o 990

Depadment of the Treasury
internal Ravenue Senvice

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347{a}{1} of the Internal Revenuse Code (except private foundations)
Do not entar soclal sscurity numbers on this form as it may be made public.
Go to www.lrs.gov/Formg90 for Instructions and the latest information,

| OMB No. 1545-0047

A __For the 2022 calendar year, o tax year beginning 4 2022, and and!ng I

B  Check i zppiicable: € Nameof mwm LITTLE LONGEARS MINI DONKEY RESCUE I |® Employer ientificotion number

[] agtress changs Doing business 46-4921857

D Namae change Number and strag) (or P2, box it mail is not detivered to stree! address) Roovsulte € Telephane number

U wotatretum 1079 TURKEY PIT ROAD {601) 454-5956
D Fino! Muml!etm&oated City of town, state or provinca, country, and ZIP or torgign posial code G Gross raceipts

B Amended raum New Oxford, PA 17350 2,055, 312

Apptication pending F Nams ang addiess of principal ofiicer: VALERIE LOWE

Same as_C above

Tax-gxempt status: 501(c; 1{e} (

) ingert no.)

D 4847(a){1) or I I 527

H{8) 1is this agrovp seum lor subocdingias? D Yes No
H{b}) Are alt subordinates included? D Yos D No
i *No," altash a lisl. Sen instructions

0) Geoup axem number
Iuvﬂonormaﬁog. 2013 ln Stato of tspal domvictla: PR

1 Briefly describe the organization’s migsion or most significant activiies:  LITTLE LONGEARS IS DEDICATED TO THE RESCUE,
8 S. SANCTUARY OF NEGLECTED USED, O SE UNW, DONKEYS. WE O PROVIDE A
5 VEN FOR _OWNERS TO ER THEIR YS IN THE THEY NO LONGER ABLE TO CARE
E FOR_THEM.
é 2 Checkihisbox | it the organization discontinued its opetations or disposed of more than 25% o its net assets.
@ 3 Number of voling members of the goveming body (Part VI, tine 1a) et s eessesses s oa 3 5
% | 4 Numberof independent voling members of the governing body (Part VI, fine 1b) - . - Pase e 4 5
% 5 Total number of individuals employed in calendar year 2022 {Past V, line 2a) e ce s e s 8 28
¥ | 6 Tota numberof volunteers (estimate !f neCeSSERY)  + - s s s et s n s s e n s e I 7
< | 7a Total unrelated business revenue Jrom Part VIll, coumn (G), @12 + < o v o v s evvsvasrseres | 70 0
b_Net unrelated business taxable income from Form 880-T, Partl. line 11 . « o + - « . ceeseeaies | TH 0
Prior Year Currend Yoar
8 Contibutions and grants (Part Vil lineth) .+ . ¢« c v o s e v e et v oo ae 1,873.250 1,986,466
g 9 Program service revenue (Part VIll, line2g) -« <« < « - - . e 0
@ {10 Investmentincome (Part Vill, column (A), lines 3,4, and 76) < ¢ o o o 0 o 0 .0 {1..625) 367
& |11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  « + « = « 4 4 6,832 22,916
12 Total revenue - add lines 8 through 11 {must equal Part VI, calurmn (A), line 12) 1,878,457 2,009, 749
13 Grants and similar amounts paid (Panl IX, column (A), lines 1-3)  + « » ¢ o 0 o o o 1]
14 Benelits paid to or for members (Part1X, column (A),lined) « « + 2 o ¢« s
15  Salasies, other compensation, employee benefits (Part X, column (A), lines 5-10)
g 16a Professional fundraising fees (Part IX, calumn (A), line 1) « < - - o v o o ©
& | b Total fundraising expenses (Part IX, calumn (D), ine 25)
o |17 Other expenses (Past 1X, column (A), lines 11a-11d, 11§-24g) vrr e e e 969,413 1,338,393
18 Tola! expenses. Add lines 13-17 {must equal Pari IX, column {A), ine 25) v e 1,327.277 1,813, 664
19 Revenueless expenses. Sublracifine 18fromiine12 . o o o ¢ ¢ ¢ o o o o 0 o o s 551,180 196, 085
58 _ Beglnning of Current Year End of Year
5520’l'crlal'asse!ts(l'-"aﬂ)(.ﬁne1!5) N T T T 1,378,726 1,651, 986
E 21 Tolallighilities (Pat X, lin@26) - - + « = - ¢ v ¢ o s o e e 0ot v e et e 46,597 124,017
E3 |22 Nelassels orfund balances. Sublractline 1 fromine20 . .o+ oo oo oo 1,332,129 1,527,969
E,_&, E] Signature Block
Urder penalias of periury,  declare that | have examined this retum, inclinging actompanying schedulas and siaferrents. and to the best of my knawledge and beliel. i1 is
{rva, comect, and complete. Dectaration of praparer {olhex than officer) is based gn all information of which prepater has any knowledge,
! VALERIE LOWE Mg 4’
Sign  T'sgoanmol offcer Dzt
Here VATLERIE LOWE, EXECUTIVE DIRECTOR %//Zﬁ
Typs or print name and tile
Print/Type preparer's name rer's signature Date Check L) u | PTIN
Pald Gwen Jamag ' p8-21-2023 sattemployet | P01486983
Preparer | fim's aams On Point Tax & Acbunting LLC Fimis EIN
Use Only | rims asdress 2314 B Joppa Road Phone no.
Parkville MD 21234 410-391-2500
May the IRS digcuss this retum with the preparer shown above? See instructions Yes No

For Paperwork Reduction Act Notico, see the saparate Instructions.
EEA
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LITTLE LONGEARS MINI DONKEY RESCUE INC
Statement of Program Service Accomplishments
Check if Schedule O contains aresponseor noteto anylineinthisPart il - = = = = @ @ @ o @ 0o e e e e oo, e [
1  Briefly describe the organization's mission:
LITTLF, LONGEARS IS DEDICATED TO THE RESCUE, CARE, & SAFE SANCTUARY 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 TO CARE FOR THEM.

46-4921857 Page 2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? ... ... e e s s e s e s s s s e s s s e e ...............DYes mNo
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
SEIVICES? + v e v e u s e e s c et e e C ittt e nasss [JYes KINo
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 repori the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,298, 739 including grants of $ ) (Revenue § )
RESCUE, CARE AND SANCTUARY OF DONKEYS

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

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

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

(Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses 1,298,739

EEA Form 980 (2022)



LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f "Yes,"
complete Schedule A « « v ¢ ¢ v i i o i it it e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribulors? SeeinstruclionS = « « « « o s o o s s 2 o o o « 2 | x
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | S e e e e et use e e s et s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
¢lection in effect during the tax year? ¥ "Yes," complete Schedule C, Part Il S s s s e e et e s s e e s 4 X
5 s the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part Il e e e ae e . 5
6  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! . « v « c o o o v et ot s ottt i e 6 X
7  Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic struclures? /f "Yes," complete Schedule D, Part Il et aa s e e e e ae s 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll o « « « ¢ v o o o o o o o o o o s s s s t o s s s s o ns s s oesossosecossoses 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a .
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV. + « & v v v v v i e ittt et e e e s e s
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,"
complete Schedule D, PartVl « « - v v ¢ v v v v vt v na et e e e e e e e et e s s eseseseseses |TMal| x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, fine 16? If “Yes," complete Schedule D, Part VIl e R X
¢ 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, tine 16? I "Yes," complete Schedule D, Part Vill e et e s e e e 11c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX + « « « « « e o e s s s e s s s s s s e esssssssess |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ceseeees |Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for unceriain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e R i 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . @ v v v o i v i i it i s st s e eoosenssentsssesesssansssaas |12a| x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « « « + « . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? f "Yes," complete Schedule E C e s e e et b 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . + + « <« « . . . Ce s e s e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, 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 et et e e et e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts il and IV c e e e e e e nu e s e s e s e e e 15 X
16 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? /f "Yes,"” complete Schedule F, Parts Il and IV st e e e e o e e enen . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| See instructions s e e s s s st s e 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Part I et e s e et et s e e e . .. 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partl . « . . . . ... e e e e s e s s e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Scheoule H ch e e e a e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretun? . . . . ... ... ... [20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1 and If RN 21 X
EEA Form 980 (2022)



990 (2022) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Paged
41N 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 2? If "Yes," complete Schedule |, Parts land il « . « v « « c v 4 0 o i i b ittt et e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .« ¢ ¢ ¢ & i i i it e e e e ettt e et e . 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, 2002? f "Yes,"” answer fines 24b

through 24d and complete Schedule K. If"N0O,"got0line25a . . o v « « ¢ ¢ &« v s s o s s s s st s o oo ooonnoeeenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « c c ¢ ¢ s s o 4 s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. s eeeseee e e i e e C it e e e e e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? « « « v « v « v o v o & . | 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! . . . . « v v v c o a0 v v v u s .. 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! ... ... Ch e s e e e e a e 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 or any of these persons? If "Yes," complete Schedule L, Partll  + v « v v v ¢ o ¢ e o s o s s s 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, Partlll '« v v v o o @ 4 ¢ o & & o st o s ot s s s s o oo onsonsoeesanas 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

“Yes,”complete Schedule L, PartlV . « « o v o s v v 4 s ot s s e o s s s s oot s esoencnnean c e e 28a X
b A family member of any individual described in line 28a? If “Yes,”complete Schedule L, Part IV . « « « v ¢« v v o v s e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
“Yes,"complete Schedule L, PartlV .« « o o ¢ ¢« o v e o s s s s s s s e s s s nsoseessoesossseassssees |28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M+ « « « « v v v o o o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M+ « v v « v ¢ ¢« ¢ 4 it e et i e e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | e ee e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes,"
complete Schedule N, Partll . .. .. s e e s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . v v v v o e v ¢ v v v st v st s s s nann 33 X
34 Was the organizafion related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ill,
orlV,andPartV,linel .« . .o e v o vt v ot oo v anceeese 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)?  « « « v v ¢ ¢ e @ @ 0 v s 0 0 o o v . 35a X
b If"Yes" toline 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 s e s e e e e 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, PartV, line2 . . « + v ¢ « « ¢« s o o« e et et e e s e e e e 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? /f "Yes,” complete Schedule R, PartVI . . . v « « v v o . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

9? Note: All Form 990 filers are required to complete Schedule O S s s e s e e e e wsawsasesxsaesaass s 38 [ x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .................. []

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if notapplicable - « + + c v v v v v 0 v 0 o v 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « « v o v ¢ v 0 v o v W 1b
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . S e e e s s e s ee e a e e s e e s
EEA Form 990 (2022)




Form 990 (2022) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 5

I_PartV 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 i
Statements, filed for the calendar year ending with or within the year covered by this return =« « <« <« . & 2a 28 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « + v & v o v o 0 0 0 s 2b | x
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - « = « v & @ v v v o v 0 0 s o & 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 . .« « « v « v v v v . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « « « « « &+ & 4a X
b If "Yes," enter the name of the foreign country L
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 fax year? . - + « « = ¢ v v o o 0 o 4 s 5a X
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? <« « « ¢« o o« . . 5b P4
¢ If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T?  + = = + « & & & v 4 4 4 s & s 2 s & s s s s s s s s s s s s o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thal were not tax deductible as charitable contributions? ~ « « « « v v 0 o v e e 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or
gifts were not fax deductible? « « « « « . Lo o oo R R L R L R T E TR T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor?  « v v v o v v o v v s b s e s s e s e e e e e e e e s e s a e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . « « . .« . S0 ) R W e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form 82827 . « « v ¢ ¢ v 4 4 0 v 0 v 0 e 0. . R AR T R R S e R 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « - « - . . . B I I IR R | 7d !
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?  « « « « « = o & o o . . I X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? + « + « « « + & » 7h X
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 the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 « « « « « « « v v v v 0. 0 u e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? — « « « & 4 v w0 e e e e e . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL i@ 12 = « v v« v o v v v v v v v o v 0 v s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « < + . e 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « ¢ o ¢ 0 0 0 e d d e d d d d i e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) « « ¢ & v 4 v 4 4 4 i e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .+ .« « « v v o .« & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - « « = « « v & o 4 & 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethan one stale?  + v v v v v v v v v e v v o v v 0 v v v 13a
Note: See the instructions for additional information 1he organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the stales in which
the organization is licensed to issue qualified healthplans ~ + = « + = v v o v v 0 v b i o i v s o v v v n s 13b
¢ Enterthe amountof reservesonhand « « « « « v o v oL 0oL R R E S M e 13c !
14a Did the organization receive any payments for indoor tanning services during the tax year? — « « « « « @« & v o v v 0 v 0 0 a0 s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O e e e e e e e e e e 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?  « =+ ¢ o o 4 o o o v 0 d t i b e i e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? « « « + =« « « « &« 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537  « « @ v & 4 4t t f e ww e a s 17
If "Yes," complete Form 6069.
EEA Form 990 (2022)



LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 6

Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No*
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl ¢ o ¢ o o o o e 0 o 0 e s 0 s s 6 00 0o s 0 s 0000 E_

Section A. Governing Body and Management

1a

b
2

3
4
5
6
7a
b
8
a

b
9

Enter the number of voting members of the governing body at the end of the tax year e e e e . 1a

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.

Enter the number of voting members included in line 1a, above, who areindependent . - « ¢ ¢« o v+ o o 1b

Did any officer, director, frustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? « ¢ ¢ ¢ c ¢ o o st s s e s et s st e e et it e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? s e e e s e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assels? « « « « ¢« v o+
Did the organization have members or stockholders? . . . . . . C Lt s e e e C e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of thegoverningbody?  « « + ¢« o o ¢t ¢t o b it i it st e et e e e e e .
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? - « « ¢ ¢ o ¢ ¢ ¢ 0 v v v v i i w s e e se e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

ThegovemningbBody? + ¢ o ¢ ¢ ¢ o o o 2 s o o o s o o 0 o o 6 o o o s s s s s s 00 80 s s s s s s e s e e
Each committee with authority to act on behalf of the govemingbody? « - « « « v ¢ e v v v e i it i it i
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O« ¢ « e o v o+ o v o s s o s

oo & |
e [ >4 [

~
L
Ea]

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

10a
b

Ma
b
12a
c
13
14

15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates? « « « o o ¢ o o v o v v v vttt e e i i a0 e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? . « « + - - ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to line 13 T
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contlicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"

describe on Schedule Qhow thiSwas done « « v v « « 4 v v« o o o e o s oo s s s s nnnsuens
Did the organization have a written whistleblower policy? « « « « ¢ « « o ¢ ¢ ¢ 0 o v o v s s s s e oo o s 00060
Did the organization have a written document retention and destruction policy? « « « v v e v o v s vt e v i v o0 e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

The organization's CEO, Executive Director, or top management officiadl  « « « « + « « I I R
Other officers or key employees of theorganization ~ « « = ¢ ¢ ¢ s e o e e e 0 st st sttt st s e o s s a0 oo
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement

with a taxable enlity during theyear? . . . . . . . . .. e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization 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? e o ¢ e s s a s s s s s an s s useeaneanec o

8a | x
8b | X
9 X
Yes | No
10a X
10b
_j1a X
12a| x
12b| x
12¢| x
13| x
14| x

15a | X
15b X

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required 1o be filed Statement #17

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.

Own website I:] 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 pubtic during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records.

ON POINT TAX & ACCOUNTING LLC (443)952-7300, PO BOX 234, Hampstead, MD 21074

EEA
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930 (2022) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .. E]_

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 fax year.

» List all of the organizafion's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

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

« List all of the organization's former officers, key employees, and highest compensated emiployees who received more than
$100,000 of reportable compensation from the crganization 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® {do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(ist any . ng; (W-2/ organizations (W-2/ from the
hours for 22| 2| 8 | 3& g trosemisc 1099-MISC/ organization and
<l Z| 8| G| T&| 3 1099-NEC) 1099-NEC) related organizations
related agl # 3| s5¢ ]
organizations | = 3 2 gl ® g
below &l = 3 2
3| &2 2
dotted line) °l g g
4
() VALERIE LOWE ________________| _40.00
EXECUTIVE DIRECTOR X X 79,299 0 0
(2) BARBARA BRENKWORTH _ _ _________| __ 2.00
BOARD MEMBER X 0 0 0
(3) ALEXANDRA_CHRISOSTOMO_ _ _ _______| __ 2.00
BOARD MEMBER X 0 0 0
(4) CHERYL POKORNY __ _____________| _40.00
TREASURER/COFOUNDER X 0 0 0
(5) JANE OLVERA _ ________________| _10.00
VICE PRESIDENT/SECRETARY X (] 0 0
® e
L USRI DU
® e
® o _lo____
W ____bo____
o ___|l-o____
0 ____l_____
o ___l_____
08 o ____bo____

EEA Form 980 (2022)



Form 990 (2022) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 8
[T’ar_t VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
® ® (do not check more than one © L ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directortrustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
Fotreiar 22 2| & & 2& ¢ 1099-MISC/ 1099-MISC/ organization and
== = - 22| 2 1099-NEC) 1099-NEC) related organizations
related 8g EI - -
i o2 3 S|l 84
organizations = E =N 3 g
below &E. g 8 B
dotted line) @ g' é
&
as_ __ L
ae__ S e
a“___
s — ]
aww_ e
L1 SO D
@y R
@)
@) ———
L _ R
@) _ _ R
Th 'SUBOtAl & w v w i v s wos woo i o el o a0 & o 0w e E e R e e R e e e N e
c Total from continuation sheets to Part VII, Section A D I R TR
d Total(addlines1band 1C) - « « & & ¢ & v v v v v b i e e e e e s 79,299 0 0
2 Total number of individuals (including but not limited 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
employee on line 1a? If "Yes," complete Schedule J for suchindividual — « v v & ¢ 4 4 4 v v 0 0 0t 0 s s e e a e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations grealer than $150,0007 If "Yes," complete Schedule J for such
1o 117 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If "Yes," complete Schedule J for such person . . . . . . . . . e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address Description of services Compensation

2

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

Total number of independent contractors (including but not limited to those listed above) who

EEA

Form 990 (2022)



Form 990 (2022) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl B b mm B G in e i i s e e e e o 8 we v ot & )
(A) (8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns =« + » + + « « « 1a '
2q b Membershipdues - . . ... .... 1b
85 ¢ Fundraisingevents -« - « . . . . . . 1c
E—E d Related organizations . . . . . . .. 1d
o8 e Government grants (contributions) . . 1e
25 f  All other contributions, gifts, grants,
% 5 and similar amounts not included above 11 1,986,466
2 g g Noncash contributions included in
G2 lines 1a-1f  « v v v v o oL | 1g |$
i h Total. Addlines1a-1f . . . . v v v v v v v v v v v v v u 1,986,466
Business Code
g |
€ o
® g c
1K
g« | e
o f Al other program service revenue « « « « « .
g Total. Addlines2a-2f . ... wwwa | [ B bieen
3 Investment income {including dividends, interest, and
other similaramounts) « + « & ¢ v v v d s v h e e e e e 167 167
4 Income from investment of tax-exempt bond proceeds R
5 Royalies = = s o s 0 o e v 0 v wia o n s a5 s 5 8 e awus
(1) Real (i) Personal
6a Grossrents =« « « « . . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) =« « « « « v v v & & f e e e
7a Gross amount from (1) Securities (if) Other
sales of assels et i
other than inventory 7a 31,200
b Less: cost or other basis
g and sales expenses . . | 7b 31,000
@ ¢ Ganor(loss) « « .« .. 7c (31,000) 31,200
& d Netlgainor{loss) « o o v o o v o v v o o oo s s s 20 aouw 200 200
E 8a Gross income from fundraising
o events (not including  $
of contributions reparted on line
ic). SeePart IV, line18 . . . . . AT Ba 30,487
b Less:directexpenses . . . . ... . 8b 5,382 ;
¢ Netincome or {loss) from fundraising events .« = « = « « « . . 25,105
9a Gross income from gaming i o s
activities, See Part IV, line 19 . . . . . . 9a
b Less:directexpenses . . .. ... .. 9b
¢ Net income or (loss) from gaming activites - « « « « . .+ ..
10a Gross sales of inventory, less
returns and allowances .« . . . . . . .. [10a 3,767
b Less:costofgoodssold . . .. .. .. 10b 9,181
c_Netincome or {loss) from sales of inventory  « - = « .« . . . . . (5,414) (5,414)
Business Code
gm 11a SALE OF MANURE 900099 3,225 3,225
A
2g | ¢
oo d Allotherrevenue « + « = v v v v @ v v v vt
* e Total. Add lines 11a-11d e B MiN i d e Ve s« 5 3,225 e
12 Total revenue. Seeinstructions .+ + + + v v+ &« + 2 2w . s 2,009,749 (1,822) 0 25,105

EEA Form 990 (2022)



Form 990 (2022) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 10
Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ~ « « « « <« . & TAE I LI I IR I s ¢ E
Do not include amounts reported on lines 6b, 7b, e (A) ) (B) " (C) Cand . dﬂ?)_
otal expenses rogram service anagement an undraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . . o o v o v
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,

trustees, and key employees .« .« - . ... a 0wl 79,299 59,474 19,825
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 Othersalariesandwages « « « « ¢ v @ v 0 v 0 .. 265,207 265,207
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) ..

9  Other employee benefits  « « « « v v o o v o0 o oL
10 Payrolitaxes « « « « « = « =« R 32,534 31,004 1,530
1 Fees for services (nonemployees):
a Management + « « « ¢ v v @ 0 v e b a e e s
B Legala v i o sl o ae i s s s ade 5 s s 67 67
c Accounting « « « « = s « « « D 23,700 23,700
d Lobbying « « « e« o o s v o s s v v u v n s e nan
e Professional fundraising services. See Part IV, line 17 . 98,231 98,231
f Invesiment management fees . . . . . . T . 12 12
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  « « « « 4 4 0 00 00 .. . 1,003 1,003
13 Officeexpenses « « v v v v v v v v v v v 0 s v 00 s 4,169 4,169
14 Informationtechnology « + « + ¢ o v o v v v o s o W 582 582
15 Royalties « « « ¢ & o v 0 v v i hw " owow e
16 OCCupancy « « = = ¢ ¢ s s s s 2 2 s s 2 s 0 s s o s s 58,551 58,551
17 Traval o o a v oo b of & G0 5 0 o ) & ) & 0 % &) & () & 50 . 8,254 8,254

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . - . . .

19  Conferences, conventions, and meetings — « « « « « « «
20 ITHErESt e o o o 100 5 00w w0 = mom w0 m m o w W e e s e s
21 Paymentstoaffiliates « « « « v v ¢ v v v o oo
22 Depreciation, depletion, and amortization .« « . . . . . 82,961 82,918 43

29 Inslirance: = ¢ w6 w6 w6 W & W 5 W w8 A ¥ 9 8 W 8 17,466 17,466

24 Other expenses. ltemize expenses nol covered . P
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 FARM SUPPLIES 121,992 121,992

b VETERINARY CARE 69,958 69,958

C FARRIER 23,130 23,130

d DENTAL CARE 6,450 6,450

e All other expenses 920,098 553,253 27,215 339,630
25  Total functional expenses. Add lines 1 through 24e . . 1,813,664 1,298,739 77,064 437,861

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 E if
following SOP 98-2 (ASC 958-720) = = + « v & =« o . 888,853 527,712 21,510 339,631

EEA Form 990 (2022)




Form 990 (2022) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 11
alance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ...ttt nnnnnn 0
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing  « « =« v v v v v i it i e e e e e e e e e 536,469 | 1 399,616
2 Savings and temporary cash investments - « .« . o o o h o el L L 2
3  Pledges and grants receivable, net  + + v v o oo s s o e e e e e e . 54,518 3 107,536
4  Accountsreceivable, Nl « « v v 4 4 s e ek h ke e e e e e e e e e e e e e e 4
5  Loans and other receivables from 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~ + + « « = o o o4 5
6  Loans and other receivables from other disqualified persons (as defined e e B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) « v us 6
@ 7  Notes and loans receivable,net .« -+ v o . o oo e 7
B | 8 Inventories forSAEOrUSE  + v v v e v e e e ea s o 8
2 9  Prepaid expenses and deferred charges R u Ve G W TR E 23,268 | 9 52,558
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 1,212,726 = :
b Less: accumulated depreciation . « + . . . . 0. 10b 125,130 761,695 | 10c 1,087,596
11 Investments - publicly raded securities  « « « « « .« . m o 5 B nE e gm e .. 11
12 Investments - other securities. See Part IV, line 11 . « v o v o v o v v o o0 o 12
13  Investments - program-related. See Part IV, line 11 T R 2,776 | 13 4,680
14 Intangibleassets « « « & - . o L L i L e e e e e e e e e 14
15 Otherassels. SeePart IV, line 11« & & & 4 v v o v ottt v v e e e e s n nn s 15
16  Total assets. Add lines 1 through 15 (mustegualline33) .« « « « v v v o v v . . 1,378,726 | 16 1,651,986
17  Accounts payable and accrued €Xpenses  « + « « s s s s 5 s w s s b a0 oa s 46,597 | 17 124,017
18 Grantspayable » « « v ¢ v ¢ o0 0 0 s s st e e e s e s e 18
19 Deferredrevenue  « ¢ « v o vt 4t n n e e e e e e . A 19
20 Tax-exemptbond liabilities -+« - 4 v v v h e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD .« « « . . . 21
2 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_'e-ﬁ controlled entity or family member of any of these persons IR R 22
= 23  Secured morigages and notes payable to unrelated third parties . . . . . . .. 23
24  Unsecured notes and loans payable o 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 ScheduleD + v+ ¢ & o 4 4 & 4 4 s o o o s s 8 s 2 2 s s 8 & 8 s s 2 2 2 2 » = 25
26  Total liabilities. Add lines 17 through25 . . . . ... e e e " 46,597 | 26 124,017
Organizations that follow FASB ASC 958, check here E
g and complete lines 27, 28, 32, and 33. :
& | 27 Netassets without donor restrictions — « « + « « « « « . & BN S 1,332,129 | 27 1,527,969
@ 28  Netassets with donor restricions = = « « v & & v v 0t v 0 o s v v h e s 28
= Organizations that do not follow FASB ASC 958, check here D o
2 and complete lines 29 through 33. e
'S 29  Capital stock or trust principal, or current funds — « « « = ¢ v v @ o 0 0 0 0w 0. 29
‘5;' 30  Paid-in or capital surplus, or land, building, or equipment fund e e e 30
3 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . 3
B 32 Tolalnetassetsorfundbalances - « « - « v v 4 o0 d e s i e e 1,332,129 | 32 1,527,969
= 33 Total liabilities and net assets/fund balances  « « « ¢« 0 f o d i d 0 000w 1,378,726 | 33 1,651,986

EEA

Form 990 (2022)



Form 990 (2022) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart XI . .. .............. o swiew |
1 Total revenue (must equal Part VIII, column (A), ine 12)  « « « « v o v v v v v v v v v v u s tea e r e e 1 2,009,749
2 Total expenses (must equal Part IX, column (A), iN€25)  « « « v v s & o v 4t i i e s e e e e e e e 2 1,813,664
3 Revenue less expenses. Subtract line2 fromline 1« « v v v v o v o o i i e e e e e e e e s 3 196,085
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  + = « « v v v v o o & .. 4 1,332,129
5 Netunrealized gains (losses) oninvesiments  « « « = « &« o v v v v 4 s S I A 5 (245)
6 Donaled services and use of facilities  « - - -« . . o oo oo 0oLl e e e e e e e e e e e 6
7 InvestmMeni expenses  « =« o v 4t h d v e i h s e e e e e e e e s L 7
8 Priorperiodadjustments « « ¢ o & s 6 4 m s s e s e e e e e e e e e s e e e e s e e s s s s s s s s 8
9 Other changes in net assets or fund balances (explain on Schedule O)  « « + « v v v v v v v v o v e v v v v e a s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))  « s v e e e e GE R i iR a e & w N E I I il v 10 1,527,969
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. ... ... ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Kl Accrual ]:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on o
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  + « = « v v v v 0 v v 0 v u s 2a ¥

If "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [J consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = « & v @ o o o v o v o s e e 2b
If "Yes," check a box below to indicale whether the financial statements for the year were audited on a o
separate basis, consolidated basis, or both:
E| Separale basis [] Consolidated basis ]:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ + « « « « v v o v o 4 & 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDPart F?7 = « & v v v o v v o v e v s o s s n s e n s s e n s e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits = « « « « « « o 4 & 3b
EEA Form 990 (2022)




. . . OMB No. 1545-0047
SFC“EEQ(’JLE A Public Charity Status and Public Support
( orm ) Complete If the organization is a section 501(c)(3) organization or a seclion 4947(a)(1) nonexempt charitable trust. 2022
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

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

The organization is nat a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

-

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

|Z| 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 I1.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| 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:

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross 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 I11.)

|:| An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

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

D Type |. A supporling 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.

|:| 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.

|:| Type Il functionally integrated. A supporling 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.

[:] 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations .« « « « .« . . TR EE Rl I i i I R i i 1 ) :]
Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EN (ll) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing supporl (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

ll:g; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2022



ScheduIeA Form 990) 2022 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 2

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

Section A. Public Support

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

1

£

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... 823,874 | 901,235 1,568,103 [1,873,250 [1,986,466 | 7,152,928
Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......
The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ...
Total. Add lines 1 through3 ... ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ... ..
Public support. Subtract line 5 from line4 .

7,152,928

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line4 . . .. ...... 823,874 | 901,235 |1,568,103 1,873,250 (1,986,466 | 7,152,928
Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources . . ........ .. 446 2,170 602 130 167 3,515
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . ... e
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .........
Total support. Add lines 7 through 10 ! . ! i
Gross receipts from related activities, etc. (see mstructlons) e et e 12 |
First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. - . . . . . - vt vt vttt ittt i i i e i i e e

7,176,830

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . .. 14 99.67 %
Public support percentage from 2021 Schedule A, Part ll,line14 .. .. ... ... .. .. ... 15 %
33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . v v v v v v v e v v o v v v oo . K
33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . « ¢ ¢« ¢ ¢ ¢ e v 0o v v v e o O
10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

o =T T Lo e
10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . ... i i et e a0 e e et et e s e .
Private foundation. If the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS & 4+ ¢ 4 v v e e e e e et e s e e e e e e o s s s s o a e aeaeaassneeseeensnsnsasseennasen N}

EEA
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Schedule A (Form 990) 2022 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 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 II.
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) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through5 ... ..

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

b Amounts included on tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........

8 Public support. (Subtract line 7c¢ from

lineB.) ..o ivvvinnnnn.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 ....... ‘e
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 . . . . .

¢ Addlines10aandiCb.........

1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

(ExplaininPartVL) . « « o oo v v o o
13  Total support. (Add lines 9, 10c, 11,
and12) .« ot e e i i e
14  First 5 years. If the Form 980 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here . . . . . ¢ ot i i v i i i o o e e o aaa s o as o s s aaooassnasens
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . . . 15 %
_16 __ Public support percentage from 2021 Schedule A, Partlll, line15 . ......... e ee s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f}) ... 17 %
18  Investment income percentage from 2021 Schedule A, Part lil, line17 .. ... .. ... .. ... 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization @ . . .. .. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []
EEA Schedule A (Form 980) 2022




Schedu!el_\Form 980) 2022
IRartl¥| Supporting Organizations

LITTLE LONGEARS MINI DONKEY RESCUE INC

46-4921857 Paged

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

Section A, All Supporting Organizations

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? i "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) an
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VIl 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™)? /f
"Yes," and if you checked 12a or 12b in Part |, 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)
pUIpOSeS.

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;
(i) 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 |l 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

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

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥f "Yes, " provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

EEA
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Schedule A (Form 990) 2022 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 5
Supporting Organizations (continued)

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

Yes| No
1 Did the governing body, members of the govering body, cfficers 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 operaled, 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.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizatlons

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

1 Did the organization provide to each of ils 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 980 that was most recently filed as of the date of natification, and (jii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?

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

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

Section E. Type il Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete fine 2 below.

b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a 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 organization was responsive? If "Yes," then in Part VI identify
those supporied 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported crganization(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.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes" or "No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥f "Yes," describe in Part VI the role played by the organization in this regard.

EEA Schedule A (Form 890) 2022
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rartvl

46-4921857 Page 6

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

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

g wn =

oL@ NI=

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}

7

Other expenses (see instructions)

~I

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

Qoo

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

N

Acquisition indebtedness applicable to non-exempt-use assets

n

w

Subtract line 2 from line 1d.

w

B

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

see instructions).

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

Multiply line 5 by 0.035.

~N (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N,

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s wWwN—=

DO |& W N|=

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

6

~J

[] Check here if the current year is the organization's first as a non-functionally lntegrated Type Il supportlng organization

(see instructions).

EEA

Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 7
I—Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported arganizations to accomplish exempt purposes 1

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 RS approval required) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the arganization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6 9

10  Line 8 amount divided by line 9 amount 10

(i) (i) (iii)

Underdistributions Distributable

Pre-2022 Amount for 2022

N

o O W
N s Wi

@

w

Section E - Distribution Allocations (see instructions) Evccss Dlstribitions

—

Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022

a From2017 ........

b From2018 ........

¢ From2019 ........

d

e

f

From?2020 ........ i
From2021 ........
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h
i
J
4

Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021 : L

Excess from 2022 . . .. ' L . -

EEA Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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.)

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 930 or Form 990-PF. 2022
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ &l 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charilable trust not treated as a private foundation

D 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 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

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 Il. 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 1/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 880), Part Il, 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 (i) 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), Il, and Il

For an organization described in section 501{c)(7), (8), or {10) filing Form 980 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 refigious, charitable, etc., contributions
tolaling $5,000 or more QUIiNgtRe YEar « o « o o v o o o o o = = = s e o o oo s s v s n v u s s ceees §

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF.
EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization
LITTLE LONGEARS MINI DONKREY RESCUE INC

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

Employer identification number

46-4921857

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GLIDE FOUNDATION Person kl
Payroll O
28120 PIERCE RANCH ROAD $ 10,000 Noncash  []
(Complete Part |l for
Davis CA 95616 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JUDITH WEIDT Person K
Payroll O
3850 RIDGEVIEW CIRCLE $ 10,000 Noncash  []
(Complete Part Il for
Jordan MN 55352 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WILLIAM HOWARD FLOWERS JR FOUND Person kl
Payroll 0
PO BOX 6100 $ 10,000 Noncash  []
(Complete Part Il for
Thomasville GA 31758 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MR & MRS LARRY MITCHELL Person Kl
Payroll O
3775 MODOC RD APT 135 $ 5,000 Noncash [
(Complete Part Il for
Santa Barbara CA 93101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5 | JoaN BALLITCH Person kl
Payroll 0
6723 TOWNSHIP ROAD 13 $ 5,000 Noncash O
{Complete Part Il for
Centerburg OH 43011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 | CAROLYN SHINE Person &l
Payroll O
36 _COLLEGE PARK $ 7,000 Noncash O

Davis CA 95616

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 980) {2022)

Page 2

Name of organization

LITTLE LONGEARS MINI DONKEY RESCUE INC

[ESE]

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
y) DR. RONALD BRADY Person Kkl
Payroll O
35 GATEWAY DR $ 50,000 Noncash  []
{Complete Part Il for
Great Neck NY 11021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 DEBRA SHEARER Person Kkl
Payroll 0
629 CASPIA LN $ 6,000 Noncash O
(Comptete Part |l for
Ponte Vedra FL 32081 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 GLENNDA POTTER Person k]
Payroll O
3650 COUNTY ROAD 23 $ 5,000 Noncash  []
(Complete Part Il for
Ridgway CO 81432 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CHRISTINE ALBRECHT Person k]
Payroll O
3705 JOHNSTON WAY NE $ 5,000 Noncash  []
(Complete Part Il for
North Liberty IA 52317 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 IRMY HAUGEN Person k]
Payroll O
PO BOX 27 $ 5,000 Noncash  []
(Complete Part I for
Warren MN 56762 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ELIZABETH HOLDEN Person Kkl
Payroll 0
112 RHODODENDRON AVE $ 5,908 Noncash  []

Black Mountain NC 28711

(Comptete Part I for
noncash contributions.)

EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization

iPa

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
13 | SEATTLE FOUNDATION Person k]
Payroll O
1601 FIFTH AVE, STE 1900 $ 5,000 Noncash 0
{Complete Part Il for
Seattle WA 98101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 FUND 4 HABITATS Person Kk
Payroll O
1271 AVENUE OF THE AMERICAS $ 35,000 Noncash  []
{Complete Part |l for
New York NY 10020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 ROBERT & PATRICIA SCHOCKE Person k]
Payroll O
4001 BEVERLY RD $ 5,000 Noncash O
{Complete Part Il for
Rockville MD 20853 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 PETTUS-CROWE FOUNDATION INC. Person k]
Payroll 0
3520 LELAND ST $ 5,000 Noncash  []
(Complete Part Il for
Chevy Chase MD 20815 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 WYNNE & JOHN MILNER Person k]
Payroll O
11 INGLETON CIRCLE $ 5,000 Noncash O
(Complete Part |1 for
Kennett Square PA 19348 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | SEASHOLES-SHERIDAN FAMILY FUND Person &l
Payroll O
PO BOX 15203 $ 5,000 Noncash  []

Albany NY 12212

{Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (2022)

Page 2

Name of organization

LITTLE LONGEARS MINI DONKEY RESCUE INC
' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

46-4921857

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
19 | WILLIAM & JEAN MARTIN JR Person Kkl
v Payroll 0O
13146 NW GILSON RD $ 25,000 Noncash  []
(Complete Part Il for
Palm City FIL 34990 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | TANYA NIELSEN Person k]
Payroll O
5329 PAIM DR $ 5,000 Noncash  []
(Complete Part |l for
La Canada Flintridge CA 91011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O
$ Noncash d
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash 0
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash O

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements |_ome o, 1545.0047

Form 990
( ) Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b.
Depariment of the Treasury Attach to Form 980.
Internal Revenug Service Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identmcat n number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857

Parkli| 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  Totalnumberatendofyear « .« « ¢ ¢ e oo e v
2  Aggregate value of contributions to (during year) . . . .
3  Aggregate value of grants from (duringyear) . ... .
4
]

Aggregate valueatendofyear - « « v v 0 000 . ..
Did the organization inform all donors and donor agvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? R I T I R B D Yes D No
6  Did the organization inform all grantees, donors, and donor agvisors 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? . . . . . e e e e e e esaaeaswaasas |:|Yes DNo
Conservation Easements.
Compilete 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).
l:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Totalnumberofconservation €asements « + « + s o o o « o o o s s s ¢ ¢ o s o s s » & » 2a

b Total acreage restricted by conservationeasements « « ¢ ¢ o c = 4 s 0 e s e e s e s e e e 00 s e 2b

¢ Number of conservation easements on a certified historic structureincludedin(@ « « = « « ¢ o « v o o & 2c

d  Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listedinthe National Register « « « « « ¢« ¢ ¢ ¢« s s s v e vttt v st a0 ane s 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? < « ¢ ¢« ¢ ¢ v v ¢ ¢ s ¢ e e 0 e s s v 0 s s e oo [:I Yes D No
6  Staff and volunteer hours devoted 1o monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)(ii)? « « « v ¢ v o b 0 b au e . e et e a s e e e e cevevs Oyes [ONo
9  In Parnt X, describe how the organization reports conservation easements in its 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
org anization's accounting for conservation easements.
Ml 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 [f the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, 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 stalements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenueincludedon Form 980, PartVIILlINE 1 « ¢ ¢ ¢ ¢ o ¢ e e e 6 e s e v s s s s s ssssesasess $
(i) Assets included in Form 990, PartX . . . . . . . . s e s e s e e s es e s es e s e esaseses B
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincludedon Form 980, Part VIIL N1  « ¢ ¢ o v o ¢ ¢ ¢ e 6 o ot et s o s o s s s s seeseasa P
b Assetsincludedin FOrm 930, Part X « « ¢ ¢ « + « ¢ « ¢ « o o s s 0 6 s e s useosssossscsneccsscs $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

EEA



Schedule D (Form 990) 2022 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 2
[ Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following thal make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
[ D 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
X,
5  During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d |:] Loan or exchange program
D Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?  « + « « v v v o v e e e e e e e e e e e e e []Yes []No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . . . .. S AR A E I TGS E e s TrE IR ic
d Addiionsduringtheyear « « « v« v i v i i h e e e e e e e e e e e e e e e e e e s 1d
e Distributions duringtheyear « « « & ¢ v v 0t vt b i e e e e e e e e e e e 1e
f Endingbalance - . . .. .. ... O R NN R W G B K W R W R R N B RS § R B @ e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  « « « « =« . . D Yes [] No

0

I "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl|

Part V | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 . . . . . .
Contributions
¢ Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance - ........

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

3a

b

Board designated or quasi-endowment

Permanent endowment
Term endowment

O’I o
Yo

Yo

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

organization by:

(i) Unrelated organizations

(ii) Related organizations

If "Yes" on line 3a(ii), are the related organizalions listed as required on Schedule R?  « « « « « « « o v .
Describe in Part XlII the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

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

Description of property (a) Cost or other basis (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation
18 Land s i@ s 5@ 5@ 5 @ 5 o ow am omom o= i

b Buildings T 901,253 70,304 830,949

¢ Leasehold improvements  « .« « . . . e e

d Equipment .« . .v e ... 188,695 42,548 146,147

e Other .. ..ovovevn.. STMDiE - 122,778 12,278 110,500
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.)  + « « « v« « « & s« =« + « 1,087,596

EEA
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Schedule D (Form 990) 2022 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 3
Part Vi ] 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 (b) Book value (¢) Methed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « + « « 4 4 4 4 4 4w o 4 4 2 0 o s s 2 s 8 = = s »
(2) Closely-held equity interests — « « « « & & v o v v v v W 6w e W
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . « . . .
Part VIll] Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuatien:
Cost or end-of-year market value

(IDONATED STOCKS IN BROKERAGE ACCOUNT 4,680 | FMV
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) « « « « « « « 4,680

PartIX| 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) « « « « « « « E L L Pt T L L L

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)

4)

(5

(

(

6)
7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl .« « . . . l:]
EEA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 LITTLE LONGEARS MINI DONKEY RESCUE INC

46-4921857 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . e s e e e 1 2,009,492
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses)oninvestments « « + « v v v v v v v v 0 v 0w s 2a (245)

b Donated services and use of facilities = « « « « . . o oo a0 . e e 2b

¢ Recoveriesof prioryear grants « = + v v v 4 v v d d n ww e s e e e e e 2c

d Other (Describein Part XIll.) .+ . . . . R E R B RE W e W BEE I 2d ;

e Addlines2athrough2d . . . . . v . 0 i v i i i i i i e e e e e e e e e e e e e 2e (245)
3  Subtractline 2e fromline1 . .. .. e e e e e e e e e e e e w s i e e G T E e W 3 2,009,737
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b .« « . . . . . 4a 12

Other (Describein Part XIILL) =+ v s o 6 0 0 o v et v e vt e n e w s s 4b e
¢ Addlnesdaanddb . ......... PR E e R RS AT TR S fE A Rl A 4c 12
5  Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl,line 12.) v v v v v v v o v v v 0 v v 0 u s 5 2,009,749
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements  « « «+ = =« o o d 0w 0 s dd e e 1 1,813,650
Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of faciliies « « « « « + W i e e 4 % i E s 2a

b Prioryear adjustments « « « « 4 i 4 i 4 e i e e e e e e e e e e e 2b

¢ Otherlosses + + « « « + 4 B U e i e T e G fe Ge i W W 28 W imr N SeE e S 2c

d Other (DescribeinPart XIIL.) = « « & ¢ o v v v v v v o v v v o s P e e 2d

e Addlines2athrough2d . ... ... ... ... & G e W G w R W W W G R MW W & 2e
3 Subtragthine2efromBed & <o ws @n o5 v o b e b e e BN s W T BT T o & S b R E W e 3 1,813,650
4  Amounis included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nol included on Form 990, Part VIl line7b  « « « « « « . . da 14

b Other (DescribeinPart XIL) v v @ v v o v i v e e s e s e s 4b

Addlines48and b v v v v 5 6 6 4 4w v w v E e e e e s e e e e e s s e e e W w W e e E 4c 14
5  Total expenses. Add lines 3 and dc. (This mustequal Form 990, Partl, line 18.) '+ v v v v o v v v v v v 0 0 v s 5 1,813,664

i Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

EEA

Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022

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

Partl | 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 E| Mail solicitations e |:| Salicitation of non-government grants
b |:| Internet and email solicitations f D Salicitation 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) or entily in connection with professional fundraising services? ]j Yes D No
b i "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant 1o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o ; Amount paid to ; "
(iii) Did fundraiser have " : v v (vi) Amount paid to
(iv) Gross receipts (or retained by) (orretsined by)

rom activity fundraés;?r(\iufled in organization

i) Name and address of individual : o
(0] or ontity (funcraiosr) (i) Activity custody or control of
contributions?

Yes No

10

TOt8l 5 oo s i v a i ais e sl s e e e d e S ST IR L

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Alabama, Arkansas, California, Florida, Georgia, Hawaii, Illinois, Kansas, Kentucky
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, New Hampshire, New Jersey
New Mexico, New York, North Carolina, Oregon, Pennsylvania, Rhode Island, South Carolina
Tennessee, Utah, Virginia, West Virginia, Wisconsin

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
EEA



Schedule G (Form 950) 2022 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 2
[ Part Il [ 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 (¢) Other events (d) Total events
OPEN HOUSE DINNER EVENT None {add col. (a) through
(event type) (event type) (total number) col. (c))
14
2
©| 1 Grossreceipls « « v+ .. 4,307 26,180 30,487
4
2  Less: Contributions . . . . .
3  Gross income (line 1 minus
Ilnez} ............ 4,307 26,180 30, 487
4 Cashoprizes .+« «.« ... ..
5 Noncashprizes .. .....
8| 6 Rentfaciltycosts « « « . . . . 188 788
g
G| 7 Foodandbeverages . . .. . 4,594 4,594
k3]
o .
5| 8 Entetainment . .......
9  Other direct expenses . . . .
10  Direct expense summary. Add lines 4 through 9 incolumn (d)  « « « & & o v v o o v o e v v v o v u .. 5,382
11 Netincome summary. Subtract line 10 fromline 3, column (d)  « « = « & v 0 v v v i v i vt v e s w s w s 25,105

Partllll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

[ g (b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through cal. (c))
2
o

1  Grossrevenue « « « « « « « «
o | 2 Cashprizes ...... ‘e
@
c
§ 3 Noncashprizes =« . .. ...
L
I3} i
@ | 4 Rentfacilitycosts .« . . . ..
=

5  Ofher direct expenses

D Yes Yo D Yes % |:| Yes % |didReid e e
6 Volunteerlabor « + v+ . . . [] No (] Ne [] No

7  Direct expense summary. Add lines 2 through 5 in column (d) ~ « « « « « « « . g

8  Net gaming income summary. Subtractline 7 fromline 1, column (d)  + « v v v v v v 0 v v v v v v w s

9  Enter the state(s) in which the organization conducls gaming activities:
a s the organization licensed to conduct gaming aclivities in each of these stales?  « = « « « « « = « . e [JYes [ No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . « « . « < « . . |:| Yes D No
b If "Yes," explain:

EEA Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. |

Internal Revenue Service Go to www.irs.gov/Form3990 for the latest information.
Name of the organization Employer identification number
LITTLE LONGEARS MINTI DONKEY RESCUE INC 46-4921857

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE COFOQUNDERS ARE MARRIED.

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

OUR_ BOARD OF DTRECTORS MET WITH THE TAX PREPARER TC REVIEW AND APPROVE THE 990 PRIOR TO

FILING.

03. Conflict of interest policy compliance (Part VI, line 12c)

ANY POTENTIAL TSSUES ARE BROUGHT TC THE ATTENTION OF THE BOARD AND REVIEWED FOR COMPLTIANCE

WITH POLICY.

04. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION OF THE EXECUTIVE DIRECTOR WAS DETERMINED AFTER SALARY RESEARCH ON OTHER

SIMILAR NONPROFIT DIRECTORS AND BASED ON THE DIRECTOR'S EXPERIENCE IN THE FIELD AND THE

AMOUNT OF EFFORT INVOLVED TN DITRECTING THE MISSTON OF THE RESCUE.

05. Form 990 availability to public (Part VI, line 18)

THE 990 TS PCSTED ON CUR WEBSTTE AS WELL AS AN ANNUAL FINANCIAL REPORT SUMMARY UNDER OUR

FINANCTALS TAX TO PROVIDE THIS INFORMATION TO OUR CURRENT AND FUTURE CONTRIBUTORS.

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

OUR GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATLABLE UPON REQUEST.

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

THE LIST OF ALL OTHER EXPENSES UNDER ITEM 24FE ARE CONTAINED IN THE COVERFLOW STATEMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857

ATTACHED TO THIS 990.

08. Part VII, response or note to any other line in Part VII

SECTION A, COLUMN D - THE COMPENSATION PAID TO VALERIE LCWE IS SPECIFICALLY FOR HER

DIRECTOR DUTIES. SHE TS AN UNPAID OFFICER.

09. General explanation attachment

PROGRAM SERVICES DESCRIPTION: SINCE OUR TNCEPTION IN 2014, WE HAVE ACCEPTED AND RESCUED

MORE THAN 200 DONKEYS (WITH A FEW MINTI MULES AND PONTES) AND ADOPTED OUT 106 INTO NEW

HOMES. SINCE OUR MOVE TO OUR NEW, 100-ACRE FACILITY IN JUNE 2021, WE HAVE TRANSITIONED TO

A SANCTUARY MODEL AND NO LONGER ADOPT QUR OUR DONKEYS.

WE NTIN IO E IGNTFICANT INCRFASE TN THE NUMBER OF DONKEY RRENDERED BY OWNER

WH NO LONGE ARE FOR THEM. MOST OF THESE DONKFYS ARE OLDER DONKEYS REQUIRIN

EXTENSIVE REHABTILITATIVE TREATMENT. AT THIS TIME, MORE THAN 30% OF THE DONKEYS IN OUR_CARE

ARE_SENTOR DONKEY MONSTRATING THE NFED FOR THESE DONKEYS TO STAY IN SANCTUARY AT OUR

RESCUE WHERE THEY CAN RECEIVE THE EXPERT CARE THAT THEY NEED.

ADDITTONAL PROGRAM SFERVICES TNFORMATION:

WE TAKE PRIDE IN OUR ABILITY TO WORK WITH SOME OF THE MOST CHALLENGING DONKEYS; THOSE

WHOSE BEHAVIORAL TSSUES REQUIRE EXPERT HANDLIN ND TRAINING. THESE ARE THE DONKEYS MOST

EREQUENTLY AT RISK OF ENDING UP TN THE AUCTION/STAUGHTERHOUSE PTIPELINE. MANY OF THESE

DONKEYS REMAIN CAUTIOUS AND DISTRUSTFUL OF PEOPLE, AND WOQULD NOT BE SUITABLE FOR ADOPTION

EVEN IF WE STILL MADE DONKEYS AVATLABLE FOR REHOMING. THEY WILL REMAIN SAFE HERE IN

SANCTUARY.

EEA Schedule O (Form 980) 2022



4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
Attach to your tax return.
= Attachment
,j:ﬂf‘,?",;’;},:;j’;esl’,ff; i Go to www.irs.gov/Form4562 for instructions and the latest information. SequencenNo. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
LITTLE LONGEARS MINI DONKEY RESC FORM 990 - 1 46-4921857

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

1 Maximum amount (SEE INSLIUCHIONS) + v & v v v v vt e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seg instructions) . . . . v v v v v v v v v v v v 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- . « v v v v v v v v v v v v ut 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f married filing
separately; See INSrUCHIONS: i « e w ja s o o v s e o % s s 8 s M B s W e s F a9 6 9 805 e m o 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost e
7 Listed property. Enter the amount from [ine29 . ............. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. ........ 8
9 Tentative deduction. Enter the smaller of line5orline8 . .. ... ..t 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . . . . . . .. v v v v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions  « « - - 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethan line 11 . ... ... .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . [ 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
|Part Il [ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. SEe inStructions. . « .« v v v v it e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election. . . « .« « v o o o i i i i it i e e e e 15
16 Other depreciation (including ACBS) . . . . . v v it i i e i e e e e e e e e e e e e e e e 16 53,727
[Part lll] MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . ......... 17 ] 4,915
18 If you are electing to group any assets placed in service during the tax year into one or more general . T
asset accounts; CheCK NErs « « v « v v wim wia wis mie oid v v v s s e e e e e [] |
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation Syslem
(b) Month and year| (c) Basis for depreciation :
(a) Classification of property placed in (business/investment use (d)pF;?::o%\.ery (e) Convention () Method (g) Depreciation deduction
service only-see instructions)
19a 3-yearproperty | = '
b 5-yeaspsepsibnt 14,794
¢ 7-year property
d 10-year property
e 15-yegquepaidht 9,525
f 20-year property | i
g 25-year property e 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential rea 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year o 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV] summary (See instructions.)
21 Listed property. Enteramountfrom line28 . . . . . . o it it i it it e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 82,961
23 For assets shown above and placed in service during the current year, enter the SiEa .
portion of the basis attributable to section 263Acosts . . . ... ........ 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

EEA



4797 Sales of Business Property e N tms 018t

Form (Also Involuntary Conversions and Becagture Amounts 2022
Under Sections 179 and 280F(b)(2))
Department of the Treasury Attach to your tax return. Attachment 27
Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No.
Name(s) shown on return Identifying number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions  « « + « « « « o v v v o 4 v & —— 1a

b  Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS asseis « + « « =« & & e E W W R e e e e e e ) e e e e e W e e e W e e e e e e w s e e 1b

¢ Enter the total amount of loss thal you are including on lines 2 and 10 due to the partial dispositions of MACRS
assels « - ... R R I R I T R I D N R T T P " e e e 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
3  Gain,ifany, fromFOrm 4684, lNE@39 = + & & 4 & 4 & & & s 4 s & 8 4 8w m ks e e e e e e e e e e 3
4  Section 1231 gain from installment sales from Form 6252, IN@ 26 0r37 = « + v o v 4 v v v 0 4 s s & s s 0 0 s s o s 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . &« 4ttt i b it e e 5
6  Gain, if any, from line 32, from other than casualtyortheft .+ . « « « « o v o o 0 v o i 0t s e e 6 0
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows — « « « = v« v v 0 0 0 7 0
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn'l have any prior year section
1231 losses, ar they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. Seeinstructions  « = = = = = = ¢ o o v v v v v v 0w 0 v e s 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
cgpital gain on the Schedule D filed with your refurn. See instructions  « = =+ « & v v v v o v v 0 0 0 0 0 s 0 0 o s 9

|Partll| Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (inglude property held 1 year or less):

1 Loss, Fany.-from lNB T » = s a v 0 a0 w v e oo m wiw wom a8 B b a e w e e e e e e e e e A e e e 1 |( )
12 Gain, if any, from line 7 or amount from line 8, if applicable  « « « = « « & v o v v o v i d s e 12
13 Gain, ifany, Fom INE31 = ¢ 6 v v s o o o @ e wi e e e e e e e e e e e e e e e R e e s 13 200
14 Net gain or (loss) from Form 4684, lines31and38a « « « & « o« + & 4 o 4 s & 4 4 0 s 8 s o 2 2 s s s o s s 0 =4 14
15 Ordinary gain from instaliment sales from Form 6252, iN@250r36  « « « + « & o v v 0 o s v v 0 s 0 o s e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824  « « « « « & v 4 v v vt v v vt i b v v 0w v s o s 16

17  Combinelines 101hrough 16 « = & v v v o o 4 v o v s s s v s s e o s e e m s s s s a st s s s e s e 17 200

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.

a Iftheloss on line 11 includes a loss from Form 4684, line 35, column (b){ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an

employee.) Identify as from "Form 4797, line 18a." See instructions  « « « « & & v v v o v vt i v v v h s s e e s 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Partl.line4 « « « « v v v v v 0 v v o s N i NE DR R BRI sE RS s 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

EEA



Form 4797 (2022)

LITTLE LONGEARS MINI DONKEY RESCUE INC

46-4921857

Page 2

(see instructions)

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) {mo., day, yr.)
ATRACTOR 01-29-2021 12-16-2022
B
C
D
These columns relate to the properties on lines 19A through 19D. Progerw A Property S pmperty & Property i
20 Gross sales price (Note: See line 1a before completing.) . 20 25,000
21 Cosl or other basis plus expenseofsale . . . . . . .. 21 31,000
22 Depreciation (or depletion) allowed or allowable 22 6,200
23 Adjusted basis. Subtract line 22 from line21 . . . . . . 23 24,800
24  Total gain. Subtract line 23 from line20 . . « + . . . . 24 200
25 If section 1245 property:
a Depreciation allowed or allowable from line22 . . . . . 25a 6,200
b Enterthe smallerofline24or25a . ... ... ... 25b 200
26 I section 1250 property: If straight line depreciation was used,
enter -0- on line 26g, excepl for a corporation subject to section 291
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller of line
24 orline 26a. See instructions  « + « « + .« . . .. .. 26b
¢ Subtract line 26a from line 24. If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enterthesmalleroflne26cor26d . ... ... ... 26e
f Section 291 amount (corporations only)  « « « « . . . . 26f
g Add lines 26b, 26e,and26f - . . . . . . 0000w 26g
27  If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.
a Soil, water, and land clearing expenses  « « « + v . . . 27a
b Line 27a multiplied by applicable percentage. See instructions - 27b
c Enterthe smallerof ine24or27b . . . ... .. .. 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions 28a
b Enterthe smallerofline24or28a . . . v v v v v v o 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions . - . . . . 29a
b Enter the smaller of line 24 or 29a. See instructions . 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line24 .« « « v v v v v v v v v ot &5 30 200
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline 13« « « « « « « « o . . 31 200
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on FOrm 4797, liN@6  « = « & v 4 @ 4 @ v e v 4 v u t u e e e s e s a s a s s o s a s 32 0
Part IV| Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years
34 Recomputed depreciation. See instructions . .
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

........ . .

............. 33
............. 34

(a) Section (b) Section
179 280F(b)(2)
35

EEA

Form 4797 (2022)



Federal Supporting Statements 2022 pGO1

Name(s) as shown on retum Tax [D Number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
Form 990, Part VI, Section C, line 17 Statement #017

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

Alabama
Arkansas
California
Florida
Georgia
Hawaii
Illinois
Kansas
Kentucky
Massachusetts
Maryland
Michigan
Minnesota
Misgissippi
North Carolina
New Hampshire
New Jersey
New Mexico
New York
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Utah
Virginia
Wisconsin
West Virginia

FOR YOUR RECORDS ONLY
PGO1
Form 990 - Schedule D - Part VI - Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
LAND DEVELOPMENT/SITEWORK — 122,778 - 0o 12,278 _____ 110,500

Total 122,778 0 12,278 110,500

STATMENTLD



Federal Supporting Statements 2022 PGO1
Name(s) as shown on return Tax ID Numbsr
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857

Basis
51,900
28,000
15,978
12,500

3,199

6,826

4,462

2,146

7,893

3,923

3,635

1,100

6,370

Total

Basis
281,059
4,673

Total

Form 4562

- Line 19b

cv
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY

Form 4562

- Line 19e

cv
HY
HY

Method
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL

Method
SL
SL

Statement #567

Deduction
5,190
2,800
1,598
1,250

320
683
446
215
789
392
364
110
637

14,794

PGO1
Statement #568

Deduction
9,369
156

9,525

STATMENT.LD




Overfiow Statement

990 (This page is not filed with the return. It is for your records only.) 2022 Page 1
Name(s) as shown on return FEIN
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
Description Amount
QUTSIDE CONTRACT SERVICES 5 8,696
EQUIPMENT RENTAL & MAINTENANCE 6,694
NETWORK FOR GOOD SUBSCRIPTION 3,816
VEBICLE REGISTRATIONS 197
VOLUNTEER APPRECIATION 351
RECRUITMENT 5,787
MAILING COSTS 261,893
PRINTING 226,245
BOOKKEEPING 5,730
COMPUTER 12,117
MISCELLANEQUS 10,989
LIST RENTAL 7,704
DUES & REGISTRATION 3,034

Total: $§ 553,253

_Description Amount
BANK SERVICE CHARGES S 12
MEMBERSHIP DUES 350
MERCHANT SERVICE FEES 1,228
POSTAGE 2,204
PAYROLL PROCESSING FEES 1,910
MAILING COSTS 10,675
PRINTING 9,222
BOOKKEEPING 234
COMPUTER 494
MISCELLANEQUS 448
LIST RENTAL 314
DUES & REGISTRATIONS 124

Total: §________ 27,215

OVERFLOW.LD




Overflow Statement

990 (This page is not filed with the return. It is for your records only.) 2022 Page 2

Name(s) as shown on return FEIN

LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857

_Description Amount

MATILING COSTS 8 168,552
PRINTING 145,609
BOOKKEEPING 3,688
COMPUTER 7,799
MISCELLANEQUS 7,072
LIST RENTAL 4,958
DUES & REGISTRATIONS 1,952

Total:

$— 339,630

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. Itis for your records only.) 2022

Name{s) as shown on retun Tax ID Number

LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
2% of the amount on Schedule A, Part I, ine 11, COIUMN(f)  « o « o o ¢ ¢ ¢ o o o 4 o 4 e 0 o ot o 0 s o s s s st o v s o s s o o s s o s s o s o o oo e oo v oo 143,537

(a) (b) (c) (d) (e) U] (9)
Name 2018 2019 2020 2021 2022 Total Excess contributions
(col. (f) minus
the 2% limitation)

GLIDE FOUNDATION 10,000 10,000
JUDITH WEIDT 10,000 10,000
WILLIAM HOWARD FLOWERS JR FOUND 10,000 10,000
MR & MRS LARRY MITCHELL 5,000 5,000
JOAN BALLITCH 5,000 5,000
CAROLYN SHINE 7,000 7,000
DR. RONALD BRADY 50,000 50,000
DEBRA SHEARER 6,000 6,000
GLENNDA POTTER 5,000 5,000
CHRISTINE ALBRECHT 5,000 5,000
IRMY HAUGEN 5,000 5,000
ELIZABETH HOLDEN 5,908 5,908
SEATTLE FOUNDATION 5,000 5,000
FUND 4 HABITATS 35,000 35,000
ROBERT & PATRICIA SCHOCKE 5,000 5,000
PETTUS-CROWE FOUNDATION INC. 5,000 5,000
WYNNE & JOHN MILNER 5,000 5,000
SEASHOLES-SHERIDAN FAMILY FUND 5,000 5,000
WILLIAM & JEAN MARTIN JR 25,000 25,000
TANYA NIELSEN 5,000 5,000

Total




* Item is included in UBIA

Depreciation Detail Listing

2022

for Section 199A calculations. Program Services PAGE 1
See "UBIA" in lower right corner. ({This page is not filed with the return. It is for your records only.)
Name(s) as shown on return Soclal securlty number/EIN
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
No- Doscription Date Cost Ad;:ts:ent :ﬁ::;e Selc;:n MZZE:L. Dep::::le Lle | Method Fate Depfe‘:;uon De(::a":i::ion 3:"3;:?: crr:;
1 [TRAILER 10012016 10,986 100.00 10,986 7 200 DB MQ | 8.73 9,356 959 10,315 959
3 [l2 X 16 SHED 12022018 3, 620 100.00 3,620 5 200 DB MQ | 10.94 2,994 396 3,390 396
4 [LAWNMOWER 01162020 6,000 100.00 6,000] 7 200 DB MQ | 15.31 2,786 919 3,705 919
5 KIDSTEER 12022020 13,200 100.00 13,200 7 200 DB MQ | 19.68 4,108 2,598 6,706 2,598
7 ALLET FORKS FOR SKID02262021 650 100.00 650| 5 SL HY | 20 65 130 195 130
8 WOODS FINISHING MOWER 04062021 4,553 100.00 4,553 7 SL HY 14.284 325 650 975 650
9 DEVELOPMENT/SITE06012021 122,778 100.00 122,778/ 15 | SL HY | 6.667 4,093 8,185 12,278 8,185
10 S/OUTBUILDINGS |06012021 612,323 100.00 612,323 15 |SL HY | 6.667 20,411 40,822 61,233 40,822
11 PTILITY TERRAIN VEHIG06292021 4,200 100.00 4,200 5 SL HY | 20 Q20 840 1,260 840
12 TA TRACTOR WITH 1112162022 51, 900 100.00 51,900 5 SL HY | 10 5,190 5,190 5,190
13 W HOLLAND SKID STER09192022 28,000 100.00 28,000 5 SL HY | 10 2,800 2,800 2,800
14 NEW HOLLAND MECHANICA06022022 15,978 100.00 15,978 5 SL HY | 10 1,598 1,598 1,598
15 R015 MAHINDRA SIDE BY03282022 12,500 100.00 12,5000 5 SL HY | 10 1,250 1,250 1,250
16 [SOUTH BARNS & FENCING09012022 281,059 100.00 281,059 15 SL HY | 3.333 9,369 9,369 9,369
17 [SOUTH BARN AREA WELL |10312022 4,673 100.00 4,673|15 |sL HY | 3.333 156 156 156
18 SOLAR PUMP FOR WELL |10312022 3,199 100.00 3,199/ 5 SL HY | 10 320 320 320
19 RUBBER MATS FOR STALI 03162022 6,826 100.00 6,826 S SL HY | 10 683 683 683
20 HAY FEEDERS 05022022 4,462 100.00 4,462/ 5 sL HY | 10 446 446 446
21 GENERATOR 06072022 2,146 100.00 2,146 5 SL HY | 10 215 215 215
22 RUBBER MATS FOR STALLZ 06232022 7,893 100.00 7,893 5 SL HY | 10 789 789 789
23 FANS FOR BARNS 08092022 3,923 100.00 3,923 5 SL HY | 10 392 392 392
24 RUBBER MATS FOR STALL 08312022 3,635 100.00 3,635 5 SL HY | 10 364 364 364
25 LIGHTNING RODS 11212022 1,100 100.00 1,100/ 5 SL HY | 10 110 110 110
26 DONKEY CHUTE 04272022 6,370 100.00 6,370/ 5 SL HY | 10 637 637 637
ssats Sold/Abandoned
6 [FRACTOR 01292021 31,000 100.00 31,000 5 SL HY | 20 3,100 3,100 6,200 3,100
Totals 1,242, 974 1,242,974 47,658 82,918 130,576 82,918
Land Amount CY 179 and CY Bonus T ADJ:
Net Depreciable Cost 1,242,974 TOTAL CY Depr including 179/bonus 82,918



* ltem is included in UBIA

Depreciation Detail Listing

2022

for Section 199A calculations. Management & General PAGE 1
See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)
Name(s) as shown on retum Soclal security number/EIN
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
. Basis Business Section Bonus Depreciable § Prior Current Accumulated AMT
No. Descri
i plion Date Cost Adjustment | percentage 179 depreciation Basis Lite Methiod Rato Depreciation Depreciation Depreciation Current
2 [COMPUTER 06082017 754 100.00 754 5 200 DB HY | 5.76 711 43 754 43
Totals 754 754 711 43 754 43
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 754 TOTAL CY Depr including 179/bonus 43



Depreciation Reconciliation for LITTLE LONGEARS MINI DONKEY RESCUE INC

Current Accumulated Bonus
Cost Basis Depreciation Depreciation Depreciatior
Beginning of Year 810,064 810,064 58,642 107,011
Placed in Service in Current Year 433,664 433,664 24,319 24,319
Removed from Service in Current Year 31,000 31,000 3,100 6,200

End of Year 1,212,728 1,212,728 79,861 125,130



Next Year's Depreciation Worksheet

{This page is not filed with the return. It is for your records only.) 2022
Name(s) as shown on return Tax (D Number
LITT LONGEARS MINI DONKEY RESCUE INC 46-4921857
Form |Multi-Form | Description Date Basis Method Life Deduction
PRG 1 TRAILER 10-01-2016 10,986 | M 7 671
MGT 1 COMPUTER 06-08-2017 754 | M 5
PRG 1 12 X 16 SHED 12-02-2018 3,620 | M 5 230
PRG 1 LAWNMOWER 01-16-2020 6,000 | M 7 656
PRG 1 SKIDSTEER 12-02-2020 13,200 | M 7 1,856
PRG 1 PALLET FORKS FOR SKIDSTE 02-26-2021 650 SL 5 130
PRG 1 WOODS FINISHING MOWER 04-06-2021 4,553 | SL 7 650
PRG 1 LAND DEVELOPMENT/SITEWOR 06-01-2021 122,778 | SL 15 8,185
PRG 1 BARNS/OUTBUILDINGS 06-01-2021 612,323 | SL 15 40,822
PRG 1 UTILITY TERRAIN VEHICLE 06-29-2021 4,200 SL 5 840
PRG 1 KUBOTA TRACTOR WITH LOAD 12-16-2022 51,900 | SL 5 10,380
PRG 1 NEW HOLLAND SKID STEER L 09-19-2022 28,000 | sL S 5,600
PRG 1 NEW HOLLAND MECHANICAL D 06-02-2022 15,978 | SL 5 3,196
PRG 1 2015 MAHINDRA SIDE BY SI 03-28-2022 12,500 | SL 5 2,500
PRG 1 SOUTH BARNS & FENCING 09-01-2022 281,059 | SL 15 18,737
PRG 1 SOUTH BARN AREA WELL 10-31-2022 4,673 | SL 15 312
PRG 1 SOLAR PUMP FOR WELL 10-31-2022 3,199 | sSL 5 640
PRG 1 RUBBER MATS FOR STALL & 03-16-2022 6,826 | SL 5 1,365
PRG 1 HAY FEEDERS 05-02-2022 4,462 | SL 5 892
PRG 1 GENERATOR 06-07-2022 2,146 | SL 5 429
PRG 1 RUBBER MATS FOR STALLS 06-23-2022 7,893 | SL 5 1,579
PRG 1 FANS FOR BARNS 08-09-2022 3,923 | su 5 785
PRG 1 RUBBER MATS FOR STALLS 08-31-2022 3,635 | SL 5 727
PRG 1 LIGHTNING RODS 11-21-2022 1,100 | SL 5 220
PRG 1 DONKEY CHUTE 04-27-2022 6,370 | SL 5 1,274

TOTAL

102,676






