o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a}{1} of the internal Revenue Code {except private foundations) 2@20
» Do not enter social security numbers on this form as it may be made public. ;
» Gio to www.irs.goviForm890 for instructions and the latest information.

| omENo. 15450047

Open o Public

inspection

A _For the 2020 calendar year, or tax year begiﬂﬂhm

B Check if applicable:

E Address change

D Name change

" tnitial raturn

[ Finat ratumiterminated
[ Amended rehum

[F Asptication pending

, 2020, and ending

S,
Y20

1072 TURKEY PIT ROAD

€ Name of organization LITTLE LCNGEARS MINI DONKEY RESCUE INC. D Employer identification number
4 _Doingbusinessas LITTLE LONGEARS MINI DONKEY RESCUE IRC. 46“4.92185'7
Number and straet {or P.O. baxdmaﬂzsnotdeﬁuemmstreetadmy Roomisuite £ Telephone number

{601)454-5956

City or town, state or province, country, and ZIP or fareign postalcode
NEW GXEQRD, 2a 17350

G Grossreceipts $1 , 602, 484 .

VALERIE LOWE, 1079 'PURK.-:,Y BPIT ROAD, NEW OXFORD, PR 17350

| Tax-exemptststos:

Biso1e@ 150t )< (nsertno) Dm‘f(aamor[}szir

J__Webshe: » WwWW.LITTLELONGEARS .ORG

H(a} ts s a group rebum o subordinates? || Yes X o

Hip) Are alf subordinates included? ] Yes [INo
if “No; atisch a list. See instruclions

Hic) Group exempticn number »

K mamgm[}‘rmst ] Association Df}lﬂaf"

| L Year of formation:

2.9141 M Stat o legal gormicie: PA

‘Summary
" Briefly describe the organization's mission or most significant activities: LITTie 1S 13- LESICERD 30 TR BT, O, MF 54 SMCTRY
. IF NEEDED, OF NEGLECTED, LBUSED, OR QTHERWISE UNWANTED DQNKE"S WE. ALSQO PROVIDE A SAFE
E HAVEN FOR OENERS TQ SURRENDER THEIR DONKEYS, IN THE EVENT THEY ARE NO LQNGBR ABLE TO CARE FOR THEM.
3| 2 Cheekihis box» {7f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| @ Numberof voting members of the governing body Part Vi, fine 1a). . . 5 4 & 3 4
- ¥ 1 4 Number of independent voting members of the governing body (Part M, line 1b) 4 4
21 5 Total number of individuals employed. in calendar year 2020 (Part V, line 2a) . & i6
§ 6  Total number of volunteers {estimate if necessary) . . . . ; . W w oo 8 4
< | 7a Totatunrelated business revenue from Part VIII; column (G}, line 12 b w e s . | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part1, line 11 55 3 7h _ 0.
' Prior Year Current Year
2 8 Contributions and grants (Part Vill, fine 1h) . 901,233, 1,588, 826.
€| 9 Program service revenue (Part VIll, line 2g) . . . A 3,200. 1,600.
é 10 Investment income {Part Vi, column (A), fines 3, 4, and 7d) .o 2,170. 6,417,
11 Other revenue (Part VIll, column {A), lines §, 6d, 8¢, 9¢, 10c, and 11e) . 16,435, 2,656,
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12) $23,040. 1,597,499,
13  Grants and simitar amounts paid {Part IX, column {A), lines 1-3) . .. '
14 Benefits paid to or for membaers (Part IX, column (A), line 4) ;
2 {15  Salaries, other compensation, employee benefits (Part IX, column (A), tmes5~10) 127,415. 140,051.
% 16a Professional fundraising fees (Part IX, column {8), line 11e) 74, Q00. 91,655,
g| b Total fundraising expenses (Part IX, column (D}, line 25) » 415 ___9_‘:'2:?___ .
W 1147  Otherexpenses {Part IX, column (A), lines 11a-11d, 11#-24e) : 531,438, - B59,765.
18. ‘Total expenses. Add lines 13-17 {must equal Part IX, column (A), lmeZS) i 832,853} 1,001,471,
19 Revenue less expenses. Subtract line 18 fromline 12_. - 90,187.1 ~ 506,028.
s"' Beginning of Curyent Year End of Year
é& 20 Totalassets(PartX,BnetB) . . . . . . . - « . . . . . . 337,407, B51,902.
<5l 21 Totallisbilities (PartX, ine28) . . . 4 i g % 3w w 52,179. 80,954.
23| 22 Netassehsorfundhames.Sub&autﬂneai fromline20 . . . . . 285,228 -'-3.'&0,943.

Signature Block

Undar penalties of perjury, Idadaramaﬂmvaemninad this raturn, Inchiding. Accompanying
complete. D W(ﬁ&ﬂﬂmuﬁuﬂﬂmhﬂdmmmd\wmmwm

_mhmmmsmmmmm best of my mowledge andbe&et, itis

e Tovrect, and
2L 06/17/2021
Sign } A /f/ A-?lM ]Datg/
Here V?-'LLERIB LOWE, PRESIDENT
Tgpaomn&mandﬁﬂa .
Paid Print/Type preparer's nams Preparer’s signature Date Check. [] i | PHN.
Preparer |SVEN JAMES GWEN JAMES 08/06/2021 | self-employed} 5071 486983
Usa E':,Oni'y Fp'sname » ON_POINT TAX & ACCOUNTING LIC | Fm's EN > 813977903
Finn'saddress » 2314 East Joppa Road, Parkville, ™MD 231234 Pronena. (410)391-2500

May the IRS discuss this retum with the preparer shown above? See instrugtions ...

. XYes [INo

For Paperwork Heduction Act Notice, ses the separste Instructions. BAA
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Form 930 (2020) Page 2
icldqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartt . . . . . . . . . . . . .Q

1  Briefly describe the organization's mission:

LITTLE _LONGEARS IS DEDICATED TO THE RESCUE, CARE, AND SAFE SANCTUARY
IF_NEEDED, OF NEGLECTED, ABUSED, OR OTHERWISE UNWANTED DONKEYS. WE ALSO_ PROVIDE A SAFE
HAVEN_FOR_OWNERS_ TO SURRENDER_THEIR DONKEYS, IN THE EVENT THEY ARE NO LONGER ABLE TQ CARE FOR THEM.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . ... DOYes KiNno
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . ... oo ... ... ... DOYes HEINo
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 $__ 631,163. including grants of $ 0.) (Revenue $ 1,600.)

SEE _SCHEDULE O

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 631,163.

REV 08/03/21 PRO Form 990 (2020)



Form 990 (2020)

1

Page 3
1gdl'd  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . : p 9 X
Is the organization required to complete Schedule B, Schedule of Contnbutors See mslructlons? . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
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, Part Il . i & om o w 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e 6 X
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 Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . ce e 8 X
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, Part IV . 9 b4

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V . .o . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, Ime 12; that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes compn‘ete Schedule D Pan‘ X
Did the organization’s separate or consolidated 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,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complere
Schedule D, Parts X! and Xil :

Was the organization included in consolidated, mdependent audited f:nanc:al statements for the tax year'? Iif
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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, Parts I and IV 5 i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. R
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 | See instructions . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . :

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7

If “Yes,"” complete Schedule G, Part Il :

Did the organization operate one or more hospital fac:uhtles7 If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

11a| X

11b b4
11c| X

11d| X

11e X
11f b4
12a| X

12b b4
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20a b4
20b

21 b4

REV 08/03/21 PRO
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Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il ; 5 s 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e Bz &8 § B M oW B ¥ 3 E B @ @ § & 3 @ 23 X
24a 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 complete Schedule K. If “No,” go to line 25a .o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? 5 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durrng the year9 . 24d
25a 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 | 25a X
b 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,” complete Schedule L, Part | . s W e s s oo & % % B 5 W . 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current 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
persons? If “Yes,” complete Schedule L, Part Il e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part IV . ; 28a X
b A family member of any individual described in !ine 28a’? If “Yes complete Schedule L, Parr r'V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . 28c X
29  Did the organization receive more than $25,000 in non- cash r::orr'rrrbutlons'J r'f ”Ves, comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M ; 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘r’es, compiete Schedufe N, Parrn' 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 5w % G w W B Co 32 X
33  Did the organization own 100% of an entity dtsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ . . 33 X
34  Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R, Part I, lli,
or IV, and Part V, line 1 . 34 X
35a Did the organization have a controlled enhty wuthln the meaning of section 51 2(b)(1 3) . 35a X
b 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)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . i B B m ¥ o8 0% B @ 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
X Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... Od
Yes | No

=2

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13 [

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 [

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? i ¥ 8 % W% %

ic

REV 08/03/21 PRO
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Form 990 (2020) Page 5
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 this return | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ; .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If “Yes,” enter the name of the foreign country®»
See instructions 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 transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . Ce e 6b
7  Organizations that may receive deductlble contrlbutlons under sectaon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . . & 5w @ @ 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? G 2% % % 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . o, 7c X
d If “Yes,"” indicate the number of Forms 8282 fllad durlng the year . . . . . . . . | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . :
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter: i
a |Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlltleS " 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza’non f|l|ng Form 990 in ||eu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . i 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 qualified health plans S 5 2w w B o® s e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year" Lo . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . . . . . . . . . . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.

REV 08/03/21 PRO Form 990 (2020)



Form 990 (2020) Page 6
IRl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with b
any other officer, director, trustee, or key employee? . . . 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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? . 5 X
6  Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 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? . . . . ¢ o ow % W owow @ & @ : 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng ' ;
the year by the following:
a The governing body? . . . . e e 8a | X
b Each committee with authority to act on behalf of ’the governing body’? Coe . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whc cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 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? . . . 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 purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ccnflrcts’> 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . 5w % & oWom B OB ¥ % S W W B % & ® 12c| X
13  Did the organization have a written whistleblower polrcy'? i & 3 5B & @ # § % F % 13 | X
14 Did the organization have a written document retention and destructlon pollcy’? s @ oW ouE 8§ % B & 14 X
15 Did the process for determining compensation of the following persons include a review and approval by | et
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | e
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . N 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|one) il
16a Did the organization invest in, contribute assets to, or partlmpate in a ]Oll’lt venture or similar arrangement i e
with a taxable entity during the year? . . . . i 0§ 8 : . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its | |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmt

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X] Own website [ Another's website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

ON POINT ACCCOUNTING LLC, P.O. BOX 234, HAMPSTEAD, MD 21074 (443)952-7300

REV 08/03/21 PRO Form 990 (2020)



Form 890 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . T B |
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©)
W ® Position ®) (5] ®
{(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [T > p— from the from related compensation
(list any a 3: _3. % E 3 % <] organization organizations from the
houctor |§5 |28 |2 |23 |3 | w-21008-MSC) | W-2/1099-MISC) | organization and
related |26 (& M E '§ == refated crganizations
organizations| € Z | 8 g §
below 8|3 3| B
dottec line) | & % E:G,
g
(1) VALERIE LOWE 40.00
PRESIDENT/COFOQUNDER X X 19,875. 0. 0.
(2) CHERYL, POKORNY 40.00
TREASURER/COFOUNDER X 0. 0. 0.
(3) JANE OLVERA 10.00
VICE PRESIDENT/SECRETARY X 0. 0. 0.
(4) BARBARA BRENKWORTH 2.00
BOARD MEMBER X 0. 0. 0.
(5)
(6)
@
8)
(9)
(10)
(11)
L T
(13)
(14)

REV 08/03/21 PRO Form 990 (2020)



Form 990 (2020) Page 8
GGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ) ®) (do not check more than ane ) ® . "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week szl=lol=lz x| from the from related compensation
(list any aa 2| = 2|3&|8 organization arganizations from the
hoursfor [ 5[E |8 | X4 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related (25 |5 | 3 ‘fg :."1’ E related organizations
organizations| 2 =8 g g
below 5 1 e ]
dotted line) § 23 2
: ]
(L S S
(L S
17| S———————————
08 e
O (S—
7, S S——
(1 ) N A
[ R S
- I S
(0 S
) e
1b Subtotal . . . . R ED . 19,875 0 0.
c Total from contlnuatlon sheets to Part VII SectlonA N
d Total (add linesiband1c). . . . . . - 19, 875. 0. 0.
2  Total number of individuals (including but not I|m1ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such i
individual . . . .o X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mleldual e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 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) (8) (C)
Name and business address Description of services Compensation

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

REV 08/03/21 PRO Form 990 (2020)




Ferm 990 (2020)

:1aq'Alll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a

- 0 o0

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants (contrabutlons)

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

1a

1b

1c

1d

1e

1f

l,586,826.

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

€%

>

1,586,826.

Program Service

Revenue

ADOFPTION FEES

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

Business Code

813312

1,600.

1,600.

>

1,600.

Other Revenue

6a

(2]

7a

Investment income (including d|\r|dends interest, and

other similar amounts) .

| 4

Income from investment of tax-exempt bond proceeds P

Royalties

»

602.

602.

(i) Real

(if) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 7a

10,800.

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or (loss)

Gross income from fundransmg
events (notincluding$

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .
Net income or (loss) from fundrmsm

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses .

5,815,

(@

8a

8b

eve

nts . . P

9a

9b

Net income or (loss) from gaming actwmes T -

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

10a

10b

Net income or (loss) from sales of inventory .

| 4

Miscellaneous

Revenue

11a

o Qo0

All other revenue ;
Total. Add lines 11a- 11d

Business Code

2,656.

2,656.

>

2;656.

12

Total revenue. See instructions

>

1,597,499,

10,

673.

o

0.

REV 08/03/21 PRO

Form 990 (2020)



Form 990 (2020)

I Statement of Functional Expenses

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

Page 1 0

Check if Schedule O contains a response or note to any line in this Part IX ; . ]
Do not inciude amounts reported on lines 6b, 7b, Total é?;))enses Prograﬁs)service Managér?em and Funcs]r::a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations R
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees . 19, 875. 14,906. 4,969 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 109,621. 109,621. 0 0.
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . ; 10,555, 9,795, 760. 0.
11 Fees for services (nonemployees)
a Management
b Legal 10,443, 10,443, 0, s}
¢ Accounting 13,750 0. 13, 750. 0.
d Lobbying . 3
e Professional fundralsmg services. See Part IV, I|ne 17 91, 655.| L 91,655,
f Investment management fees 52 0. 52. B
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 3,334. 3334 G 0
13 Office expenses 4,079. 0. 4,079. 0.
14  Information technology 461 . 0. 461. 0.
15  Royalties .
16  Occupancy 9,260. 9,260. 0. 0.
17  Travel . i s 2,143, 2,143, 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon Tri2 Bl 7,251. 0. 0.
23  Insurance . 3219, 3,219, 0. 0.
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
A
L
C
d
e Allotherexpenses 805,773. 461,191. 21,140 323,442.
25  Total functional expenses. Add lines 1 through 24e 1,091,471. 631,163. 45, 211 415,0097.
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 » [X] if
following SOP 98-2 (ASC 958-720) . 746,270. 315, T0L. 15,423 415,146.

REV 08/03/21 PRO
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Form 990 (2020) page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o []
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing : 5 @ 215,633.( 1 507, 911.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 26,042.] 3 51,585.
4  Accounts receivable, net . . .o 4
5 Loans and other receivables from any current or former ofﬂcer dn'ector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defrned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
o 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 8
< 9  Prepaid expenses and deferred charges 12,302.| 9 33; 033,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of ScheduleD . . . |10a 47,995,
b Less: accumulated depreciation . . . . . [10b 23,007, 18,024 .[10c 24,988.
11 Investments—publicly traded securities 1"
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 65,406.| 13 T1; 956.
14  Intangible assets ; 14
15  Other assets. See Part IV, I|ne11 . . 0. 15 172,429.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 337,407.| 16 861,902.
17  Accounts payable and accrued expenses . 52,179.| 17 80,954.
18 Grants payable . 18
19  Deferred revenue . R 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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
of Schedule D : A S 25
26  Total liabilities. Add Ilnes 1 7 through 25 ; 52,179.] 26 80, 954.
@ Organizations that follow FASB ASC 958, check here P> [X]
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 285,228.| 27 780,948.
g 28  Net assets with donor restrictions . 28
£ Organizations that do not follow FASB ASC 958, check here > I___]
- and complete lines 29 through 33.
2 29  Capital stock or trust principal, or current funds . : 29
‘3';; 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
= | 32  Total net assets or fund balances . . 285,228.| 32 780, 948.
Z | 33 Total liabilities and net assets/fund balances . 337,407.| 33 861,902.
REV 08/03/21 PRO Form 990 (2020)



Form 990 (2020)

s @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl : s i wow & [

1  Total revenue (must equal Part VI, column (A), line 12) . 1 1,597,499.

2  Total expenses (must equal Part IX, column (A), line 25) 2 1,091,471.

3 Revenue less expenses. Subtract line 2 from line 1 : i @ 3 506,028

4  Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) - 4 285,228.

5  Net unrealized gains (losses) on investments 5 -10,308.
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . : 8
9  Other changes in net assets or fund balances (explam on Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X llne
32 column (B)) . . e 10 780,948.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ... ™
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[]Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

X] Separate basis  [] Consolidated basis [] 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or aud[ts’? If the organlzatlon dud not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2c | X

3a X

3b

REV 08/03/21 PRO
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LITTLE LONGEARS MINI DONKEY RESCUE INC.

46-4921857 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

Continuation Statement

States Where Copy of Return is Required

AL

CA

FL

GA

HI

IL

KS

KY

MD

MI

MS

NH

NJ

NC

NY

OR

PA

RI

SC

TN

UT

VA

WI

Wv




| oms No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 880 or 950-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857

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 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

[J 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.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)}{vi). (Complete Part Il.)

8 [ A community trust described in section 178({b}{1)(A)(vi). (Complete Part II.)

9 [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 instructions). Enter the name, city, and state of the college or
university:

10 [ An organizztion that normally receives (1) more than 3375% of s Support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a})(2). (Complete Part lll.)

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

12 [J 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 secticn 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. 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 complete Part IV, Sections A and C.

¢ [0 Type lll 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 [0 Type Il non-functionally integrated. A supporting 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.

e [ GCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

)]

~N o

f Enter the number of supported organizations . . . . . . . . . :|
g Provide the following information about the supported organization(s).

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

Yes No
(A
(8)
€
(D)
(5]
Total o B M
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. gaa Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

IZIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 141,855.| 553,274.| 823,874.| 901,235.(1,568,103.|3,988,341.
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . ;
4  Total. Add lines 1 through3. . . . 141,855.| 553,274.| 823,874.| 901,235.|1,568,103.|3,988,341.
5 The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 13,988,341,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined4 . . . . . 141,855.| 553,274.| 823,874.| 201,235.|1,568,103.|3,988,341.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . g
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . . 2,099. 150. Bl 1,094, 3 393
11 Total support. Add lines 7 through 10 i e -
12 Gross receipts from related activities, etc. (see |nstruct|ons) i 8 12
13  First 5 years. If the Form 990 is for the organization’s first, second, lhlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.92%
15  Public support percentage from 2019 Schedule A, Part I, line 14 . . . 15 99.79%
16a 33'3% support test—2020. If the organization did not check the box on Iune 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2020. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization: « w w2+ ¢ s 0w oW oy v a4 oW ow v o3 B oWom oW o $ 5 ¥ o3 oW ow w3 o 3 owom oz PO
b 10%-facts-and-circumstances test—2019. 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
organization . . . . . e el
18  Private foundation. ]f the organlzatuon dsd not check a box on line 13, 16a, 16b 17a, or 17b, check thas box and see
INSHUGHORS! .« o o v v v 0w v w w o w e w v e e ¥ & & s v @ s oa e oca s B[]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7Ta

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7‘c from
line 6. .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in 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
(Explain in Part VL) .
13 Total support. (Add lines 9, 10(: 11
and 12.)
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 this box and stop here TR . AN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14 and Inne 15 is more than 33'3%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33's% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is maore than 3312%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

REV 08/03/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

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 determined 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 (6)? If “Yes," answer
lines 3b and 3c 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 organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 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 in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 disqualified persons (as defined in 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 in 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 haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer line 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

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 9980 or 990-EZ) 2020
gl  Supporting Organizations (continued)

11
a

b
c

Page 5

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

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢, provide
detail in Part VI.

11a

Yes

No

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing 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 the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 .vas vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[ 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 governmental entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgznization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain 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.

Did the activities described in 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.

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

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.

Yes

No

2a

2b

3a.

3b

REV 08/03/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

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

1 [J 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.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QW=

oo~ N =

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

7

Other expenses (see instructions)

8

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

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):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
€ Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 o line 6) 8

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5|
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6|
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 08/03/21 PRO

Schedule A (Form 890 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 7

Wype 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-k

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~Nojo AN

ON|O ||~ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

@

[{=}

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@

Section E—Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From2019 . . . . .

f Total of lines 3a through 3e

g9 Applied to underdistributions of prior years

h  Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)

J__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2020 distributable amount

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

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

oo |o|o

Excess from 2020 .

REV 08/03/21 PRO
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Schedule A (Form 980 or 980-EZ) 2020 Page 8

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

Pt II Ln 10: Other Income Part II, Line 10 Description: T-SHIRT/CALENDAR SALES

2016: 2099. 2017: 150. 2018: 0. 2019: 1094.

REV 08/03/121 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

S;panm:xzt the Treasu » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@20
Intemal Revenue Service i > Go to www.irs.gov/Form990 for the latest information.

Name of the organization

LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857
Organization type (check one):

Employer identification number

Filers of: Section:

Form 980 or 980-EZ Xl 501(c)( 3 ) {enter number) organization

[0 4947(z)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization

Form 980-PF O 501(c)(3) exempt private foundation

O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor’s total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 980-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), ll, and |Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 930-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

REV 08/03/21 PRO
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Schedule B (Form 980, 980-EZ, or 980-PF) (2020)

Page 2

Name of organization
LITTLE LONGEARS MINI DONKEY RESCUE INC.

Employer identification number
46-4921857

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 KATHRYN_KAMO Person O
Payroll O
5157 SCARECROW COURT $ 9,633. Noncash X]
(Complete Part Ii for
COLUMBIA MD 21045 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SUSAN H. DUDLEY Person O
Payroll O
14942 BONNAIR ROAD $ 5,206. Noncash X
(Complete Part Il for
GLEN ROCK PA 17327 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JUDITH WEIDT Person
Payroll O
17651 E. CINDERCONE ROAD $ 5,000, Noncash O
(Complete Part Il for
RIO VERDE AZ 85263 noncash contributions.)
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ROSE WINSLOW Person X
Payroil (]
7424 SILVER CUP DRIVE $ 15,000. Noncash O
(Complete Part Il for
WARRENTON VA 20186 noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MICHAEL KEISTER Person
Payroll O
254 HEATHERCREST DRIVE $ 20,000, Noncash O
{Complete Part Ii for
CHESTERFIELD MO 63017 noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SEATTLE FOUNDATION Person X
Payroll a
1601 FIFTH AVENUE, SUITE 1900 $ 10,000. Noncash O
{Complete Part Il for
SEATTLE WA 98101 noncash contributions.)
BAA REV 08/03/21 PRO Schedule B (Form 980, 990-EZ, or 890-PF) (2020)
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Name of organization
LITTLE LONGEARS MINI DONKEY RESCUE INC.

Employer identification number
46-4921857

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

7 DAVID NAKANQ_ TRUST

BANK OF HAWAII P.O. BOX 3170

10,000.

Person ]
Payroll O
Noncash O

HONOLULU HI 96802

(Complete Part Il for
noncash contributions.)

(a) (b) c
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 PREGENZER BAYSINGER WIDEMAN & SALE Person
Payroll O
2424 LOUISIANA BLVD NE STE 200 25,000. Noncash O

ALBUQUERQUE NM 87110

(Compilete Part Il for
noncash contributions.)

(a) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 TANYA A. NIELSEN Person

Payroll O

5329 PALM DRIVE 10,000, Noncash O

LA CANADA FLINTRIDGE CA 91011

{Complete Part Il for
noncash contributions.)

@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 WILLIAM HOWARD FLOWERS JR FOUNDATION Person

Payroll O

P.0. BOX 6100 5,000. Noncash O

THOMASVILLE GA 31758

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ELIZABETH DAVIS Person
Payroll a
1065 BALSAM WAY 50, 000. Noncash |

BLUE BELL PA 19422

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

C|
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA REV 08/03/21 PRO
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Page 3

Name of organization

LITTLE LONGEARS MINI DONKEY RESCUE INC.

"Employer identification number

46-4921857

Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(éf‘) No. ®) © @
Pr:r:‘.nl Description of noncash property given Fg‘eg(;;::::g‘a;)e) Date received
STOCK
1
9,633. 12/17/2020
(?) No. (b) © @
Pl:rT | Description of noncash property given F?g;’e(;;::;'b":‘ast;’) Date received
STOCK
2
5,206. 12/31/2020
P';:,T | Description of noncash property given Fl(gze(;;?zt'b“:‘a;)e) Date received
{(a) No. ®) (© . @
;I:;tn I Description of noncash property given nge(;;:us:t'g::t)e) Date received
(?) No. (b) (c) . @
Pl:rr;‘l Description of noncash property given F?g:e(i';;tf:ct,"ig::t)e) Date received
{a) No. ®) (c) . @
;’:,2‘. Description of noncash property given F(Msf\%’e(i(r";:::tlg:‘ast;) Date received
BAA REV 08/03121 PRO Schedule B (Form 990, 880-EZ, or 830-PF) (2020)
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Name of organization
LITTLE LONGEARS MINI DONKEY RESCUE INC.

Emeoner identification number
46-4921857

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

No.
(Zu)-:'ﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i es s
|'>r°,¥'| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - -
g:r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] . i ae -
If":r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 08/03/21 PRO Schedule B (Form 990, 990-EZ, or 890-PF) {2020)



SCHEDULE D Supplemental Financial Statements |_ome no. 1545-0047

(Form 990) » Complete if the organization answered “Yes"” on Form 990, 2@ 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namoe of the organization Employer Identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [] No
6 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
conferring impermissible private benefit? . . . . . . . . . . . . . . .. . ... .. [JYes [No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[0 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. T Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . . . . . . . . |24

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 conservatlon easement is Iocated b

Qo oo

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitcring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}4)B)(i? . . . . . . .+ .+« . [OYes [No

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.’

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

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . .p» §
(i) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other sumnlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part Vil line1 . . . . . . . . . . . . . . . . .» &
b Assets included in Form 990, PartX . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2020
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Schedule D (Form 990) 2020 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange program
e [ Other

[] Yes [ No

included on Form 990, Part X? . ; i 4 3 : [ Yes [ No
b If “Yes,” explain the arrangement in Part XE]I and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . ... L L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . if
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions ;

¢ Net investment earnings, galns and
losses . o w4 3

d Grants or scholarsh:ps
e Other expenditures for facilities and
programs . ;
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations . 3ali)
(ii) Related organizations B 3alii)

b If “Yes” on line 3a(ji), are the related orgamzat[ons I|sted as reqwred on Schedule R’P g s v & 8 om0 oE 4 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . "

b Bu:idings : ; . 17,055. 12,143 4,912,

¢ Leasehold |mprovements

d Equipment 30,186. 10,240 19,946.

e Other 754. 624. 130.
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 24,988.

BAA
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Page 3

1glYIN Investments —Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

GGl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) MARKETABLE SECURITIES

71,856.

FMV

(2

€]

@

®)

(6)

@)

@®

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

71,956,

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) LAND DEVELOPMENT/SITE WORK IN PROCESS - NEW FARM

89,615,

(2) BARNS/OUTBUILDINGS IN PRQOCESS - NEW FARM

82,814.

)

(4)

(5)

(6)

@

8

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. > 172,429.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

()

4

(5)

(6)

()

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. P

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon s fmancual 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 XIll . []

Schedule D (Form 990) 2020
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1@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1
2

(A ]
o0 0o0Co

oo

Par't )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vl]I I:ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1 1,587,192,
2a -10,307.
2b
2c
2d i
2e -10; 307 .
3 1,597,498.
4a
4b
4c
5 1,597,499,

Total revenue. Add lines 3 and 4c (Th.vs musr equal Form 990 Parﬂ hne 12 )

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

1

n
o0 oo

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 :

Amounts included on Form 990, Part IX, Ilne 25 but no’( on Irne 1
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 Partl hne 78 )

1 1,091,471,
2a
2b
2c
2d

2e

3 1,091,471,
4a
4b

4c

5 1,081, 47L.

=lg@ ]  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmBNo. 1545-0047

o O OB e et e an S50 o S8, s 7 2020
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 instructions and the latest information. Inspection
Name of the organization Employer identification number

LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) o entity in connection with professional fundraising services? Yes [JNo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (ifi) Did fundraiser have {iv) Gross receipts (vzoér:lec:ginntegag)to {vi) Amount paid to
or entity (fundraiser) (@) Activity custady or control of from activity fundraiser (I;;sted in “;gﬁ;;‘:goﬂy)
Yes No
1 FUND RAISING STRATEGIES INC.
FUNDRAISING COUNSEL X [1,147,698. 91, 655. 1,056,043.
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . »(1,147,698. 91,655. 1,056,043.

3  List all states in which the organlzatlon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL AK AR CA CO CT DC FL GA HI IL KS KY ME MD MA MI MN MO MS NV NH NJ NM NY NC ND OH OK OR PA RI SC TN UT VA WA WV VI

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events () Tolaleverits
(add col. (a) through
(event type) (event type) (total number) aol. ke

g
c %
% Gross receipts .
o

2  Less: Contributions

3  Gross income (line 1 minus

line 2) .

4  Cash prizes .

5 Noncash prizes
w
31 6 Rent/facility costs .
]
o
& | 7 Food and beverages .
8
5 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . P

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

el  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

o ; b) Pull tabs/instant . d) Total gaming (add
é’ {a) Bingo bir&gl)!pliog?esszcz glirr"lgc (c) Other gaming c(oﬂ (aO) ?hr%irgrllngo(l. {c))
g
T
Gross revenue .
& 2 Cash prizes .
5
2| 3 Noncash prizes
a
03 4  Rent/facility costs .
=
5 Other direct expenses
0 Yes %| ] Yes % | Yes
6 Volunteerlabor. . . . |[] No ] No [J] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column (@) . . . . . . . . B
9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [JYes []No
b If “No,” explain: ___
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .  L1Yes L1No
b If “Yes,” explain:

BAA
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Schedule G (Form 930 or 980-E2) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . [DOYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e e e . . ... oo .. .. DOYes ONo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . . . .. . . |13 %
b Anoutsidefacility . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and
records:

Name >

Address >

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . .« . . . .. [OYes ONo

b If “Yes,” enter the amount of gamung revenue recelved by the orgamzatlon > $ _________________ _and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer OEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e OYes [JNo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organlzatlon s own exempt activities dumg the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 08/03/21 PRO Schedule G {(Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on 2 @2 o
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 880-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857

Pt VI, Line 1lb: OUR BOARD OF DIRECTORS MET WITH THE TAX PREPARER TO REVIEW

AND APPROVE THE 990 PRIOR TO FILING.

Pt VI, Line 19: THE 990 IS POSTED ON OUR WEBSITE AS WELL AS AN ANNUAL FINANCIAL

REPORT SUMMARY UNDER OUR FINANCIALS TAB TO PROVIDE THIS INFORMATION TO OUR CURRENT

AND FUTURE CONTRIBUTORS. OUR GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE AVAILABLE UPON REQUEST.

Pt VI, Line 15b: PART III, 4A - PROGRAM SERVICES DESCRIPTION - SINCE OUR INCEPTION

IN 2014, WE HAVE ACCEPTED AND RESCUED 167 DONKEYS (WITH A FEW MINI MULES AND

PONIES) AND ADOPTED OQUT 100 INTO NEW HOMES. THE REMAINING DONKEYS IN QUR CARE

ARE EITHER IN REHABILITATION (WHICH INCLUDES TRAINING TO HELP THEM TO BECOME

ADOPTABLE PETS), OR WE'VE DETERMINED THEY SHOULD STAY IN SANCTUARY HERE WITH

US DUE TO HEALTH, AGE OR TRAINING ISSUES.

WE TAKE PRIDE IN OUR EXCEPTIONAL CARE OF THE MORE

CHALLENGING DONKEYS: THOSE WITH SPECiAL NEEDS. WE CONTINUE TO SEE A SIGNIFICANT

INCREASE IN THE NUMBER OF DONKEYS SURRENDERED BY OWNERS, USUALLY DUE TO ILLNESS,

DEATH, OR DIMINISHED INCOME. THESE CIRCUMSTANCES EXPAND OUR MISSION OF ADOPTION

AND REHABILITATION TO INCLUDE SANCUTARY, IN SOME CASES, AND DEMONSTRATE THE NEED

FOR A RESOURCE SUCH AS LITTLE LONGEARS.

WE ALSO PRIDE OURSELVES ON MAKING SURE OUR DONKEYS ARE SAFE AND WELL-MANNERED

BEFORE WE ADOPT THEM OUT INTO NEW HOMES. THIS TRAINING TAKES A LOT OF TIME AND

EXPERIENCE AND IS AN INTEGRAL PART OF WHAT WE DO HERE.

Pt VI, Line 2: THE COFOUNDERS ARE MARRIED.

Other: PART VII, SECTION A, COLUMN D - THE COMPENSATION PAID TO VALERIE LOWE

IS SPECIFICALLY FOR HER DIRECTCR DUTIES. SHE IS AN UNPAID OFFICER.

Pt VI, Line 12c¢: ANY POTENTIAL ISSUES ARE BROUGHT TQO THE ATTENTION OF THE BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ.  gaa Schedule O (Form 990 or 990-EZ) 2020

REV 08/03/21 PRO



Schedule O (Form 980 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857

AND REVIEWED FOR COMPLIANCE WITH POLICY.

Pt VI, Line 15a: COMPENSATION OF THE EXECUTIVE DIRECTOR WAS DETERMINED AFTER

SALARY RESEARCH ON OTHER SIMILAR NONPRCOFIT DIRECTORS AND BASED ON THE DIRECTOR'S

EXPERIENCE IN THE FIELD AND AMOUNT OF EFFORT INVOLVED IN DIRECTING THE MISSION

OF THE RESCUE.

Pt VI, Section C, Line 17:

State: AR
State: CA
State: FL
State: GA
State: HI
State: IL
State: KS
State: KY
State: MD
State: MI
State: MN
State: MS
State: NH
State: NJ
State: NM
State: NC
State: NY
State: OR
State: PA
State: RI
State: SC

Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857

State: TN

State: UT

State: VA

State: WI

State: WV

State: MA

Pt IX, Line 24e:

Description: BANK SERVICE FEES

Total: $109

Program services: $0

Management and general: $109

Fundraising: $0

Description: MERCHANT CARD FEES

Total: $1,741

Program services: $0

Management and general: $1,741

Fundraising: $0

Description: LICENSE FOR STABLE

Total: $125

Program services: $125

Management and general: $0

Fundraising: $0

Description: SUBSCRIPTIONS

Total: $3,000

Program services: $3,000

Management and general: $0

Fundraising: $0

Schedule O (Ferm 990 or 990-EZ) 2020
REV 08/03/21 PRO
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Name of the organization Employer identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857

Description: FARM SUPPLIES

Total: $73,587

Program services: $73,587

Management and general: $0

Fundraising: $0

Description: VETERINARY CARE

Total: $46,969

Program services: $46,969

Management and general: $0

Fundraising: $0

Description: FARRIER

Total: $19,302

Program services: $19,302

Management and general: $0

Fundraising: $0

Description: PAYROLL SERVICE FEES

Total: $2,295

Program services: $2,295

Management and general: $0

Fundraising: $0

Description: MAILING COSTS

Total: $309,564

Program services: $149,293

Management and general: $7,294

Fundraising: $152,977

Description: PRINTING COSTS

Total: $273,404

Schedute O (Form 990 or 990-EZ) 2020
REV 08/03/21 PRO
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Name of the organization Employer identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857

Program services: $131,855

Management and general: $6,441

Fundraising: $135,108

Description: BOOKKEEPING COSTS

Total: $6,722

Program services: $3,242

Management and general: $158

Fundraising: $3,322

Description: COMPUTER COSTS

Total: $27,377

Program services: $13,203

Management and general: $645

Fundraising: $13,529

Description: MISCELLANEOUS

Total: $12,006

Program services: $5,790

Management and general: $283

Fundraising: $5,933

Description: LIST RENTAL

Total: $23,273

Program services: $11,224

Management and general: $548

Fundraising: $11,501

Description: DUES & REGISTRATIONS

Total: $2,169

Program services: $1,046

Management and general: $51

Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857

Fundraising: $1,072

Description: RECRUITMENT

Total: $260

Program services: $260

Management and general: $0

Fundraising: $0

Description: POSTAGE

Total: $2,661

Program services: $0

Management and general: $2,661

Fundraising: $0

Description: PRINTING

Total: $1,209

Program services: $0

Management and general: $1,209

Fundraising: $0

Schedule O (Form 990 or 890-EZ) 2020
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Federal Depreciation Options 2020

> Keep for your records

Name as Shown on Return Employer Identification No.
LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857
MACRS Convention

Compute convention (result shown below)
When 'Compute convention' is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2020, and checks the appropriate box below.

The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 |__—] Half-year convention 2 Mid-quarter convention

MACRS Computation

No
No
No

Use IRS tables for all MACRS property placed in service thisyear?. . . . . ... ... ... Yes
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . . .. Yes
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . 1] Reg Ext
Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . ¢ v ot i v v i i i i e Yes No
Was this business located in a Qualified DisasterArea? . . . . . . . ... ... ...... Yes No

XIXIX

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or contribution deduction . . . |1

Contribution deduction for purposes of Section 179 limitation . . . . . . .. ... 2

Taxable income computed for the Section 179 limitation. . . . . . ... .. ... 3

S WON =

Elect to treat Qualified Real Property as "Section 179 Property” . . ... .. .. s | [Yes]><|No
5 a Calculated "Total cost of Section 179 property placed in service”. . . . . .. .. 5a

b Additions or subtractions to calculatedvalue . . . . . . .. ... ... ...... b

teew7901.8CR  04/13/17



o D02

Department of the Treasury
Internal Revenue Service

(99)

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020
e 1, 170

Name(s) shown on retum
LITTLE

LONGEARS MINI DONKEY

RESCUE INC.

Business or activity to which this form relates

Form 990 / Form 990EZ

Identifying number
46-4921857

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

1 Maximum amount (see instructions) . Co 1

2 Total cost of section 179 property placed in service (see :nstructlons) ) 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 zero or less, enter -0- . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter —0~ If married flllng

separately, see instructions 5

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

7 Listed property. Enter the amount from line 29 | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (nct less than zero) or I|ne 5 See |nslructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 _Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 B> | 13 | i

Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.

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
during the tax year. See instructions . ;i i 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don't includs listed property. See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . 17 ]

18 If you are electing to group any assets placed in service during the tax year into one or more general

5,280.

asset accounts, check here > ]
Section B—Assets Placed in Serwce Durmg 2020 Tax Year Usmg the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in {business/investment use | {d) Becovery | ) convention () Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property e
b 5-year property
¢ 7-year property 19,200.]7.0 yrs MQ 200 DB 1 871,
d 10-year property
e 15-year property
f 20-year property
g 25-year property 2byrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yra. MM S/L
i Nonresidential real B9 yrs. MM S/l
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life : ’ S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17‘ I|nes 19 and 20 in coiumn (g) and [me 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22

23

portion of the basis attributable to section 263A costs .

For assets shown above and placed in service during the current year, enter the

7,251.

23

Editi

For Paperwork Reduction Act Notice, see separate instructions. BAA

REV 08/03/21 PRO

Form 4562 (2020)



Form 990
Part IX, Line 24e

All Other Expenses

2020

Name Employer Identification No.
LITTLE LONGEARS MINI DONKEY RESCUE INC. 46-4921857
(R) (8) © (D)
Description Total Program Management Fundraising
services and general

BANK SERVICE FEES 109. 0. 109. 0.
MERCHANT CARD FEES 1,741. 0. 1,741. 0.
LICENSE FCR STABLE 125. 125. 0. 0.
SUBSCRIPTIONS 3,000. 3,000. 0. 0.
FARM SUPPLIES 73,587. 73,587. 0. 0.
VETERINARY CARE 46,969. 46,969. 0 0.
FARRIER 19,302. 19,302. 0. 0.
PAYROLL SERVICE FEES 2,295. 2,295. 0. 0.
MAILING COSTS 309,564. 149,293. 7,294, 152,977.
PRINTING COSTS 273,404. 131,855. 6,441. 135,108.
BOCKKEEPING COSTS 6,722. 3,242. 158. 3,322.
COMPUTER COSTS 27,377. 13,203. 645. 13,529.
MISCELLANEOUS 12,006. 5,790. 283. 5,933.
LIST RENTAL 23,273. 11,224. 548. 11,501.
DUES & REGISTRATIONS 2,169. 1,046. 51. 1,072,
RECRUITMENT 260. 260. 0. 0.
POSTAGE 2,661. 0. 2,661, 0.
PRINTING 1,200. 0. 1,2009. 0.
Total to Form 980, Part IX,

line24e . . .......... 805,773. 461,191. 21,140. 323,442.

teew1601.SCR 02/02/21



