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CEATS CCC

Form 99@ ) OMB No. 15450047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Open to Public .-
b A » The organization may have to use a copy of this return to satisfy siate reporting requirements. R ‘-ris:pection’ g
A_ Forthe 2011 calendar year, or tax year beginning , 2011, and ending .
B Check if applicable: c D & ployer Identificath
Address change FRONT RANGE EQUINE RESCUE 84"1418525
Name change P.0O. BOX 307 E Telephone rumber
mialeun | PARKSPUR, CO 80118 719-481-1490
Terminated
Amended ralum G Gross receipts $ 1,998,986,
Application pending] F Name and address of pancipal officer:  HILARY WOCD H(a) Is this a group return for alfiliates? st % Ho
SAME AS C ABOVE H() Are all affiliates nchudad? Yes No
1£ 'No,” attach a fist. (see insfructions)
| Tacoemptstus  [X]500103) | ]50() ¢ )+ (e | Aww@Mer | |5
* J Website: » WWW. F RONTRANGEEQUINERESCUE . ORG Hic) Group exempticn number »
K Form of organization: mCmpomﬁon [—I Trust r! Association m Other™ i L Year of Formation: 1997 | M State of legal donticile: CO
{Part1 | Summary
1 Biiefly describe the organization's mission or most significant activities: T0 PREVENT THE ABUSE AND NEGLECT OF
g HORSES _THRQUGH RESCUE AND_ EDUCATION. _ o o o e
c
=
3| 2 Check this box » if the organization discontinued ils operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VL line Ta). .. ........ . ... ... ... o cvveiaon, 3 5
w | A Number of independent voting members of the governing body (Part VI, line 1b)................... ..., 4 5
% 5 Total number of individuals employed in calendar year 2071 (Part V, Bne 2a) ... ..oo i iienninnn, 5 4
% 6 Total number of voiunteers (estimate if necesSany). .. .. o i i 6 0
<} 7a Total uprelated business revenue from Part VIl column (C), ine 12, oo oo 7a g.
b Net unrelated business taxable income from Form 990-T, e 34 . 0. oot iirereiianniriasieins 7h 0
Prior Year Current Year
o 8 Contributions and granis Part VI, ne ThY. oo e e 2,037,512, 1,955,613.
21 8 Program service revenue (Part VIIL line 2g) ...t 18,013. 15,842.
§ 16  Investment income (Part VHII, column (A), lines 3, 4, and 7d).. ... .................... 50,228, 23,981.
o | 11 Other revenue Part VI, column (&), lines 5, Bd, 8¢, 9¢, 10¢, and 11€)............ 1l 2,275, 3,550,
12 Tetal revenue — add lines 8 through 11 (musi equal Part VI, column (A), line 12)..... 2,108,029, 1,998,986.
13 Grants and similar amounts paid (Part (X, column (A, lines 1-3). ....,... .o
14  Beneflts paid to or for members (Part IX, column (A}, line 4l ..o oo i
15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ... .. 69,499, 109,111,
16a Professlonal fundraising fees (Part IX, column (A}, line 118). .. ...
2 b Total fundraising expenses (Part 1X, column {0), line 25) » 124,618, S e R e e
117 Other expenses (Part IX, column {A), lines 11a-11d, 114:24e) ... ... .ooviiiunon... 1,486,272, 1,722,200,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,585,771, 1,831,311,
19 Revenue less expenses. Sublractline 18fromline 12 ... oo ., 522,258. 167,675,
] Beginning of Current Year £nd of Year
‘§ 20 Total assets (Part X, N8 T8} ...t er it e e e 2,480,942, 2,648,502,
fg 21 Total liabilities Part X, e 26) ..o i i e 8,517. 8,402.
23] 22 Net assets or fund baiances. Subtract fine 21 from ine 20. ..., ... \iiieie.. 2,472,425, 2,640,100.

[Part Il [ Signature Block

Under penaities of perjury, 1 declare that | have examinad ihis return, including accompanying schedules and stalerments, and 1o the best of knowledge and belief, it is true, comect, and
cgm%m%ef Ee‘clarah’t’mrle%reparer (ot‘her than ofﬁccr} 15 based on ?E\l\n?ormah%n o wh?ch %:Pegparer as any mjiedge. tof my g ' !

(s : i I
SigIate of officer H Date R
PRESIDENT

Sign
Here P HILARY WQOD

Type or prinl name and title,

4
PrintType preparer's name éﬁmﬁ t/—/ZL&F’Sz‘;E‘/A Check D i JFTIN
Paid DAVID AUER, CPA DAVI ‘R, CP'A j-d/ [7/’ self-employed P30542158

Preparet |rimsname > AUER WOODLEY CPAS LLC

Use OnlY |cims asoess ™ 455 E PTKES PEAK AVE STE 305 Fims En ™ 45-3684567
COLORBDO SPRINGS, CO 80903-3674 pronero.  (719) 634-2815

May the IRS discuss this return with the preparer shown above? (see instructions) . ..o .ovv .ot n, .. r}_ﬂ Yes m No

BAA For Paperworl Reduction Act Motice, see the separate instructions. TEEAOITSL 0BNEM Form 990 (2011)

EXHIBIT G

EXHIBIT B



