e e e e .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? . . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 920 fo all members of its governing body before filing the form? . . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . . c o o o oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"”
describe on Schedule O how thiswasdone . . . . . . . A e T N T A P e 12c | X
13  Did the organization have a written whisfleblowerpolicy? . . . . . . . . . . 0 L i i i i i e e e e e e e e e e e e e e e 13| X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .« . . .o oo o oL 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . ... oo oo 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . ot i i L i i i e e e e e i e h e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
withya taxable entity QUANGINS VEAET  « o o 1o = i 5 20w mt = 53 5 oo i 0 B s im0 00 S & 0w W0 M A M S A Ge m e e m e da W e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . i i e i e e 4t e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Statement #17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website @ Anaother's website Upon request D Other (explain on Schedule O)
1%  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest policy,

and financial statemenis 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.

LISA ANN THOMAS (760)749-7581, 28581 OLD RANCH DRIVE, VALLEY CENTER, CA 92082

EEA Form 990 (2022)




Form 990 (2022) -

CASTLETON RANCH HORSE RESCUE INC

11-3731839

Page 7

] Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.”

« List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position
" ) (do not check more than one (P} ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
. i 3 3 % ‘q 3 &l 3 1099-MISC/ 1029-MISC/ organization and
S5 8 8 o 23 2 1099-NEC) 1089-NEC) related organizations
related o=l g T 3 =@ S
g 3 2 &g
organizations = % = % 5
below 2 o @ B
dotted fine) i %}J
2l
(1) LISA JESSICA WHITE _ _ |~ 70.00
SECRETARY X X 105,145 0 0
(2) LISA ANN THOMAS | - 70.00
PRESTDENT X X 99,822 0 0
(3) ALEX THOMAS 40.00
DIRECTOR X 0 0 0
.. (SN F—
il e S WL T Wl N~
T e N e
|7 4 R ST
B e T B ety Ll Rl e
. S el SR (i Sl ol AN, S .
O o o s s e e i v e s e
;)| OISR TN NSRS S S N, S
¢ AN SO SRS A L T oy T Ot SN
L i B e M e
B el R el L me i s e
EEA Form 990 (2022)




Form 990 (2022) CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(5]
Position
w (®) {do not check more than one D) ® )
Name and title Average box, unless person is both an Reporiable Reportable Esfimated amount
hours officer and a directorftrustee) compensation compensation of other
per week Trom the from related compensation
list ] organization (W-2/ organizations (W-2/ from the
;-.(ulur:g 23 2 Q 3 tﬁ’ 3 & 1oesmiscy 1099-MISC/ organization and
Mpapin 3 3 g 8 e o 2| % 1099-NEC) 1099-NEC) related organizations
g2 £ o g @ 7 =
organizations S ; 3 g = g
below g g @ E
dotted line) ®l 7 g
e bl bt B S b e M
R h s L P e B
- S SR S e [ S
D) e Ll e
{1/ P S SO B DR (R
SR B P PR M| e ——
| G Y DU A AR B, N SR
- I S NN | SR
L A LSS T | S
. AR SSeet)) NN AR W O | DA
el — A W ET e N ol T
 Suotal et MR Y e s s il St e R e e NP s
¢ Total from continuation sheets to Part Vil, SectionA . . . .. ... ......
d Total{addlinesibandic) . ... ........ BE s E S EEE B SR s LR 204,967 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . .« v v i i i i b i it b it e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
I s s v s s S S B R R S B e S B 3 e S o n e e B b D s G e e B U5 B S et et el w R & b B kS X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule Jforsuchperson . . . . . .« v v v v v v v v v v v . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited fo those listed above) who

received more than $100,000 of compensation from the organization

EEA
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Form 990 (2022) CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . . . 0 0 0 v o i i oo v oo oo {]
(A) {B) <) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federatedcampaigns . . . . . . . . 1a
b Membershipdues . . . ... .... 1ib
¢ Fundraisingevents . ... ... .. ic
d Related organizations . . . ... .. 1d
e Government grants (contributions) . . ie
f Al other contributions, gifts, grants,
and similar amounts not included above 1f 2,036,356
g Noncash confributions included in
Mestatf o imawssn s vn 1g | $ 120,944

h Total Addlings et < wos o e g m s s 52 b s a0 2,036,356
Business Code
2a
8 b
ES | ¢
£ | 4
52 | e
ﬁ_q f All other program servicerevenue . . . . . .
g Total. Addlines2a-2f . . . ... .. .. ..ttt auaan
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . . . . v o v oo 0oLl o 6,385 6,385
4 Income from investment of tax-exempt bond proceeds
5 Royallies:. . o s s miims 3 @ B @5 & % 00l 5s s 6,599 6,599
(i} Real (i) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . .. .. ... ....c.co...
7a Gross amount from (i) Securities (ii} Other
sales of asseis
other than inventory 7a
b Less: cost or other basis
g and sales expenses . . |7b .
§ ¢ Gainor(loss) ..... c
K- d Netaaimor{loss) . . « v - o 4 500 &% 5 5 5 5 & ik wiwe s
E 8a Gross income from fundraising
o evenis {notincluding $
of contributions reported on line
1c). SeePartiV,line18 . . ... ... 8a
b Less:directexpenses . .. ... ... 8b
¢ Net income or (loss) from fundraisingevents . . . . . .. ..
8a Gross income from gaming
activities, SeePart IV, line19 . . . . .. 9a
b Less:directexpenses ... ... ... 9b
¢ Net income or (loss) from gaming activites . . . . . . . ...
10a Gross sales of inventory, less
retums and allowances . . . ... ... 10a
b Less:costofgoodssold .. ... ... 10b
¢ Net income or (loss) fromsales ofinventory . . . . . . . . ..
Business Code
] 11a
es b
S5
® 2z c
_§ e dAllotherrevenue . . . . « v v v = o = = = =
= e Total. Addlines11a-11d . . . . . ettt
42 Total revenue. Seeinstructions . . . . . ... ... .... 2,049,340 12,984

EEA

Form 990 (2022)



Form 990 (2022) CASTLETON RANCH HORSE RESCUE INC 11-3731839 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 ornote o any lineinthisPart IX. . . . . . . 0 i i i it i i e e e e e e e e e e e e @
Do not include amounts reporied on lines 6b, 7b, (A) ®B) (€} (D)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part Vil expenses generai expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . ... ... ....
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefitspaidtoorformembers . . .. .. ......
5  Compensation of cument officers, directors,
' trustees,and keyemployees . . . . . .. ... ... 228,374 208,129 20,245
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{0){3)(8) ......
7 Othersalariesandwages . . . . . . ... v .. 38,475 38,475
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployesbenefits . . ... .......... 36,446 33,327 3,119
W Payrolaes « c w5 s ws wam i sdao smenims 20,599 18,836 1,763
11 Fees for services {(nonemployees):
a Management . . . . ... ... .. 0 ...
T - | T g
G ACCOUNENG « v ¢ wi s g e ¥ S v B i s @ s o %
d LobbWing e s s s s e we im0 E wa
e Professional fundraising services. See Part IV, line 17 . 68,456 68,456
f Invesimentmanagementfees . . ... .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion . . . . . ... ... ...
13 Officeexpenses . . . . . ¢ o v i o v v v i v v v 9,595 9,595
14 informationtechnology . . . .. . ... ... ....
A5 ROVAlleS e 40 £haee b B Bl § e el g i E G B s
18 OCCUPANEY « o oo v wr o s @ 0 & G & e & o & 8w sa & 274,720 272,035 2,148 537
1 Havel cwssas e s mi s smims L B @
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. ..
20 IRTEsh. o s 2es w8 a s s ¥ e ¥ e s R E s s A
21 Paymenistoaffiliates . . . . ... .00 0o
22  Depreciation, depletion, and amortization . . . .. .. 59,742 56,561 2,545 636
23 I0SUMERCE v wim s et Rl B i i HYEE = 10,977 10,038 939
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DIRECT MATL EXPENSE 804,701 416,145 36,381 352,175
b FEED AND SUPPLIES 326,839 326,839
¢ VETERINARY 79,556 79,556
d
e All other expenses 268,408 233,649 33,992 767
25 Total functional expenses. Add lines 1 through 24e. . 2,226,888 1,693,590 110,727 422,571
26 Joint costs. Complete this line 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 (ASC958-720) . . . . « « v . . . 873,157 416,145 36,381 420,631
EEA
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Form 990 (2022)

CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 11
Part X| Balance Sheet
- Check if Schedule O contains aresponse ornote toany lineinthisPart X . .. . . ... . ... ... iuuiean. 1l
®) ®)
Beginning of year End of year
1 Cash-nomdnlerestbeaning s i v i sa s s iwicsaasnmansis.a 143,961 1 181,353
2  Savings and temporary cashinvestments . . . . . . . .. 0L 0L L.l 490,709 2 625,114
3 Pledgesandgrantsreceivable,net . . . . . . . . .. .. ... .00 3
4 AccHinisreceNable Aet o cas s e m s w8 e e e s e B S e e 4
5  Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of thesepersons . . . . . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3XB) . . . . 6
¥ Notesidnd loans recesmblE Bet .+« «ow o oow e om 5w e S0 wos e 7
' ?’ B INVENDHESTORSAISONUEE: 5o v v o v 2w 5 % 3 0 %o S R0 KW B & R R ¥ 45,199 8§ 59,767
2 9 Prepaid expensesanddeferredcharges . .« . . ¢ - 4 - i h h hh d e e .. 19,564| 9 8,027
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 1,405,215
b Less: accumulated depreciation . . . . . . . ... 10b 564,487 1,193,660 10c 840,728
11 Investments - publicly traded securiies . . . . . .. ... o000 0000l 1
12  Invesiments - other securities. SeePartlV,line1t . . .. ... ... .. ... 12
13  Invesiments - program-related. SeePartlV,line11 . . . . . . . . . .. ... 13
14 Inbngbleassels | . .. cu i s st imehda il vsmemsme 14
18 Otherassets.SeePatiV.line 11 . . . o ¢ v it o m c 0 sm s o s mems 15
16 Total assets. Add lines 1 through 15 {mustequalline 33) . . ... .. ... .. 1,893,093 | 16 1,714,989
17 Accounts payable and accrued eXpenses . . . . .+ 4 4 4 4 4 s s e e e e e s 132,639 | 17 125,945
18 Granlspayable c s w s s s e v we s @ 8w s W le s e e S e s R s G 18
19 DefemedieVenie 353 53 2985 5@ s S aae s o3 s & = 5e 99 @s 19
20 Tax-exemptbondiiabiliies . . . . . . . . . ¢ o & & 4 i il il h e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. 21
- 22  Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E confrolled enfity or family member of any of these persons . . . . . . . . . . . 22
- 23  Secured morigages and notes payable to unrelated third parties . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . . .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17"_-24). Complete Part X
OFSChedUle D« . o o i i e e e e e e e e e e e e e e e 6,211} 25 12,349
26  Total liabilitlies. Add lines 17through25 . . . . . . .. . .+ . s o v v o v o 138,850 26 138,294
Organizations that follow FASB ASC 958, check here  [X]
- and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donorrestrictions . . . . . . . . v o o0 o . o s 1,754,243 | 27 1,576,695
2 28 Netassetswithdonorrestricions . - =« & & o v 4 o o ot c om0 oo o an 28
- Organizations that do not follow FASB ASC 958, check here [ |
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcumentfunds . . . . . . . ... ... .. .. 29
i:-; 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . 30
j('r"; 31  Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 3
o 32 Totalnetassetsorfundbalances . . . . . . . ¢ ¢t v i it it e e e s e ... 1,754,243 32 1,576,695
- 33 Total liabilities and net assets/fundbalances . . . . . . . ... ... ..., 1,893,083 33 1,714,989
EEA
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Page 12

Part XI| Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VI, column (A), fine12) . . . . . . . . L L . i i it e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . v v v v i v i it e e e e e e ot
Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . i i i i i i i e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... ....
Net unrealized gains (losses)oninvesiments . . . . . . . . ¢ . L L L L L L it e e e e e e e
Donated servicesanduseof fadllities . .. 4 o4 v o v o b b v s v s s b s w b o e d e e en ek
Investment expenses
Prigepeniod atiusments: <. 5 oo imE S i o lsmres |=pss SFast S a st daiaes ATYEL v s e B oms B0 et b 55
Other changes in net assets or fund balances (explainonSchedule Q) . . . .. ... ... ......
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

S2COIINTBY o s oo w m me e s e e e B R W R R R b e e e e e § A B

W~ ok W N -

-l
(=]

2,049,340

2,226,888

(177,548)

1,754,243

W00 |~ ||| ds [ M=

1,576,695

i Part Xll | Financial Statements and Reporting
' Check if Schedule O contains a response or note to any line in this Part XiI

1 Accounting method used to prepare the Form 990: D Cash El Accrual I:l Other

No

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E Separate basis D Consoiidated basis D Both consdlidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . ... ... ..
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E] Separate basis B Consdlidated basis El Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 . . . . o o v e e e e e e e e e e e e mmeee
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2b

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support e
(FOI’TI’! 9-90) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
b R i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CASTLETON RANCH HORSE RESCUE INC 11-3731839

[Part] | 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.)

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

2 I:] A school described in section 170(b}{1){A){ii). (Attach Schedule E (Form 990).)

3 [ Anhospital ora cooperative hospital service organization described in section 170(b)(1}{A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the
hospital's name, city, and state:

5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}{A){iv}. (Complete Part Il.}

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

7 D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A){vi). (Complete Part 1.}

8 [JA community trust described in section 170{b){1){A}{vi). (Complete Part Ii.)

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

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part I1l.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a}{1} or section 509(a){2). See section 509(a}{3}). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b I_—_| Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

c [ Typem functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A suppo;ﬁng organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

& [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . L L L L L L. . i i i e e s e e e e e s e l:
g Provide the following information about the supported organization(s).

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

Yes No
(A
8)
{C)
D)
(E)
Total

EgAr Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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- |Partil | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1 KA} 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 Ill. If the organization fails to qualify under the tesis listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . .. ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 .. ...
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
shownon line 11, column (f) . .. ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromlined4 . ... ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........
Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . ... ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .........
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. {see instructions) . . . . . . . .. ..t i ... 12 ]

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . : .o - ww oo oo e s s ss s o 55 su s i @ 5 s i Ba s eed

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 8, column (f}, divided by line 11, column (f)) . . . . . . 14 %
15  Public support percentage from 2021 Schedule A, Partllline 14 . . . . . ... ... .. .... 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . .. ... ... ....... ]
b 33 1/3% support test - 2021. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. . ... ... ....... [l
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTTETIZANON i & as b o B s i 1o 8, o (B B g v 0 08 ) s A 0, oo s s A5, WL S 0 A I e s s ]
b 10%-facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
BRI O i, A oppeen AR T il e 1 o a1 s e o B 82 e S, o o 2, T Rt S B e .0 L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
WSHICHONS] o eoe o imna i S5 S A0 B 50 L S i R R TR B B B S0 1 it AR L 0, ]
EEA
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Schedule A (Form 990) 2022 CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 3
{Partilt| 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 1l
If the organization fails fo gualify under the tesis lisied below, please complete Part i1}
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 {c} 2020 {d) 2021 (e) 2022 {f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 1,549,458 |1,666,435 |1,745,456 |2,139,179 |2,036,356 9,136,884
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .

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

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

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

6 Total. Add lines 1 through5 . .. .. 1,549,458 11,666,435 (1,745,456 |2,139,179 |2,036,356 9,136,884
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b .........

8 Public support. (Subtract line 7c from

Hoe6) = s w s m e i 5o lie @iw 906 9,136,884
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d} 2021 {e) 2022 (f) Total
9 Amounts fromline6 . ... _...... 1,549,458 |1,666,435 |1,745,456 2,139,179 |2,036,356 9,136,884

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 12,129 14,689 43,253 10,424 12,984 93,479
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ..
¢ Addlines10aand10b. ... ... .. 12,129 14,689 43,253 10,424 12,984 93,479
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... ... ...
13  Total support. (Add lines 9, 10c, 11,
c=1aTo J 700 RS gl R 1,561,587 (1,681,124 |1,788,709 |2,149,603 |2,049,340 9,230,363
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . .44 ieae e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f)) .. ... .. | 15 98.99 %
16 Public support percentage from 2021 Schedule A, Partlfl.line45 . ................ 16 98.86 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)} . . . 17 1.00 %
18  Investment income percentage from 2021 Schedule A, Partlil,line17 . . ... ... ... .. .. 18 1.00%
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization &l
b 33 1/3% support tests - 2021. 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 . . . . . . EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ]
EEA Schedule A (Form 990} 2022
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Page 4

{PartIV| 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 |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compléte Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes, " answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the arganization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether il the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disquaiified 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 VI

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes| No

3a

3b

3c

4a

4b

4c

S5a

5b

5c

9a

9b

9c

10a

10b

EEA
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{PartIV]  Supporting Organizations (continued)

Yes| No

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 11band’
11c¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c,
provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how ;fre powers fo appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type li Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organizalion’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022
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LPart V]

Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[T AF-SEARE SR

(b=

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)

[=2]

7

Other expenses (see instructions)

~J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

o0 | oTm

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

id

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[ 3]

Subtract line 2 from line 1d.

w

L]

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

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

Muitiply line 5 by 0.035.

~l|h |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

€O~ |y |t |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

(| W N (=

Income tax imposed in prior year

O (W [N | =

Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

['] Check here if the current year is the organization's first as a non-functionaily integrated Type il supporting organization

{see instructions).

EEA
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{Part V|

Type Il Non-Functionaily 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 aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required) - provide defails in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

=~ | |n PN

00|~ | (O |d |t

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

[+]

w

Distributable amount for 2022 from Section C, line 6

(-]

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

—

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . .. v imwwe s

From2018 . .. s s

From 2019 .. ssw 5 005

Fromi2020 wowaw =5

From202t .......-

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 disiributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from line 3f.

Bl | [~ [0 |0 |0 o [ |

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020 . . _ .

Excess from 2021

[ K-y -]

Excess from 2022

EEA
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[Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA ; Schedule A (Form 990) 2022
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(Fanm i ) Complete if the organization answered "Yes" on Form 990, 20 22
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. . OPEH to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CASTLETON RANCH HORSE RESCUE INC 11-3731839

} Partl [ Organizations Maintaining Donoer 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 accounis
1 Total numberatendofyear . . . . . . . . - - . ...
2  Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . .
4 Aggregate value atendofyear . . . . . . ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. .. ... ... D Yes D No

1 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
corferting inpermissible private BENeMt? « « o o v v o w soa o s m 5 5 4 o 5 8 5 e s s u s a6 m W e R e R [Tyes []nNo
[ Part I ! Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization {check all that apply).
[ ] Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat [ '] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasementS. . . . . . . . . i 4 i e i e a s e e e e e e e 2a
b Total acreage resfricted by conservationeasements . . . . . . . . . . . . . .00 0o s e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... ... Zc
d Number of conservation easements included in (c) acquired after July 25, 2006, and noton a
historic shuchie Isied intheNalionalRegistor ¢« c s s w2 ssga@s s s s s s p e fa e e w3 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . .. .. ..o Lo [IYes [IMNo
6  Staff and volunieer hours devoted to monitoring, iﬂspec}ing, handling of viclations, and enforcing conservation easements during the year

T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{(4)(B)(i}
RIS TANBIBIINT s o o e s 5 3059 &5 E 2818 EE S B 5 @5 s a5 sy 6w o6 [yes [Ino
9 In Part Xlil, describe how the organization reports conservation easementis in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization's accounting for conservation easements.
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b [ the organization elected, as permitied 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:
() Rewenueincluded onForm 990, Part Vil line1 . . . . . . . . ¢ @ o v i st it it it at st e e e $
(i} Assets included in Form 990, Part X
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inclided onForm 990, PatVIILINGd .o v iv i v a v awa msm s we s e mawnesme s s ne $
b Assals inclidedin Fotm 900, PAMTN v u o s v o e ml 5 R e e 5 8 o e e o i a5 & & & e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {(Form 990) 2022
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Schedule D (Form 990) 2022 CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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):

D Public exhibition d D Loan or exchange program
El Scholarly research e D Other
[] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar

| PartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
FEICH N EGNIO00  BAENT o v ws s oo g & G 0og st e A e 0 B € v B 8 R s den e G e i b e [1Yes []Ne

If "Yes," explain the arrangement in Part X1l and complete the following table:

BEanRBIg BAARCEL w8 by 5me 20 Sires i M pob b o A B S A o ot e e o] e kel 1c
Addtions diiRg e VEAE  © ¢ v s v wow wos s 0 w0 w5 e e e e e e e e e e e 1d
Distiibutions difg IS YBar = v v o s w w v o w9 5w v @ W @ e e e e e R S E e e e 1e
........................................ 1f
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . . . . . . . D Yes D No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XllI

! PartV l Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

b

{a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back

Beginning of year balance . . . ...
Contibibans: . -2 63 2355 555
Net investment earnings, gains, and

s T g S S

Grants or scholarships . . . . . .. .

Other expenditures for facilities and
PrOgEIS < 5 o v w2 e E W 5 G s S e
Adminisirative expenses . . . . . . .
Endofyearbalance . .. ......
Provide the estimated percentage of the cument vear end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

—

Permanent endowment Y%

Term endowment %o

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
............................................... 3ali)
{B) RelACadOrganiZations s « « s » ¢ & 2 & % & &0 % % & 10 % 0 8 N e R R S 6 e S R e e R e e e e 3afii)
If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . .. ..o oo v 0o 3b
Describe in Part XIll the infended uses of the organization's endowment funds.

I Part Vi| Land, Buildings, 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) Costor other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
18 Lo iz iEadsemis s 287,277 287,277
b Buldings . .. ... oie0 emed e dnis 842,731 243,572 599,159
¢ Leasehold improvements . .. ... ... 87,649 (87,6489)
d EqEpment s e s wem s %08 e 8w e 275,207 233,266 41,941
B MY g s e o gk e w0 e e e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . ... 840,728
EEA
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Schedule D (Form 990) 2022 CASTLETON RANCH HORSE RESCUE INC 11-3731839 Page 3
1Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category (b} Book value {c)} Method of valuation:
(including name of security)

Cost or end-of-year market value

) Enancial detivalives: & o 5 & w2 @5 6 a5 65 @ s i b 5 dm e = oo
{2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form:990, Part X, col. (B) line 12.). . . . . . .
|Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a}) Description of investment {b) Boock vaiue {c) Meihod of valuation:
Cost or end-of-year market value

(1
2)
3)
4)
(5)
(8)
U
(8)
)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.). . . . . . .
] Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description {b} Book value

1)
4]
3
(6]
()
(L]
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15). . . . . . . .« & c v 0 @ i i i o i u s o a a e
| Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liability (b) Book value

{1) Federal income taxes

(2ACCRUED PAYROLL AND RELATED EXPENS 12,349

(3)

“)

)

(6)

(7)

(8)

@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). . 12,349
2. Liability for uncertain tax positions. In Part X, 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 Xl . . . . . [

EEA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 CASTLETON RANCH HORSE RESCUE INC

11-3731839 Page 4

i Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

i Total revenue, gains, and other support per audited financialstatements . . . . . . . . . . . ... ...... 1 2,049,340
2 Amounts included on line 1 but not on Form 920, Part Viil, line 12:

a Netunrealized gains (losses)oninvestments. . . . . .. . .. ... ..... 2a

b Donaledservices and useof facilities . + & « o v wio 0 0 0 50 0 0w 0 e e 2b

¢ Recoveriesofprioryeargrants . . v v v v wam s v s w cw s wa v v s w s 2c

d Other(DesaibemPafXil.) <« :c cxvswinm s waw v s wamses owa 2d

e Addlines2athiroughi2d = - c s cm i gs wa e a st Eieod s asmss R AAE 2e
3 SubtractlineZefromlineT . . - & ¢ vt v s 4 s o 8 o s a s s e o oV R B ol T e 3 2,049,340
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

b -Oher{Desenbeii PatXil) < e o e m o w5 e 5w e s e wvk w8 w2 4b

€ Addlinesda andab < zow s o osow s w o w s e e R B R e e S e e R e R S 4c
5  Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Paril line 12.). . . . . . . . . . .. . ... 5 2,049,340

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . .. . L. ... ... 1 2,226,888
2 Amounts included on lfine 1 but not on Form 990, Part 1X, line 25:

a Donated servicesanduseoffacilities . . . . . . . . . ... ... ..., 2a

b: Pliotyearadustmens . o s o« s s pbi v as s o dmin émams@e 2b

£ OIERI0sSES wi e BB L L DR R SR AR FacE 5SS B R R B 2c

d Other(DescribeinPart XIlL) . - . . - - o . c 0 i i i i i e e e 2d

8 Addlines Zathmotihi2a <« o w5 s 5 i Bom e e e 0 A R e s e % G B e A B 2e
3 Subbdciline 26 Momiling' Y o« o w2 w0 s e e wos mo 5 0o v Eow RE & R4 TR X T 3 2,226,888
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vil line7b . . . . . . . . 4a

b Other(DescribeinPart Xlll.) . . . . . . . . & & i i i i i i i it e e e e 4b

i Adddinecidaanih A s mn s il i s e e T s e Bl e B el A A e s A VAN e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.}. . . . . . . . . . . . ... 5 2,226,888

| Part Xlli| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 999) Compilete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the

b E organization entered more than $15,000 on Form 990-EZ, line 6a. 2 022
Department of the Treasury Attach to Form 9980 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CASTLETON RANCH HORSE RESCUE INC 11-3731839

}Partl

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
[ Mail solicitations

[X] Internet and email solicitations
D Phone solicitations

L] in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi1) or enfity in connection with professional fundraising services?

1f*Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser iz to be
compensated at least$5,005 by the organization.

e [# Solicitation of non-govemment grants
f I:[ Solicitation of government grants
g D Special fundraising events

o0 o

2a

@Yes DNO

il e i {v) Amount paid to " <
(i) Name and address of individual (i) Activity (Izlsth d;”g?gﬁf,;?g}'e {iv) Grass _re_ceipts (or retained by) (vgﬁg;?:;j i;?) o
or entity (fundraiser) contribations? fromactivity fundraéi?r(lil)s‘ted i organization
Yes No
1FRS 1420 SPRING
HILL RD McLean VA 22102 COUNSEL X 1,549,555 68,456 1,481,099
2
3
4
5
6
7
8
9
10
TORAl o - % 20 5 5 5 50 8o i el s S Tl e S e R e B NS s B R B e B SR R el sl 1,549,555 68,456 1,481,089
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
Alabama, Arizona, Arkansas, Connecticut, Colorado, Georgia, Florida, Hawaii, Virginia

Washington, West Virginia, Wisconsin, Maine, Maryland, Massachusetts, Michigan

Mississippi, Missouri, New Hampshire, Illinois, Kansas, Kentucky, North Dakota, Chio

Oregon, Cklahoma, Pennsylvania, South Carolina, Tennessee, Utah

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ.
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CASTLETON RANCH HORSE RESCUE INC

11-3731839

Page 2

| Part li

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.

8  Other direct expenses

10

(a) Event #1 (b) Event #2 (c) Other events . (d) Total events
{add col. {a) through
{event type) (event iype) (total number) col. {e))
@
z
g 1 Grossreceipts . .. ... ..
¢
2  less: Contributions . .. ..
3  Gross income (line 1 minus
L1 I R
4 Cashprizes .........
5  Noncash prizes o
§ 6 Rentffacilitycosts . . .. ...
o
g
5 7 Foodandbeverages . .. ..
g
5 8 Enfertainment . ... .. ..

Direct expense summary. Add lines 4 through 9 in column {d)

11 Netincome summary. Subtract line 10 from line 3, column (d)

[Partill

$15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

i {b) Pull tabs/instant ! {d) Total gaming (add
% () Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c}))
g
4
1 Grossrevenue ... .....
" 2 Cashprizes < s u5ivwnm s
2
8| 3 Noncashprizes .......
i
® | 4 Rentfaciltycosts ......
=
5  Otherdirectexpenses . . . .
[ Yes % | [] Yes % | [] Yes %
6 Volunieerlabor . ... ... [] Ne [1 no [] Ne
7  Direct expense summary. Add lines 2 through Sincolumn (d) . . . . . . . . & o v v i v v v u o e e e e
8  Net gaming income summary. Subfractline 7 fromiine L,column (d) . . . . . . . . o o v i ittt .
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . & . & v o o @ v v o i o [1 ves [] ne
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . ... .. . D Yes D No
b If "Yes,” explain:
EEA
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SCHEDULE M

Noncash Contributions

{Form 990)

Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2022

Department of the Treasury i Adtach ?0 Form-990. . open to PUb’lc
Intemat Reveniis Service Go to www.irs.gov/Form8390 for instructions and the latest information. inspection
Name of the organization Employer identification number
CASTLETON RANCH HORSE RESCUE INC 11-3731839
|Partl | Types of Property
a b @
Ch(ec:)k if | Number of cfnn)tributions or ’;;’;"uﬁ;‘ fe";g‘fe‘é“gg Method of‘(:i}etermining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 An-Worksofart . .........
2 Art- Historical treasures . . . . . .
3  Art-Fractional interests . . . . ..
4  Books and publications . . . . ...
5  Clothing and household t
QOOHS = 25 T W BoR A e
6 Carsandothervehicles . ... ..
7 Boatsandplanes . .........
8 Intellectualproperty . ... .. ...
9  Securities - Publicly traded . . . . . .
10 Secuities - Closely held stock . . . .
11 Securities - Partnership, LLC,
oritustinteresis’ . . s owosoom e s s
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
SEUCIHIBS: . s p e o Ban mw
14 Qualified conservation
contribution-Other . . . . . .. ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles . .. ... ... ....
19 Foodinvenbry .. .......-.
20  Drugs and medical supplies . . . . .
21 Taddermy .owoowowseewan
22  Historical artifacts . . . .. . ...
23  Scientificspecimens . ... . ...
24  Archeological artifacts . . . . . . .
25 Other( BUSINESS PROMOT ) X 2 120,944 |MARKET VALUE
26  Other ( )
27  Other ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . .. ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the enfire holding period? . & . . @ i i i d L i i i e e e e e e e e e e e e 30a
b If"Yes," describe the arrangementin Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GOADEIORET o - w5 o mm mos s mod s e s M s R S R B e o B B K R B R0m e B S SN & 0 Dl 8 E om0 @ ae B e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMPBURONSY & cow i wema s e @ e 52 % 0 W ¥ i85 % @ ¥ W0 e 50 € 0% & 4@ e @) 8% & W d @ 4 8 88 Es & 32a
b If "Yes,” describe in Part I1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

For Paperwork Reduction Act Notice, see the Instructions for Form $90.
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 202 2
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury . Attach -10 Form_gg& ‘ " . open to PUb]IC
Ifilemal Revénié Seiice Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
CASTLETON RANCH HORSE RESCUE INC 11-3731839
[Partl | Types of Property
a b ©
Chfac)k if | Number of cc()n)tributiors or ;I?n%c;sg g;é?gg'g: Method oﬁ:l)etermining
applicable items contributed Form 990, Part VIII, fine 1g noncash contribution amounts
1 Ad-WoksSeFai <« v v on s v un
2 Art- Historical treasures . . . . ..
3  Ari-Fractional interests . .. ...
4  Books and publications . . . . ...
5  Clothing and household ¢
GOORS )i o s s &0 o o a0 150 s
6 Carsandothervehicles .. . ...
7 Boalsandplanes .. ........
8 Inteliectual property . . . . .. ...
9  Securities - Publiclytraded . . . . . .
10  Securities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests .. v vl w0
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
STEUGREITES..  oaf o do s s o ok v o e s 0 2
14 Qualified conservation
contribution-Other . . . . . . . ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial . .. ...
17 Realestate-Other . ... ... ..
18 Collectbles . ... .........
19  FEood BVeRiony: « - < v v owom v o 2o
20  Drugs and medical supplies . .. . .
21 TaxidermyV wocv e 605 @s &6
22 Hisboricalartifacts . . . ... ... i
23  Scientificspecimens . . ... ...
24 Archeological artifacts . . . . . ..
25 Other( BUSINESS PROMOT } X 2 120,944 | MARKET VALUE
26  Other ( )
27  Other ( )
28  Other ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . .. ... ... 29
Yes | No
30a During the year, did the organization receive by confribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . o i L e e e e e e e e e e e e e e e e e 30a
b If"Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMBEIGIET" < vom i o w s s S e SV R B R PR S N e N S SR R S S B 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADIRIONSY = 22 55 05 5 5 5 15 508 Sos ) m im0 oo 0 oms 1 o 8, 00 8 o0 0 580 o8 5 v om0 S o S s o s s e 32a
b If "Yes," describe in Part 11
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 20 2 2

: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CASTLETON RANCH HORSE RESCUE INC 11-3731839

0l. Form 990 governing body review {Part VI, line 11)

The form 9%0 is prepared by a third party and each member of the board receives a COopY.

The board will review said 990 prior to filing with the IRS.

02. Conflict of interest policy compliance (Part VI, line 12¢)

The conflict of interest policy applies to all Directors, Qfficers, and employees of the

organization. Directors and Officers shall sign an annual statement indicating that they

have received, read, and agree to comply with the conflict of interest policy. In the even

a potential conflict is identified the board will discuss the nature of the conflict, any

action taken to determine whether a conflict of interest was present, and any restrictions

imposed on such conflict.

Periodic reviews may be conducted for areas where possible conflict of interest could

arise.

Bl
03. CEQ, executive director, top management comp (Part VI, line 15a)

The CEO will have a salary which has been determined using data from industry sources,

comparable organizations across the country and also within California. These salaries

shall be competitive and appropriate.

The board shall review annually, the performance of the CE0Q and make appropriate decision

upon salary at this annual review.

04. Other officer or key employee compensation (Part VI, line 15b

Any other compensated officer will have a salary which has been determined using data from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA
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Name of the organization Employer identification number

‘CASTLETON RANCH HORSE RESCUE INC 11-3731839

industry sources, comparable organizations across the country and also within California.

These salaries shall be competitive and appropriate.

The board shall review annually, the performance of salaried officers and make appropriate

decision upon salary at this annual review.

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

The organization makes it's governing documents, conflict of interest policy, and

financial statements available upon request and on our website.

06. List of other expenses (Part IX, line 24e)

PROGRAM SERVICES - CTHER EXPENSES

AUTOMOTIVE $2,956

BUSINESS PROMOTION $120,944

OUTSIDE SERVICES $83,443

FARRIER 513,170

TELEPHONE $5,917

MISCELLAENQUS $1,076

WORKERS COMP INSURANCE $6,143

MANAGEMENT AND GENERAL - OTHER EXPENSES

TAXES AND LICENSES $3,799

CREDIT CARD AND BANK FEES 51,753

WORKERS COMP INSURANCE %575

LEGAL & ACCOUNTING 527,865

EEA Schedule O (Form 930) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
CASTLETCN RANCH HORSE RESCUE INC 11-3731839

FUNDRAISING - OTHER EXPENSES :

IN HOUSE FUNDRAISING $767

07. General explanation attachment

Form 920, Part III, Line 1 - Organization Mission

Castleton Ranch Horse Rescue Inc. will provide resuce, rehabilitation, and lifetime

sanctuary to those horses who are at risk of needless slaughter, who are old and or

injured and have been abandoned with nowhere to go.

All rescued horses will receive the very best of care and management throughout the

remaining years of their life.

Through ocur educational and assistance programs, Castleton Ranch will reach out both

within and out-with our community to make the public aware of the plight of many horses

and the need for the specialist care which Castleton Ranch are very proud to provide.

%

The following documents are available on our website:

Mission Statement

Conflict of Interest policy

Audited financial statements

IRS 9%0 Return

Document Retention and Destruction Policy

Whistle Blower Policy

Tax Exempt Determination Letter

Gift Acceptance Policy

EEA Schedule O (Form 290) 2022




4 562 Depreciation and Amortization OMB No. 1545-0172
Fom (Including Information on Listed Property) 2022
ﬂfé’;gﬁ“ﬁgﬂgﬂiesgi?;‘ ] Goto ww.irs.gov/Formﬂ;tﬁh}i;hf::(:' :’:sl;:lac):lgﬂ:: ranr;d the latest information. ngﬁzﬂfé‘ }qo_ 179
Name(s) shown on return Business or aclivity to which this form relates ’ Identifying number
CASTLETON RANCH HORSE RESCUE INC FORM 990PF - 1 11-3731839

i Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . . . . . . . . L L oL L e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . .. ... ... ... .. .... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. if zeroorless,enter-0- . . . . . . . . . . ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, Sec INSHUCHONIS: « o o wn o o e b e o o 6 s w5 5 4 S e S wie &0 & 8 & W & e & 56 6 & & & u 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... .. ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 .. ... ... .. 8
9 Tentative deduction. Enter the smalleroflineb5orline8 . . . . . . . . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 . ... ... .. .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . ... ... .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, lessline 12 . . . [ 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year See HSHuehons. ¢ 4+ s 0 8 38R R L s AT B S IR EF ST E P a8 BB E S 14
15 Property subjectiosection 168(f)(1)election . . . . . . . . & ¢ 4 it it i i i i st e e e, 15
16 Otherdeprecialion (includBgACRS) .« vov v i vie v s v i n oo o 5 vt 5 o b b e o il By e o s 16 57,384
[Part ] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . .. ... .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, Check NENE . & . o o 0 o e oo o o s im o m am = m m imim m i m = e m e = e e
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o . b} Month and yea{ (c) Basis for depreciation (d) Recovery ) o .
{a) Classification of property placed in {businessfinvestment use period (e} Convention {f} Method {g) Depreciation deduction
service only-see instructions)
19a 3-year property
b 5-yeaspadpssbnt| #567 1,302
¢ T-yeaspaapaibnt| $568 1,056
d 10-year property
e 1b-year property
f 20-year property
4 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property | MM S/IL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/IL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Epteramountfromline 28 . . .. . o v i ssmsmc s mesniase suss oo 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 59,742
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .. .. ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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Federal Supporting Statements

2022 PpGO1

Name(s) as shown on retum

CASTLETON RANCH HORSE RESCUE INC

Tax ID Number

11-37318639

Form 990, Part VI, Section C, line 17

States where a copy of this Form 990
is required to be filed:

Alaska Oregon
Alabama Pennsylvania
Arkansas Rhode Island
Arizona South Carolina
California . Tennessee
Colorado Utah
Connecticut 1 Virginia
District of Columbia Washington
Florida Wisconsin
Georgia West Virginia
Hawaii

Illinois

Kansas

Kentucky

Louisiana

Massachusetts

Maryland

Maine

Michigan

Minnesota

Missouri

Mississippi

North Carclina
North Dakota
New Hampshire
New Jersey
New Mexico

New York

Ohio

Oklahoma

Form 4562 - Line 19b

Basis RP oy Method
Fop 80 5 MO SL
30,517 5 MQ SL
Total

Statement #017

PGO1
Statement #56

Deduction
539
763

1,302

STATMENT.LD




Federal Supporting Statements 2022 pGO1

Name(s) as shown on retum Tax ID Number
CASTLETON RANCH HORSE RESCUE INC ' 11-3731839
Form 4562 - TLine 19c¢ Statement #568
Basis RP Ccv Method Deduction
7,983 7 MQ ST, 428
6,287 7 MO SL 337
4,844 v, MQ SL 260
576 7 MQ Sl 3.5

Total 1,056

STATMENT.LD




990 Overflow Statement

(This page is not filed with the retum. It is for your records only.) 2022 Page 1
Name(s) as shown on retum FEIN
CASTLETON RANCH HORSE RESCUE INC 11==3731839
Description Amount
AUTOMOTIVE S 2,956
BUSINESS PROMOTION 120,944
QUTSIDE SERVICES 83,443
FARRIER 13170
TELEPHONE 5,917
MISCELLANEOUS 1,076
WORKERS COMP INSURANCE 6,143
Total: § 233,649
Description Amount
TAXES AND LICENSES $ 3,799
CREDIT CARD AND BANK FEES 1o 253
LEGAL AND ACCOUNTING 27 865
WORKERS COMP INSURANCE 975
Total: $ 33,992
Description Amount
IN HOUSE FUNDRAISING 5 767
Total: $§ 767

OVERFLOW.LD
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