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On Point Tax & Accounting LLC
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Parkville, MD 21234

(410)391-2500




On Point Tax & Accounting LL.C

2314 E Joppa Road
Parkville, MD 21234
info@optaxacct.com
Phone: (410)391-2500 | Fax: (410)391-2544

August 13, 2025

LITTLE LONGEARS MINI DONKEY RESCUE INC

1079 TURKEY PIT ROAD

New Oxford, PA 17350

LITTLE LONGEARS MINI DONKEY RESCUE INC:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for LITTLE LONGEARS MINI DONKEY
RESCUE INC from the information provided. The return will be e-filed with the IRS once we receive a signed Form
8879-TE, IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (410)391-2500.

Sincerely,

Gwen James
On Point Tax & Accounting LLC




On Point Tax & Accounting LLC

2314 E Joppa Road
Parkville, MD 21234
info@optaxacct.com
Phone: (410)391-2500 | Fax: (410)391-2544

August 13, 2025

LITTLE LONGEARS MINI DONKEY RESCUE INC
1079 TURKEY PIT ROAD

New Oxford, PA 17350

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax rcturns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested
by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in order
to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (410)391-2500.

Sincerely,

Gwen James
On Point Tax & Accounting LLC




2024 Filing Instructions
LITTLE LONGEARS MINI DONKEY RESCUE INC
Tax year ending 12-31-2024

Form filed:
Form 990 and supplemental forms and schedules

Filing method:
The return will be e-filed once the signed and dated Form
8879~-TE has been received by this office. Do not mail the
return to the IRS.

Due date:
11-17-2025

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.



-~ 990 Return of Organization Exempt From Income Tax | OMB; ' 15;247
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

tnternal Revenue Senvice Go to www.irs.govw/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning » 2024, and ending

B Check it applicable: C Name of organization LITTLE LONGEARS MINI DONKEY RESCUE INC D Employer identification number

D Address change Doing business as 46-4921857

EI Name change Number and street (or P.O. box if mail is not delivered fo street add ) Room/suite E Telephone number

0 witiat cetum 1079 TURKEY PIT ROAD (601) 454-5956

D Final retumn/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amended return New Oxford, PA 17350 $ 2,626,694

D Application pending F Name and address of principal officer;: ~ VALERIE LOWE H(a) 15 this a group retum lor subordinates? D Yes E] No

Same as C above H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: E” 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 if *"No," attach a list. See instructions

J  Website: WWW. LITTLELONGEARS . ORG H(c) Group exemption number

K _’u{-'onnmoi organization: E Corporation D Trust D Association D Other | L Year of formation: 2013 M State of legal domicile: PA

I

3@l Summary

1 Briefly describe the organization's mission or most significant activities: LITTLE LONGEARS IS DEDICATED TO THE RESCUE
3 CARE, & SAFE SANCTUARY OF NEGLECTED, ABUSED, OR OTHERWISE UNWANTED DONKEYS. WE ALSO PROVIDE A
5 SAFE HAVEN FOR OWNERS TO SURRENDER THEIR DONKEYS IN THE EVENT THEY ARE NO LONGER ABLE TO CARE
£ FOR THEM.
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) c e s me e s e s se s s 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) e e s e e « o 4 5
Z'E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) c e s e e e e 5 37
b 6 Total number of volunteers (estimate if necessary) T P 6 9
< 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . .. c et .. 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 11 . . v v ¢ ¢ ¢ o o o o o o & - e 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill,line1h)  « ¢ ¢« o v o v o s v v v s et 0 s v o e s 2,040, 794 2,571,842
§ 9 Program service revenue (Part Vill, line2g) =« +» « » » - « . e e e s e c e 0
@ 110 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) o « o v v o o v v v v e v n e 3,554 18, 944
é’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€)  + « « « + ¢ o+ o« « 17,674 23,096
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) e 2,062,022 2,613,882
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « < « « = = . . e e s e 0
14 Benefits paid to or for members (Part IX, column (A),line4) + « - = ¢« ¢ o o v oot 0 e 0
o |19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . - 440,956 408,594
% | 16a Professional fundraising fees (Part IX, column (A), line 11€)  + = « + =« o« - & e e e 101,749 128,073
i’ b Total fundraising expenses (Part IX, column (D), line 25) 325,772
o |17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) I I I IR 1,207,554 1,388,988
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e e 1,750,259 1,925, 655
19 Revenue less expenses. Subtract line 18fromline12 < ¢ v o o ¢ ¢ ¢« v 4 a0 o ¢ o s o« 311,763 688,227
‘5§ Beginning of Current Year End of Year
% 20 Totalassets (PartX,lin€16) + = = o v v v v 0 v v v s e it 1,893,738 2,650, 966
28121 Total liabilities (Part X, liN€26) « = « ¢ ¢ s« s v s v s v v n oot u s e e 54,574 123, 394
2 Net assets or fund balances. Subtractline 21 fromline20  « o ¢« « s ¢« v o o e s o o oo 1,839,164 2,527,572
} Il Signature Block
Under penalties of perjury, | declare that | have ined this return, including accompanying schedules and s, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infc ion of which prep has any ledge.
VALERIE LOWE
S|9 n Signature of otficer Date
Here VALERIE LOWE, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer’s signature Date Check D i | PTIN
Paid Gwen James 08-13-2025 seftempioyed | P01486983
Preparer | rim's name On Point Tax & Accounting LLC Firm's EIN
Use Only | Fims address 2314 E Joppa Road Phone no.
Parkville MD 21234 410-391-2500
May the IRS discuss this return with the preparer shown above? See instructions e e e e e e cieoveas [JYes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2024)

EEA



Form 990 (2024) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page2

| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il TR e s s e s e s e s e e e n s |:]

1  Briefly describe the organization's mission:
LITTLE 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.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 990 0r990-EZ7 = + + v+t s s e v o e e sttt ansscnnnessonnnaeasanneesennes [JYes [l No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + o ¢ o s s s s o st s s n u t s e e e et e et s a e s e s s e e e e e e ...DYes ElNo
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) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 1,520, 500 includinggrantsof $ ) (Revenue 3 2,613,882)
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 Schedule O.)
(Expenses $ includinggrants of  $ ) (Revenue $ )

4e__Total program service expenses ) 1,520,500
EEA Form 980 (2024)




LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,”
complete Schedule A < v v« c v o o b et i i it e e e e e 1{x
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions  « = « . . - e s e e 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! e s e e s s e e e e e e ettt e s s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il C e s e e e s e e e e e . 4 X
5 Is the organization a section 501(c)(4), 501{(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part lil s e s e c e 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 | T h s i s e s e s e s e s e s et e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,"” complete Schedule D, Part il c e et e e e s s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill < « v v v @« o o v ot o s et e e et s e i e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ® 8 s e o e s e s e s e s e st e u e e e 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 . . . .. e e c e e s s s s e s e
11 [|f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VUL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . « i o v v v 0 o e v e v s T et s s s s e s eeer s esasesesnsssess |Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil N i 1) 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, line 16? If "Yes," complete Schedule D, Part Vil t e s s e s e e e e aae ceees |Me X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets
reported in Parl X, line 16? If "Yes," complete Schedule D, PartIX  « ¢ « o ¢« ¢ v ¢ o s s o s a0 s s s 00 s o s s s o s s s 11d X
e Did the organization report an amount for other fiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X v e e |[1e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X s e |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xland Xl . .. .... e s e e s s s b e e s s s e s e e e e e c e e e e e e 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" to line 12a, then completing Schedule D, Parts Xl and Xll is optional cessses |12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E c et e s e e s e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? < « ¢ o ¢ o o 0 v o v 0 v s v e 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"” complete Schedule F, Parts | and IV e e e e s e e s e s 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? if "Yes," complete Schedule F, Parts Hand IV . « . v v v v o v 0 e 0 o e e s et 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 Ill and IV e e e c et e s e e e 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, Partl. Seeinstructions C e s e e e e e 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . .. .. e e e e e s e e e e e e s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I "Yes," complete Schedule G, Part il « « < v « « v v v o o o o e s i e e e e e 19 X
20a Did the organization operate one or more hospital facifities? /f "Yes," complete Schedule H t i e e e e e e e e e |20a b'e
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements 1o this retum? e i eesesaseass |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 | and Il c et e e 21 X
EEA Form 980 (2024)



Form 990 (2024) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Paged
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill e e s s e r e e s e s e e e 22 X
23  Did the organization answer "Yes" {0 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 d v« « ¢ o ¢« ¢ e vt s e bt i i e a e c e e e s e e e 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? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a P s e m s s e e s e s s e e s e s e e s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? t e s e s e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
todefease any tax-exemptbonds? ¢ ¢ « ¢ s o s o 0 s s s s e b s e e a e s e e e as e esse | 24C

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime duringtheyear? = « « ¢ « v ¢« 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 | s et e e uaece e 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 | e s s s e s s s e s e e s e e s e e e s ae e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o 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? /f "Yes," complete Schedule L, Part I c et e e e e 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 thereol, 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, Partil . . . . . . .« o oo .. s e st e e s e e e e s e
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? If
“Yes,"complete Schedule L, PartlV. « v v v v e o e e v v v s v nn e s e e e e e e e ce e | 28a X
b A family member of any individual described in line 28a? If “Yes,”complete Schedule L, Part IV« « « ¢ « v ¢ ¢ e v v v v v e e s | 28b] X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,"complete Schedufe L, PartlV. v « v « « e o e o e o ¢t o o v o s s s o s s o essssececesoessnns 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M c e e e s e e 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M e e st et e e e C e e e s e s e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | c et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part il e e e e e e e . C e e s e s e s e s e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! e e s e s e e c i e e 33 X
34  Was the organization related to any tax-exempt or taxable entily? if "Yes," complete Schedule R, Part li, Il

or iV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? c e et e a e e e v eeeso | 35 X

b If "Yes" fo line 354, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . . . . . s eseae |35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2 C et e st s e e e s s et 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, Part VI e e e e 37 X

38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
? Note: All Form 990 filers are requiredtocomplete Schedule QO o o s o o v v 0 o o 0 o o o o o o o s s s s oo oo oo 38| x
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1036. Enter -0- if not applicable e et e s c e eees 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . - . e e s es s 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming {gambling) winnings to prize winners? R s s s e e e s s s e 8 s aan

EEA Form 980 (2024)



Form 990 {2024)

LITTLE LONGEARS MINI DONKEY RESCUE INC

46-4921857 Page5

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ve e e 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? « « « . . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? « « + - « v o v ¢ « & .
b If"Yes," hasiit filed a Form 980-T for this year? Iif "No" to line 3b, provide an explanation on Schedule O s e s e e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country'(such as a bank account, securities account, or other financial account}? « . « «
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINRCEN 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 thetaxyear? « « « s ¢ ¢ ¢ o 4 &
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax sheiter transaction? teee e
¢ |f"Yes" toline 5a or 5b, did the organization file FOrm 8886-T?  « ¢ ¢ ¢ ¢ « v v o s ¢ s e s s s s s s 0 s s a v s oo asnn
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibte as charitable contributions? c e e et e e e s e s X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... .. c e e e s e s e e e e s e s st s s et e s e e s
7  Organizations that may receive deductibte contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided toOthepayor? « « e o « « ¢ s ¢ s s s o 0 0 s s s o o s s s s s s s s e s e s s e s e s e e 7a
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? ¢ « « ¢ ¢ s ¢ ¢« v s s o 0 e o v v e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form8282? . . .. ... ... .. S e e s s e s e e e e e et e st s e e st ee e .
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . I I I I AT AP R | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? « « v o ¢ ¢ o o & 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . e . 74
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899asrequnred'7 --.- | 70
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « + = « + « « &« 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?  « ¢ o v o a0 0 v 0 v 0 o o e
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 + « ¢ ¢« + s ¢ ¢ ¢ e s o s e s 0 s 0 o0
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e s e e s e e e s
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part Vil line12 + « - v ¢ ¢ e s s s e s e v s e o e o« [10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites « « « « « = v =« <« [ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders « ¢« ¢ o o ¢ o o o o o o o o 6 0 s 0006 068 68 a2 s 00 11a
b Gross income from other sources. (Do not net amounts due or paid to cther sources
against amounts due orreceived fromthem.) - « « ¢ ¢+ ¢ e o v v s e st et s e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 1041? . . . . . . .. . .
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear - « « « + ¢ o o o o v |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? e e e e e et e -
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - . . . . . . e e e ceeesee.s |13b
¢ Entertheamountofreservesonhand « « ¢ ¢ ¢ ¢ o ¢ ¢ o 0 0 0 0o 0o vt o v ot s e e .. [13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? =« « « o+ ¢ o 0 o 0 = o« ce e
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O« + + = ¢ « v « = =« = |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) duringthe year?  « « « ¢ o ¢ o s s o s e o o s s s s s s s s s 0 oo o
If "Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educationa institution subject to the section 4968 excise ax on net invesiment income? « « ¢ o ¢+« = = ©
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952, or 4953? s s et i s et e e e s
If "Yes,” complete Form 6069.
EEA Form 990 (2024)



LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .. ... ... ... iiiennn E]_

Section A. Governing Body and Management

1a

Enter the number of voting members of the govemning body at the end of the tax year I I R R R 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive commitiee or simitar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who areindependent « + + « o o o o o o &« 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .« « ¢ ¢ ¢ ¢ttt et e it e et st e e s s e e s e e e e e s
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? et e s e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? + « « « « o & 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? « « + + ¢ v ¢ « « &« . 5 X
6  Did the organization have members or SIOCKNOIGErS? ¢ « « + 4 ¢ e o ¢ 0t v e ot v w n o e m o s s o s s s s aanos . 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the governingbody? « « = = ¢ ¢ ¢ o v o o e o e e n e v s . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « « ¢ ¢ ¢ ¢ ¢ ¢ e o v o o ot o s s o v s s s s s o s nsase ...
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a ThegoverningBody? « « = 4+ o o ¢« o 0 o o 0 v o 0 ot o e s s o s s s e o0 sttt e e e et e s s e Ba | X
b Each committee with authority to act on behalf of the governingbody? « + « « « o .« . & e e s e s e s e e s s 8b | x
9 s 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 addresses on Schedule O et e et e e s e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliales? + « ¢ ¢« o o s o s e o o s o e et v v vt e v i e 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches 10 ensure their operations are consistent with the organization's exempt purposes? = « ¢ ¢ « o ¢ ¢ ¢ o & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No," go lo line 13 C e s s e et s e e s e e e . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes,"
describe on Schedule Ohow thiswasdone . « + « v v v ¢« v v o e e e s e c e e s et e e 12c| X
13  Did the organization have a written whistieblower policy? « « « « « s e ¢ ¢ s s s e e s o s v s s e s s s oo s oo s asans
14  Did the organization have a written document retention and destruction policy? « = « « = c e v e v 0 v 0 v v e 0 v o ‘e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official « . - . . . . R L c e e e s
b Other officers or key employees of the organization  « ¢ o e v e e e 0 v v e 0w o v v us e e et e e « e« |[15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? < o « o « =« v 0 v o s Gt h e s e e e n e e s e e
b 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? » » » » - - - - - t e et i e e e eenaiseeese e

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website |Z| Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

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

EEA

Form 880 (2024)



Form 990 (2024) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
_Check if Schedule O contains a response or note to any ling in thisPartVIl . .. ......... cee oo K]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ‘
« List &l of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
» List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or 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 the 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
L ® (do not check more than one © ® ®
Name and title Average box, unless pe[son is both an Reportable Reportable Estimated amount
hours officer and a d ) compensati compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
231 2| | 3| 82| ¢ 1099-MISC/ 1099-MISC/ organization and
hours for eS| 2| F| <| 55 3 -
related F gl 8 g gzl 2 1099-NEC) 1099-NEC) related organizations
= o & =
organizations | 22| 2 gl °8
el = s 3
below sl -1 B
3 @ 3
dotted ling) ° § ]
4
(DVALERIE LOWE _ _______________|_40.00
EXECUTIVE DIRECTOR X X 78,457 0 0
(2)CHERYL POKORNY __ _ _ _ __________| _40.00
TREASURER/COFOUNDER X 0 0 0
(3J0oANE OLVERA _ _ _______________|_10.00
VICE PRESIDENT/SECRETARY X 0 0 0
(9BARBARA BRENKWORTH_ _ _ _________|__ 2.00
BOARD MEMBER X 0 0 0
_(S)ALEXANDRA_CHRISOSTOMO _ _ _ ______| __ 2.00
BOARD MEMBER X 0 0 0
®_ b
O el __
8 b
O ool
e b
o e
02 _ el
03 o __b---__
08 b __

EEA Form 980 (2024)



LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ . ® {do not check more than one © ® ®
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a di A ) comp compensation of other
per week from the from refated compensation
(tist any panization (W-2/ | organizations (W-2/ from the
nowstor | 55| 8| 2] &| 3&| &| t1oeomsc 1099-MISC/ organization and
eates | 35| E| 8| 2| 28 g tosonec) 1099-NEG) related organizations
. as| 8 Bl 8o
organizatons | = z| & g H
below al & 8 B
o| & S
dotted line) *l & 2
g
(15)
(18)
an _
s - -
(19)
(20)
21)
22)
@3)__
(24)
{29)
1b Subtotal . ...t ittt it e et i et e 78,457
¢ Total from continuation sheets to Part VI, Section A S e et s e s e s
d Total(addlinestband1c) - -« .« .. ... e ees 78,457 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

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 0 v o & e e
4  For any individual listed on line 13, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such

NAVIdUAl + ¢ « « v o o o @ o s 4 s s e s e e e e e e e et e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . ... e

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.

(») B ©
Name and business address Description of services C ation

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

Form 990 (2024)

EEA



Form 990 (2024) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any linginthisPart VIl . . .. .o v i i ii e it [

(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns =« « + « « + + = 1a = e =
Lo b Membershipdues . . . .. .. .. . 1b :
§ § ¢ Fundraisingevents « « « « . . T 1c
g E d Related organizations  « - « . . . - . 1d
o5 e Government grants (contributions) . . 1e
r'r:r' E f  All other contributions, gifts, grants,
-% = and similar amounts not included above 1f 2,571,842
§§ g Noncash contributions included in
3] MEs 1Al woe b o i v o) ¢ 0 8 | 1g | $
O

h Yolol, AdtMDes Talt o s w5 w56 Sin 50w ol w0 o s 0 5 2,571,842
Business Code |

- b
=
® 2| ¢c
HE
ghil
o f Al other program service revenue  « + « « .+ .
g Total. Addlines2a-2f . . ... .o i v v i v v an.n
3 Investment income (including dividends, interest, and
other similar amounts) = = « « & & o v e a e e e e e 18,944 18,944
4  Income from investment of tax-exempt bond proceeds
5 Royalties « « « « ¢ 4 0 i 00 R
(1) Real (i) Personal
6a Grossrents « .« « - . . 6a
b Less:rentalexpenses - -|6b] | po e
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS) = = « « & s & v v 0 v 0w s w0 ..
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . | 7a
b Less: cosi or other basis
§ and sales expenses - - | 7b
g ¢ Ganor(loss) -....|[7cC
x d Netgainor(loss) « - « « + « = = = v 4
E‘ 8a Gross income from fundraising
o events {notincluding  §
of contributions reported on line
1c). See Part IV, line18 . - - « « . . . 8a
b Less:direct expenses « « « « o« 0 .. 8b - i ;
¢ Net income or (loss) from fundraising events s e e e e 17,723 17,723
9a Gross income from gaming i : i
activities. See Part IV, line19 - « - .« . . 9a
b Less:directexpenses « « « « o« v .. 9b
¢ Netincomeor (loss) from gaming activities  « « + « « v 0 0 0 o | | |
10a Gross sales of inventory, less
returns and allowances « « « « « + 4 v . 10a 6,459
b Less:costofgoodssold - .« . . ... |10b| 5,680
¢ Netincome or (loss) from sales of inventory = < « & «+ o« & . 779 779
Business Code |
é’m 11a SALE OF MANURE 00099 4,594 4,594
SE | P
5 c
.g 3 d Allotherrevenue - - - « « « = o 4 o 2w a
= e Total. Addlines11a-11d .« = . v v v v 0 v o v v i a v o u s 4,594
12 Total revenue. Seeinstructions  « « « v v o v w0 0w 0 .. s 2,613,882 24,317 0 17,723

EEA _ Form 990 (2024)



Form 990 {2024) 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 lineinthisPart IX ... ..................... K]
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 « « « » « « T EE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoor formembers - « « « & o o o0 o
5  Compensation of current officers, directors,
trustees, and key employees = « « « s 40w e e s 78,869 59,152 19,717
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 Othersalaries andwages = « = + =+ = =« « « =+ & 297,619 297,619
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits  « « v v v o v v 0 v v v v w
10 Payrolifaxes « « v v v v v oo i i i i i n e 32,106 30,559 1,547
11 Fees for services (nonemployees):
a Management « « « « ¢« v v e e s e e s e e e e
b Legal e « ¢ o 0 0 s v v e aaaa AR
C AcCOUNtiNg = « = &+ & & & o v s s 0 & s s s 0 8 s oo 18,875 18,875
A LODBYIRE = n o ome m oo im m i wom o m g w e
e Professional fundraising services. See Part IV, line 17 . . 128,073 i e 128,073
f Investment managementfees . - - - - - o oo ... 47 47
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 — « « « « =+« 0 040w .. 1,875 1,875
13 Officeexpenses -« « « v ¢ v v o v v v v v 000w 4,918 4,918
14  Information technology « « « « « « = v o v 4 . P
15 Royalties « = « =« & v ot v e e e e e e e
16 OCCUPanCy « « = « « = o ¢ o 2 o s s o = s s s s o = = 32,567 32,567
A7 Jfravell sl i es s s s BB EREMER G 3,906 3,906
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ + « « - «
19  Conferences, conventions, and meetings - + « « . .
20 Inferest « o s o e @ e 6 e e W e R e W o @ e W el R
21 Paymenistoaffiliales - « « « « v ¢ v v v 0 0000 .
22  Deprecialion, depletion, and amortization  « « « « .« .« . 113,601 113,601
23 Insurance  « « « « » = « « w0 . T 35,787 35,787
24  Other expenses. ltemize expenses not covered e
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.) e L EE
a FARM SUPPLIES 158,015 158,015
b VETERINARY CARE 90,744 90,744
C FARRIER 22,300 22,300
d DENTAL CARE 7,520 7,520
e All other expenses 898,833 666,808 34,326 197,699
25  Total functional expenses. Add lines 1 through 24e 1;925: 655 1,520,500 79,383 325,772
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 K] if
following SOP 98-2 (ASC 958-720) + « « « o + ¢ + + &+ 958,290 605,510 27,007 325,773
EEA Form 990 (2024)



fform 990 (2024 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X .+ .. v o v v v vin v v ... [0
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « ¢ o v v v v v v v n i i ce e 724,555] 1 902,147
2  Savings and temporary cash investments  + « . . . . . oL . e e 2 520,135
8 Pledges and grants receivable,net  « « o v v v 0o n L. et e e 70,808 ]| 3 115,233
4 Accountsreceivable,net < ¢ ¢ ¢ ¢ e v 0 h e e e .. s s e o 00 e newmnn 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 c et
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)}(3)(B) « « - 6
o 7  Notes and loans receivable, net e o s s s s s s s e e e e e 7
g 8 Inventories forsalecruse . .. e 0 i s et oo i e e 8 1,788
< 9  Prepaid expenses and deferred charges c e e et s s s s e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... ... | 10a
b Less: accumulated depreciation + « « + o ¢ o o o 4 10b 345,609 1,054,264 | 10c 1,039,492
11 Investments - publicly traded securites - « - - ¢ - . o 0 oo .. e e s e 1
12 Invesiments - other securities.. See Part IV, line 11+ e v e e o e 0 v v 0 v v s 12
13  Investments - program-related. SeePartIV,line11  + + ¢ ¢ e e s 0 0 0 0o 0 s v & 13,545 | 13 26,7717
14 Infangibleassets + « ¢ o o ¢ o o v v e s sttt 14
15 Otherassets.SeePartlV,line11 « ¢ ¢« ¢« ¢ 4 ot v 0 s 0 e e a a0 . 15
16  Total assets. Add lines 1 through 15 (must equal line 33) e s e e ee e e 1,893,738 | 16 2,650,966
17  Accounis payable and accrued expenses  + « « « c ¢ s s 2 . .. ce s e e e 54,574 | 17 123,394
18 Granispayable . - - . . [ T T T T
10 DeferredrevVenue o o s o o o s o s o s o s« a n s s
20 Tax-exemptbondlighilities « + « ¢ s ¢ e o s 0 s 0 et e e .
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e
H 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons c et s e 22
= 23  Secured mortgages and notes payable to unrelated third parties c s ees o 23
24  Unsecured notes and loans payable to unrelated third parties c e st e e e 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
OfSChedulED « ¢ ¢ o ¢ o e s s s 2 s c o s o s s oeoonoosoessnsas 25
26  Total liabilities. Add lines 17 through25  « « « « + c o . . . . . TR
Organizations that follow FASB ASC 958, check here  [XJ
§ and complete lines 27, 28, 32, and 33.
§ 27 Netassets withoutdonorrestrictions  » = = = = ¢ o s v v o v s e v o s 0 v 0 v s 1,839,164 27 2,527,572
@ | 28  Netassets with donor restrictions ~ « « « =+« 4« 4« . Cr e
2 Organizations that do not follow FASB ASC 958, check here D
it and complete lines 29 through 33.
i 29  Capital stock or trust principal, or current funds - « . . . I I 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund et e e e e e 30
& 31 Retained eanings, endowment, accumulated income, or cther funds e e e e 31
° 32 Totalnetassetsorfundbalances « « « « v« « v o v v L R 1,839,164 | 32 2,527,572
Z | 33 Total liabilities and net assets/fund balances -« « « + « - . c e et atse e 1,893,738 33 2,650,966
EEA Form 990 (2024)



Form 990 (2024) LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 12
| | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . .« oo v v e v e i enena. []

1 Total revenue (must equal Part VIIl, column (A),line12) < + ¢« ¢ s o s v v e o 0 v u s s e e e e . 1 2,613,882
2 Total expenses (must equal Part IX, column (A),liN€25) « ¢ ¢ ¢ o o ¢ s o s e o o s s s s s s s s s 0 enouas 2 1,925, 655
3 Revenueless expenses. Subtractline 2fromine1  « o o ¢ ¢ o o o s 0 s s v e s et i s et e s e 3 688,227
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « + ¢ v ¢« o o v e v 0 v s 4 1,839,164
5 Netunrealized gains (losses) oninvestments - - « « ¢ ¢ v ¢ o o 0w I I R IR 5 181
6 Donatedservicesanduseof faGilitieS « « + ¢ o o = e ¢ ¢ o ¢ o o s o s s e s e 0 e 0 s s s et s e e s 6
7 INVESIMENIEXPENSES  « « o o o s s o s s s o ¢ o o o o o o s o s e oeosecaosnn 7
8 Priorperiodadjustments « « « « ¢ o o ¢t 1 4 0 b e e e e e bt e b et et 8
9 Other changes in net assets or fund balances {explainon Schedule O)  « « ¢ ¢ ¢ e 0 v v v v v v i u s cees 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,C0UMN{B)) = - & « ¢ s et e e e e e e saee e e s e e 0 e o s e n s e e . 10 2,527,572

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ...

1 Accounting method used to prepare the Form 930: D Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . - . . . e e e e e s
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? S c e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
E] Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ lf "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial stalements and selection of an independent accountant? e e s e s s e e 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 required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200,Subpart F? « « o o ¢ o s ¢ ¢ s s o e s o s 0 s s s s oo nnnssonnansssas 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 to undergo such audits R 3b
EEA Form 990 (2024)




| oMB No. 1545-0047

SFCHEDULE A Public Charity Status and Public Support

( orm 990) Complete If the organization is a secticn 501(c)(3) crganization or a section 4347(a){1) nonexempt charitable trust. 2024
Department of the Treasury : Attach to Form 980 or Form 930-EZ. -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. €

Name of the organization Employer identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857

L Partt| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b}(1){A)(i).

2 |:| A school described in section 170(b}(1){A)(ii). (Attach Schedule E (Form 980).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

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

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

6 |:| A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

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

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

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

10 |:| An 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 lll.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 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 supporting crganization and complete lines 12e, 12f, and 12g.

a EI Type l. 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.

b |:| Type Il. A supporling organization supervised or controlled in connection with its supported organizaticn(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.

c |:| Type Il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

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

t  Enter the number of supported organizations e e R R I I e e |:|
g _ Provide the following information about the supported organlzauon(s)
(1) Name of supported organization (D EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vl) Amount of
{described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
(D)
(E)
Total

EgAr Paperwork Reduction Act Notice, see the Instructions for Form 830 or 930-EZ. Schedule A (Form 930) 2024



A (Form 990) 2024 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 lll. 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") . ... §1,568,103 [1,873,250 [1,986,466 2,040,794 2,571,842 [10,040,455
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
Total. Add lines 1 through3 .. .. ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .. ...
Public support. Subtract line 5 from line4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total

7
8

10

11
12
13

Amounts fromline4 . ......... 1,568,103 [1,873,250 (1,986,466 (2,040,794 571,842 110,040,455
Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . ....... e 602 130 167 2,545 18,944 22,388
Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. .......
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ..........
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . 12 |
First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or hfth tax year as a section 501(c)(3)
organization, check thisboxand stophere .......... et e e e et se e et e ae e e et

73,244

10,136,087

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn (f)) . . . ... 14 99.06 %
Public support percentage from 2023 Schedule A, Part i, line14 . ................ 15 99.33 %
33 1/3% support test - 2024. 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 supported organization . . . . . . . .. v v e e v e v oo . K
33 1/3% support test - 2023. 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 . . . v oo v v v o v oo v O
10%-facts-and-circumstances test - 2024, 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
OFgaNiZation & v v v vt vttt it e e P O
10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANMIZALION « =+ 4 @ o v v v st o oo a s s s oo snarsunsosansosensnsnnnas e et e
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSHPUCHONS  + + v v v v v e e e e e e e e e s e e e s x m e e e s s s e s et e e e e e e e e e [

EEA

Schedule A (Form 980) 2024



A (Form 930) 2024 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page3
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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

2

7a

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under secticn 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge ... ..
Total. Add lines 1 through5 ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . .
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines 7aand7b . .........
Public support. (Subtract line 7¢ from
line6.) «.oovieeeennnnn.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9
10a

1

12

13

14

Amounts fromline6 . ... ... ...
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ... ..
Add lines 10aand10b.........
Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..........
Total support. (Add lines 9, 10¢, 11,
and12) ... i it e e
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and sStop here . . . . . o v v v i it i it ittt et e e e e o e e oo s e oo s e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . .. 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line15 ... ... .. e e e e 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlil, line17 ... ... .. ... 18 %
19a 33 1/3% support tests - 2024. If the crganization 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 - 2023. 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 e
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . [7]
EEA Schedule A (Form 980) 2024



Schedule A (Form 990) 2024 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 4

;Patidy¥] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2  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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

b 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 VI when and how the
organization made the determination.

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

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

b 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.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5¢ 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).

b Typel or Type ll 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?

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

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

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

9a 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))? f "Yes," provide detail in Part VI,

b 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 detai in Part VI.

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

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

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

EEA Schedule A (Form 980) 2024




46-4921857

§ct}eduleA(Form 990) 2024 LITTLE LONGEARS MINI DONKEY RESCUE INC
PaitlV| Supporting Organizations (continued)

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 line 11a or 11b above? /f “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 governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed 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 Organizations

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 IIl Supporting Organizations

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

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 bedy of a supported organization? ¥f "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 on 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 piayed in this regard.

Section E. Type lll 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 Iinstructions).

a [J The organization satisfied the Activities Test. Complete line 2 below.

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

c EI The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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 supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizdtions. 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 detais 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
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Schedule A (Form 990) 2024 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 6
i REIEV]  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 Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) °“’T°"‘ Year
(cptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

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

DN(E|WIN| =

DB |WIN|—=

~Nio

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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 6 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oo |or|o

w

HIWIN

@ |~NR N
V(NS

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg organization

(see instructions).
EEA Schedute A (Form 980) 2024




Schedule A (Form 990) 2024

LITTLE LONGEARS MINI DONKEY RESCUE INC

46-4921857

Page7

PartV|

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (describe in Part Vl). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 4
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(1)
Excess Distributions

(ii)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

........

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Blel—lgla|=o|ale |o|o [

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

(=

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions. j

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Qo |(ow

Excess from 2024

EEA
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Schedule A (Form 990) 2024 LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 8
it VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B
(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 980, 990-EZ, or 990-PF. OMB No. 1545-0047

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 980 or 990-EZ 501(c){ 3 ) (enter number) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

O
[0 527 political organization
O
O
O

501(c)(3) taxable private foundation

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

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

General Rule

)E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions 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

[:l For an organization described in section 501(c)(3) filing Form 930 or 980-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 980), Part ll, line 13, 18a, 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 930-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 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

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 or moreduringtheyear - - - + = v s s et s e s ettt s s ec e §

Caution: 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 980).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 950-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



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

Page 2

Name of organization

Employer identification number

LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
[BARIE] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JUDITH WEIDT Person B
Payroll O
17843 179TH TRL W $ 10,000 Noncash  []
(Complete Part Il for
Lakeville, MN 55044 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WILLIAM HOWARD FLOWERS JR FOUND Person 3
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
3 JOAN BALLITCH Person 3
Payroll O
6723 TOWNSHIP RD 13 $ 18,000 Noncash [J
{Complete Part Il for
Centerburg, OH 43011 noncash contributions.)
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CONGREGATION OF MASPETH JEWISH CTR Person 3
Payroll O
6664 GRAND AVE $ 17,000 Noncash  []
(Complete Part |l for
Maspeth, NY 11378 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ROBERT & PATRICIA SCHOCKE Person 3
Payroll 0
4001 BEVERLY RD $ 5,000 Noncash []
(Complete Part Il for
Rockville, MD 20853 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 WYNNE & JOHN MILNER Person 3
) Payroll O
11 INGLETON CIRCLE $ 15,000 Noncash []

Kennett Square, PA 19348

{Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

LITTLE LONGEARS MINI DONKEY RESCUE INC

Employer identification number

46-4921857

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 SEASHOLES-SHERIDAN FAMILY FUND Person B¢
Payroll 0
PO_BOX 15203 $ 40,000 Noncash  []
{Complete Part Il for
Albany, NY 12212 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 WILLIAM & JEANNE MARTIN JR Person B
Payroll O
209 LITTLE FISHER TRAIL $ 30,000 Noncash [J
{Complete Part Il for
Mount Airy, NC 27030 noncash contributions.)
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9 | GLIDE FOUNDATION Person @
Payroll 0
28120 PIERCE RANCH RD $ 6,000 Noncash [J
{Complete Part Il for
Davis, CA 95616 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 BRENDA WALKER Person 3
Payroll O
1879 CHRIS COLE RD $ 11,301 Noncash [J
(Complete Part Il for
Sanford, NC 27332 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 TANYA NIELSEN Person 3
Payroll O
5329 PALM DR $ 5,000 Noncash  []
(Complete Part Il for
La Canada Flintridge, CA 91011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 PATRICIA BROOKHART Person 2
Payroll 0O
514 LIMERTCK CIRCLE UNIT 301 $ 10,000 Noncash [J

Lutherville Timonium, MD 21093

{Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Employer identification number

Name of crganization
LITTLE LONGEARS MINI DONKEY RESCUE

7]
i

46-4921857

INC

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

(d)

(b)

(c)

Total contributions

Type of contribution

(a)
No. Name, address, and ZIP + 4
13 MR & MRS PETER STEWART Person B
Payroll O
4021 166TH AVE NE $ 5,000 Noncash []
(Complete Part Il for
Redmond, WA 98052 noncash contributions.)
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 TERI BRESCHINT Person B
Payroll O
Noncash []

$ 5,000

{Comptete Part Il for

381 CORRAL DE TIERRA RD

Salinas, CA 93908

(c)

noncash contributions.)

(d)

(b)

Total contributions

Type of contribution

(a)
No. Name, address, and ZIP + 4
15 | W_SADOWINSKI Person B
Payroll O
8746 LOS COYOTES DR $ 5,000 Noncash  []
{Complete Part Il for
noncash contributions.)

Buena Park, CA 90621

(c)

(d)

Type of contribution

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

16 | CAROLYN SHINE Person B

Payroll O

Noncash []

7,000

36 COLLEGE PARK

Davis, CA 95616

(c)

(Complete Part |l for
noncash contributions.)

(d)

Type of contribution

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

17 DOREEN DYKES Person 3

Payroll O

Noncash [J

15,000

5345 MARIAN LN APT 110

{Complete Part Il for
noncash contributions.)

Virginia Beach, VA 23462
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | EDNA ROGERS Person @
Payroll O
Noncash []J

10,000

135 STRATFORD AVE

Ventura, CA 93003

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of crganization

LITTLE LONGEARS MINI DONKEY RESCUE INC

Employer identification number

46-4921857

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

. (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
19 VICTORIA GROVE Person 3
Payroll 0
C/0 FRS INC $ 10, 000 Noncash  []
{Complete Part il for
Mc Lean, VA 22102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | BARBARA TARCZYNSKI Person 3
Payroll O
C/0 BNY MELLON TRUST OF DE $ 5,000 Noncash []
(Complete Part Il for
Newark, DE 19711 roncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 BESSEMER TRUST Person B
_ Payroll O
100 WOODBRIDGE CENTER DR $ 26,000 Noncash [J
{Complete Part Il for
Woodbridge, NJ 07095 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 CARTWRIGHT FOUNDATION Person 3
Payroll O
PO BOX 474 $ 6,047 Noncash []
(Complete Part Il for
West Chester, OH 45071 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
23 | LESLIE ALEXANDER TRUST Person 3
Payroll O
110 E ATLANTIC AVE STE 320 $ 30,000 Noncash [J
{Complete Part Il for
Delray Beach, FL 33444 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 LIFE INSURANCE FOR LINDA GOODHART Person G
Payroll O
C/O LINCOLN FNCL 1301 S HARRISON ST $ 45,329 Noncash  []
(Complete Part Il for
Fort Wayne, IN 46802 noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

LITTLE LONGEARS MINI DONKEY RESCUE INC

Employer identification number

46-4921857

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | LINDA THOMAS Person &
Payroll O
C/O SCHWAB CHARITABLE 211 MAIN ST $ 5,700 Noncash []
(Complete Part Il for
San Francisco, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | PETTUS CROWE FOUNDATION Person B
: Payroll O
C/0 FINCH ASSOC PO BOX 16523 $ 10,000 Noncash [J
{Complete Part Il for
Saint louis, MO 63105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 ROSEMARIE HAWKINS Person 3
Payroli O
C/O TIAA PO BOX 1281 $ 5,835 Noncash []
{Complete Part Il for
Charlotte, NC 28201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | WELLS FARGO ADVISORS Person 3
Payroll O
ONE_NORTH_ JEFFERSON $ 5,000 Noncash []
(Complete Part Il for
Saint Louis, MO 63103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 DOREEN GUBERNAT Person 3
Payroll O
302 CAPITOL HILL RD $ 7,000 Noncash  []
{Complete Part Il for
Dillsburg, PA 17019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JERRI HATCH & LARRY TRAXLER Person 2
Payroll 0O
C/O BOA GIFT FUND 100 FEDERAL ST $ 10,000 Noncash []
(Complete Part Il for
Boston, MA 02110 noncash contributions.}

EEA
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Page 2

Name of organization

LITTLE, LONGEARS MINI DONKEY RESCUE INC

Employer identification number

46-4921857

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

31 NANCY NEWMAN

C/O BOA GIFT FUND 100 FEDERAL ST

Boston,

$ 5,000

MA 02110

Person 3
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

32 SEATTLE FOUNDATION

1601 5TH AVE 1900

$ 5,000

Seattle, WA 98101

Person B
Payroll O
Noncash [J

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash [J

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash [J

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O

Payroll O
Noncash []

{Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

46-4921857

Employer identification number

LITTLE LONGEARS MINI DONKEY RESCUE INC

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

() FMV (oic;stimale) ()
Description of noncash property given . . Date received
(See instructions.)
a) No. c
(f:om Description of non(:a)sh roperty given Fuv (°£ (:slimale) Date r(:c)eived
Partl P property g (See instructions.)
a) No. c
( f:om Description of non(:;sh roperty given FMV (O'(' gslimate) Date r(:geived
Partl P property 9 (See instructions.)
a) No. c
(f:-om Description of non(ctzzsh roperty given Fuv (05 gstimale) Date r(e‘::)eived
Part | P prope (See instructions.)
(a) No. (c)
(b) (d)
from . . FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
(b) (d)
from . FMV (or estimate) .
Part I Description of noncash property given (See instructions) Date received

EEA
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

ITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
Hl| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,600 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part |l if additional space is needed.

No.
(?orrﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
g:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
g:rrn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(?o':ﬁ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 980) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

Form 990

( ) Complete if the organization answered "Yes” on Form 980, OMB No. 1545-0047
{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer Identiﬁcation number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totanumberatendofyear - « « ¢« v v v v v v v o
2 Aggregate value of contributions to (duringyear) «+ « +
3  Aggregate value of grants from (duringyear) . - . . .
4  Aggregatevalueatendofyear . ..« . .. ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal CONIrOI? ~ « ¢ ¢ o o o e e o e v v v e .. Oves [One

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benelfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ... ... .. B .. [Jves [JIno
attll] Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2athrough 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total numberof conservationeasements + « ¢ ¢ o ¢ ¢ ¢ ¢ o o o o 0 2 2 0 e o« o 2a
b Total acreage restricted by conservation easements .+ - - - . - . . . e e s e s e s 2b
¢ Number of conservation easements on a certified historic structure included on line 2a ce e e e 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register « « « - « - . . . e s e s e ne e e - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year s e e s ecses et e nroes s
4  Number of states where property subject to conservation easement is located B A A
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 o o s v v e v v e v v o 0o v e v v a s . D Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing
conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements duringtheyear  « « =+« v o v . . I R R c et es e eseses B
8  Does each conservation easement reported on line 2d above satisfy the requnremems of section 170(h)(4)(B)
(i) and section 170(N)(@)(B)([)?  « + + = o + v s s s s o s uuan e teeiateaeeenaenaaeaa-x OYes [OnNo

9 InPan Xlll, describe how the arganization 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
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or cther. similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XilI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating to these items.
() Revenueincluded on Form 990, PartVIILIiNe1 « v v v« s s s s o o s s sttt s s s s enassassss §
() Assets included in Form990,PartX . . . - « =« . . . c e s e e t i e s s e $
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 980, Part VIILINE1 ¢ ¢ ¢ ¢ ¢ ¢ e ¢ v e s s s e s s s s s o a s s s eanssaasse §
b Assetsincludedin Form980,Part X « = + ¢ o o e ¢ o o 0 o . e e e s aaaeeas s e e s s esssnsas $
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 830) (Rev. 12-2024)
EEA




46-4921857 Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b [ Scholarly research e [Jother
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asselts 1o be sold to raise funds rather than to be maintained as part of the organization's collection? e e e e s e e D Yes D No
aitllV:| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
iNClUded On FOM 980, Pat X? = = « « e o + « s o s s o o v s s m o s enoenonnaeenns e ce.- OYes [ONo
b If "Yes," explain the arrangement in Part Xl and complete the following table.
Amount
¢ Beginningbalance - .. ... .. ch e e s e e s st s e e P 1c
d Additionsduringtheyear « « « ¢« ¢ ¢ ¢ ¢ o o o s s s 0 s s 0ot s s a0 0 1d
e Distributions duringtheyear - « « « s o ¢ 0 v 0 0 s s et e s a s s s e een e 1e
f Endingbalance « ¢ o o ¢« ¢ o s o o s 0o 00 s s e s s st s e s et e e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « « ¢ « &« D Yes BNO

'lf Yes explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill

Endowment Funds
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

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

Beginning of year balance . « . . . .
Contributions « « - « . . . .

Net investment earnings, gains,
andloSSeS + = « s s e o e w w e
Grants or scholarships
Other expenditures for facilities and
programs « .
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

b Permanent endowment
¢ Term endowment

%
%

%

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? « « « « « ¢« o o s« « s o & C e e e e I T e ) .« o | 3afi)
(i) Related organizations? - « « - « - + - e e e e o s s s s s s s s e e s e s s s s s s s s wwe e e e s e .o |3afiy
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? « « « « ¢ ¢ ¢ ¢ ¢ e v v v a0 v 0 v v 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

(E

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
b Buildings + ..o .. 1,044,215 201,552 842,663
¢ Leaseholdimprovements <+ o - ¢ o0 .
d Equipment ......... I 218,108 115,409 102,699
e Other .« .+« +-- - SFTMDIR - 122,778 28,648 94,130
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) TR 1,039, 492

EEA
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Schedule D (Form 990) (Rev. 12-2024) 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 (€) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives = + « « & v v o v v 0 0 0 v v v v w e e e
(2) Closely held equity interests = « « « + v v v v v v 0 0 0 0 0 0 0 0 0 n s
(3) Other

{A)

(B)

€

(D)

{E)

{F)
_{G)

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

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

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

_(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

[PartIX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(©)
(4)
(3)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15,¢ol. (B))  « « « & & v v @ i v i i i v e e e e s s s e s s s as
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)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) :
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reporis 1he
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI R I_—_l
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12201LE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 4
2 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 - - -+« « &« ¢ ¢ o o0 v ol 2,626,829
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) oninvestments « « « - « « « « coe e s 2a

b Donated services and use of facilities « « « « = & o o o v . c e e e 2b

C Recoveriecsofprioryeargrants + o « s ¢« v s s s s 0 et st s e e e e 2¢

d Other (DescribeinPart Xlll) « o « o s o s o o o s e o s noeeas ceees | 2d

e Addlines2athrough2d ......... e 12,994
3 Subfractlne2e fromlinet . .......... e e e ct e e s i et e e e 2,613,835
4  Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 9390, Part VIlI, line 7b c e e e e 4a

b Other (DescribeinPartXill) « o oo v v v vttt 4b

C AdDliNes4aanddb « + « « ¢ c o o o et s st s v st n e s e et s e st s e e e e e e e 4c 47

Tot revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.) e s s e e e e e e 5 2,613,882
iXilii| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  Total expenses and losses per audited financial statements - « « = ¢ v o ¢ 0 v e e s v it e .. 1,938,424
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services anduseoffacilities « « o« ¢ o ¢ ¢ o e v 0 v v v et 0 e 2a

b Prioryearadjustments « « + = ¢ v v+ s o e e e a0 v e e 2b

C OtherloSSeS o ¢ o ¢ ¢ o e t ¢ 2 o ¢ ¢ s 0 06 6 0600 euveeeoeenseee 2c

d Other (DescribeinPart Xlll.) -+ « « v -« .. e e cee it 2d 12,816

e Addlines2athrough2d « & « « ¢ ¢ t o e o e e o o v oo oo s ostsoooesnnnssnsnoas . 12,816
3 Subtractline2efromlinel . o v v ¢ 4 v v o o e e et s e e s et e e e e e s e 1,925,608
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil,line7b  « « « « « ¢ + & 4a 47

b Other (DescribeinPartXlll.) .. ... .. 4b

¢ Addlnesdaanddb .. ......ccc.0ns 47
5  Totg) expenses. Add lines 3 and 4¢c. {Th:smuslequalFormggo Part |, line 18) R 1,925, 655

Prowde the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, 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.
0l. Part XI, Line 2d-Other revenue included on Sch D but not on 990

DIRECT EXPENSES OF FUNDRAISING EVENTS SHOWN ON PART VIII LINE 8B $7131

COST OF GOODS SOLD SHOWN ON PART VIII LINE 10B $5680

ROUNDING $2

02. Part XII, Line 2d-0thei: expenses included on Sch D but not on 990

DIRECT EXPENSES OF FUNDRAISING EVENTS SHOWN ON PART VIII LINE 8B $7131

COST OF GOODS SOLD SHOWN ON PART VIII LINE 10B $5680

ROUNDING $5

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



Schedule D (Form 990) (Rev. 12-208TTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 5
[Part XIll |  Supplemental Information (continued)

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



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
{Rev. December 2024) organization entered more than $15,0600 on Form 980-EZ, line 6a. .
Department of the Treasury Attach to Form 990 or Form $80-EZ.

Internal Revenue Service - Go to www.irs.gov/Form990for instructions and the latest information. Sfe

Name of the organization Employer ldentification number

I.I'J."J.‘LE LONGEARS MINI DONKEY RESCUE INC 46-4921857
:Partls| 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 D Solicitation of nongovernment grants
b D Internet and email solicitations f D Solicitation of government grants
c I:I 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 entity in connection with professional fundraising services? |§| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . Amount paid to .
i (i) Did fundraiser have . {v) Amour (vi) Amount paid to
@ Narn%;az?ma‘d;'d(m:)afi:\g;ndual (i) Activity custody or control of (ivzf::;:: elpts fu(odr retamledebg) (or retained by)
contributions? Y n ra;?rau)st "n organization
Yes No
1FUND RAISING STRATEGIES I [FUNDRAISING
COUNSEL X 128,073 (128,073)
2
3
4
5
6
7
8
9
10
TOAl « « « « o « o e o o o o o s o o o o o oo oo oo et et e 128,073 (128, 073)

3 List all states in which the organization is registered or licensed to sclicit 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, Misgsigsippi, 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 980 or 980-EZ. Schedule G (Form 980) (Rev. 12-2024)
EEA



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

LITTLE LONGEARS MINI DONKEY RESCUE INC

46-4921857

Page 2

Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
OPEN HOUSE DINNER EVENT None (add col. (a) through
(event type) (event type) (total number) col. ()

@

2

21 1 Grossreceipls - - - - - .- - 5,635 16,500 22,135

T

2  Less: Contributions . . . . . 1,445 1,275 2,720
3  Gross income (line 1

minus line2) -« « « « « « « .. 4,190 15,225 19,415
4 Cashprizes « .« .+ oo
5 Noncashprizes .. ... ..

g 6 Rent/facility costs « « « « « + « 125 926 1,051

g

4| 7 Foodandbeverages . . - - - 5,889 5,889

i3]

2 ;

a 8  Entertainment . . ... ...

9  Other direct expenses 192 192
10  Direct expense summary. Add lines 4 through 9incolumn {d)  « « « « ¢ ¢ v & v e e e w v v v w v w0 v s 7,132
11 Net income summary. Subtract line 10 fromline 3, column (d)  « « &+ & @ o v v 0 v 0 0 0 0 0 0w ee . 12,283

Part |1i]

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.

(b) Pull tabs/instant

(d) Total gaming (add

3] : .
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue « - « « « = « «
w| 2 Cashprizes « ...
@
=t
8| 3 Noncashprizes .+ .. ...
]
B -
© | 4 Rentfacililycosts . . . . .« &
=
5  Other direct expenses
[:] Yes % D Yes % D Yes %
6 Volunteerlabor - ... ...|[] No [] No (] No '
7  Direct expense summary. Add lines 2 through 5 in column (d) LIl i L e T
8  Net gaming income summary. Subtract line 7 from ling 1, column {d)  « « =« v & v v 0 v v v 0 v w0t ...
9  Enter the stale(s) in which the organization conducis gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?  « =+« v ¢ v v v v v 0 0 v v h s . D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? b Ui e e s U v e e D Yes |:] No
b If "Yes," explain:
EEA Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE L Transactions With Interested Persons

Form 9390
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, ONB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28¢; or Form 9980-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 980 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspet
Name of the organization Employer identification number
E. LONGEARS MINI DONKEY RESCUE INC 46-4921857

i)

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bet disqualified p and (c) Description of transaction (d) Corected?
organization Yes | No

(1)
(2)
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection 4958 .« « ¢ « s c e c 0 e o a0 s s e s s s e e s e s e s s s s eeess e sesarssaes B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization R R I ECIE I NN R e §

Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship (c) Purpose of {d) Loan to or (e) Original (f) Balance due () In default? | (h) Approved | () Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes [ No | Yes | No
(1)
(2)
(3)
4

“ 0.0 0 4 0 0 6 0w e b e e s $

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 880, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
(W)
(2
3)
4
(5)
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Schedute L (Form 980) (Rev. 12-2024)

EEA



Schedule L (Form 990) (Rev. 12-20PAITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857 Page 2
Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
FATHER OF RESCUE LEASED EMPLOYEE
(1) ARTHUR POKORNY FOUNDING MEMBER 14,700 [HOUSING FROM HIM X

(2)
@)
(4)
(5)

[ Part V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

EEA Schedule L (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 990-EZ.

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

Name of the organization Employer identification number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857

01. Officer, directors, etc. family relationship (Part VI, line 2)
THE COFOUNDERS ARE MARRIED.

02. Form 990 governing body review (Part VI, line 11)
UR 0] IRECTORS MET ‘WI THE REPA TO REVIEW VE THE RIOR TO
EILING.

03. Conflict of interest policy compliance (Part VI, line 12c¢)
ANY POTENTIAL I ES ARE BROUGHT TO THE ATTENTION O HE BOARD AND REVIEWED FOR COMPLTANCE
WITH POLICY.

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

OMPENSATION OF THE EXECUTIVE DIRECTOR WAS DETERMINED AFTER SALARY RESFEARCH O HER
IMTL NONPROFIT DIRECTO N S N _THE DIRECTOR'S EXPERIENCE TN THE FIELD AND THE
LEVEL OF EFFORT INVOLVED IN DIRECTING THE MISSIQON OF THE RESCUE.

05. Form 990 availability to public (Parxrt VI, line 18)
E 990 IS POSTED ON OUR WEBSITE AS WELL A NUAL FIN AL REPORT SUMMARY UNDER OUR
FINANCTIALS TAX TO PROVIDE THIS INFORMATION TC OUR CURRENT AND FUTURE CONTRIBUTORS.

06. Governing documents, etc, available to public (Part VI, line 19)
OUR VERNIN MENTS AND NFLICT OF INTEREST POLICY ARE AVATLABLE UPON REQUE

07. List of other expenses (Part IX, line 24e)
THE LIST OF ALL THER _EXPENSES UNDER ITEM 24FE ARE CONTAINED IN THE OVERFLOW STATEMENTS
ATTACHED TO THIS 990.

08. Part VII, response oxr note to any other line in Part VII
SECTION A, COLUMN D - THE COMPENSATION PATID TO VALERIE LOWE IS SPECIFICALLY FOR HER
DIRECTOR DUTIES. SHE IS AN UNPAID OFFICER.

09. General explanation attachment

PROGRAM SERVICES DESCRIPTION: SINCE OUR TINCEPTION IN 2014, WE HAVE ACCEPTED AND RESCUED
MORE THAN 200 DONKEYS (WITH A FEW MINT MULES AND PONTES) AND ADOPTED OUT 106 INTO NEW
HOMES. SINCE QUR MOVE TO OUR_NE 100-ACRE FACTLIT UNE 2021, WE HAVE TRANSITIONED

A SANCTUARY MODEIL AND NO LONGER ADOPT OUT OUR DONKEYS.

WE_CONTINUE TO SFE A SIGNIFICANT INCREASE IN T NUMBER OF DONKEY URRENDERED BY OWNER

A R _THEM MOST OF THESE DONKEYS ARFE OLDER DONKEY E
EXTENSIVE REHABILITATIVE TREATMENT. AT THIS TIME, MORE THAN 30% OF THE DONKEYS IN OUR CARE
ARE SENTOR DONKEYS, DEMONSTRATING THE NEED FOR THESE DONKEYS TO STAY IN SANCTUARY AT OUR

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

ADDITIONAL PROGRAM SERVICES TINFORMATION:

WE TAKE PRIDE IN OUR ABILITY TO WORK WITH SOME OF THE MOST CHALLENGING DONKEYS; THOSE
WHOSE BEHAVIORAL TSSUES REQUIRE EXPERT HANDLING AND TRATNING. THESE ARE THE DONKEYS MOST
FREQUENTLY AT RISK OF ENDING UP IN THE AUCTION/STLAUGHTERHOUSE PIPELINE. MANY OF THESE
DONKEYS REMAIN CAUTIQUS AND DISTRUSTFUL OF PEOPLE, AND WOULD NOT BE SUITABLE FOR ADOPTION
EVEN IF WE STILI MADE DONKEYS AVAITLABLE FOR REHOMING. THEY WTLL REMATIN SAFE HERE IN
SANCTUARY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 980) (Rev. 12-2024)
EEA



Overtlow Statement

990 (Tﬁis page is not filed with the return. it is for your records only.) 2024 Page 1
Name(s) as shown on return FEIN
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
Overflow Statement
_Description Amount
EQUIPMENT RENTAL & MAINTENANCE $ 17,802
NETWORK FOR GOOD SUBSCRIPTION 5,851
RECRUITMENT 18,407
STAFF APPRECIATION 853
MATILING COSTS 337,868
PRINTING 204,022
BOOKKEEPING 10,217
COMPUTER 15,765
MISCELLANEOUS 14,435
LIST RENTAL 16,789
DUES & REGISTRATIONS 6,413
EMPLOYEE HOUSING 16,736
AUCTION FEES 1,650
Total: $ 666,808
Overflow Statement
_Description Amount
BANK SERVICE CHARGES S 18
MEMBERSHIP DUES 1,000
MERCHANT SERVICE FEES 2,883
POSTAGE 1,379
PAYROLL PROCESSING FEES 2,040
MATILING COSTS 15,070
PRINTING 9,100
BOOKKEEPING 456
COMPUTER 703
MISCELLANEQUS 644
LIST RENTAL 749
DUES & REGISTRATIONS 284
Total: $ 34,326

OVERFLOW.LD




990 Overflow Statement

(This page is not filed with the return. It is for your records only.) 2024 Page 2
Name(s) as shown on return FEIN
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
Overflow Statement
_Description Amount
MAILING COSTS S 110,314
PRINTING 66,613
BOOKKEEPING 3,336
COMPUTER 5,147
MISCELLANEQOUS 4,713
LIST RENTAL 5,482
DUES & REGISTRATIONS 2,094
Total: $ 197,699
Overflow Statement
Description Amount
COST OF GOODS SOLD S 5,680
FUNDRAISING EVENT EXPENSE 7,131
ROUNDING 2
Total: $§ 12,813
Overflow Statement
_Description Amount
COST OF GOODS SQLD $ 5,680
FUNDRAISING EVENT EXPENSE 7,131
ROUNDING 5

Total: § 12,816

OVERFLOW.LD




4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2024

5 tol the T Attach to your tax return. Attachment
Internat Revenue Serdce Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates leemifylng number

FORM 990 - 1 6-4921857
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 (SEEINSLIUCHONS) . v ¢ o vt o vt ittt ettt e sta s e o n s nnann e
2 Total cost of section 179 property placed in service (see instructions) ....... e RN
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ........
4
5

DW=

Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter -0- . . « ¢ v v v v v v v v v v .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEE INSITUCHIONS « « o o o o ot 4 a4t ot t e e o o o v o s m e o oo moososensosas
6 (a) Description of property (b) Cost {business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 .............. [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 ..........
9 Tentative deduction. Enter the smallerof line5orfine8 ... ... ... et ertencncnan
10 Carryover of disallowed deduction from line 13 of your 2023 Formd4562 .. ... ... .cco v oo o
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions .« « « «
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . ........
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . . .| 13|

Nole. Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Specnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . .. ... ... e e e e e e e 14
15 Property subject to section 168(f)(1) election. . . . « & o v v i v i it it i it i s e 15
16 Other depreciation (INCIUAING ACRS) + ¢ @ v« o o vt e v e v e v et oo e e n s n s n s aeeunnss 16 107,669
Part MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2024 ..........
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . ... ... i it i ittt it i it ieneeonnennns .o
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(8) Classification of property rb) "3’223%"3,”” (éﬁ’si‘?féﬁ?ﬁ%ﬁfﬁ%ﬂ (d)pmvery (e) Convention (1) Method () Depreciation deduction
| only-see instructions
19a 3-year property
b 5-yeasesenses 1,180
¢ 7-year property
d 10-year property
e 15-yearquepadat| #56 2,902
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential rea 39 yrs. MM S/L
property | MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
- Summary (See instructions.)
21 Listed property. Enteramountfromline28 ... ......... ... 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 . . 22 113, 601
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263Acosts . . . « . v oo 0. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)

EEA



Federal Supporting Statements

2024 pGO1

Name(s) as shown on return

LITTLE LONGEARS MINI DONKEY RESCUE INC

Tax ID Number

46-4921857

Form 990, Part VI, Section C, line 17

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
Mississippi
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

Form 990 - Schedule D - Part VI - Line le
Investments ~ Other

Statement #017

PGO1
Statement #Dle

Description Cost/basis Cost/basis Book
of Investment (Investment) {Other) Depr Value
LAND DEVELOPMENT/SITEWORK 122,778 0 28,648 ___ 94,130
Total 122,778 0 28,648 94,130

STATMENT.LD




Federal Supporting Statements 2024 pGoO1

Name(s) as shown on return Tax ID Number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46—-4921857
Form 4562 — Line 190 Statement #567
Basis RP cv Method Deduction
6,000 5 - HY SL 600
5,799 5 HY SL 580
Total 1,180
PGO1
Porm 4562 - Line 19e Statement #568
Basis RP cv Method Deduction
10,010 15 HY SL 334
27,020 15 HY SL 901
50,000 15 HY SL 1,667

Total 2,902

STATMENT.LD



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
(This page is not filed with the return. It is for your records only.) 2024

Name(s) as shown on return Tax ID Number

LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
2% of the amount on Schedule A, Part ll, line 11, column (f) e e et e e s e e et e e et e e e e e e e e e e 202,722

(a) (b) () (d) (e) U] (9
Name 2020 2021 2022 2023 2024 Total Excess contributions
{col. (f) minus
the 2% limitation)

JUDITH WEIDT 10,000 -10, 000 10,000 30,000
WILLIAM HOWARD FLOWERS JR FOUND 10,000 10,000 10,000 30,000
JOAN BALLITCH 5,000 11,000 18,000 34,000
CONGREGATION OF MASPETH JEWISH CTR 5,000 25,000 17,000 47,000
ROBERT & PATRICIA SCHOCKE 5,000 5,000 5,000 15,000
WYNNE & JOHN MILNER 5,000 20,000 15,000 40,000
SEASHOLES-SHERIDAN FAMILY FUND 5,000 10,000 40,000 55,000
WILLIAM & JEANNE MARTIN JR 25,000 27,500 30,000 82,500
GLIDE FOUNDATION 8,000 6,000 14,000
BRENDA WALKER 5,187 11,301 16,488
TANYA NIELSEN 5,000 5,000
PATRICIA BROOKHART 10,000 10,000
MR & MRS PETER STEWART 5,000 5,000
TERI BRESCHINI 5,000 5,000
W SADOWINSKI 5,000 5,000
CAROLYN SHINE 7,000 7,000
DOREEN DYKES 15,000 15,000
EDNA ROGERS 10,000 10,000
VICTORIA GROVE 10,000 10,000
BARBARA TARCZYNSKI 5,000 5,000
BESSEMER TRUST 26,000 26,000
CARTWRIGHT FOUNDATION 6,047 6,047
LESLIE ALEXANDER TRUST 30,000 30,000
LIFE INSURANCE FOR LINDA GOODHART 45,329 45,329
LINDA THOMAS 5,700 5,700
PETTUS CROWE FOUNDATION 10,000 10,000
ROSEMARIE HAWKINS 5,835 5,835
WELLS FARGO ADVISORS 5,000 5,000
DOREEN GUBERNAT 7,000 7,000




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
(This page is not filed with the return. It is for your records only.) 2024
Name(s) as shown on retum Tax (D Number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
2% of the amount on Schedule A, Part i, line 11, ColUMN () « « ¢ « « o s ¢« o s o o s o o s s o s 0 o s s s o o s s s s e s s s st s oo s s s s asasossoenssns 202,722
(a) (b) () (d) (e) U] (9)
Name 2020 2021 2022 2023 2024 Total Excess contributions

{col. {f) minus
the 2% limitation)

JERRI HATCH & LARRY TRAXLER 10,000 10,000

NANCY NEWMAN 5,000 5,000

SEATTLE FOUNDATION 5,000 5,000

Iotal




* ltem is included in UBIA

Depreciation Detail Listing

2024

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 security number/EIN

LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
Basis Business Section i i

1 [RAILER 10-01-2016 10,986 100.00 10,986 7 0 10,986 10,986
3 [12 X 16 SHED 12-02-2018 3,620 100.00 3,620/ 5 [} 3,620 3,620
4 [LAWNMOWER 01-16-2020 6,000 100.00 6,000 7 200 DB MQ | 8.75 4,361 525 4,886
5 BSKIDSTEER 12-02-2020 13,200 100.00 13,200 7 200 DB MQ | 10.04 8,562 1,325 9,887
6 PALLET FORKS FOR SKIN02-26-2021 650 100.00 650] 5 SL HY | 20 325 130 455
7 WOODS FINISHING MOWERO04-06-2021 4,553 100.00 4,553 7 SL HY | 14.286 1,625 650 2,275
8 [LAND DEVELOPMENT/SITR06-01-2021 122,778 100.00 122,778 15 SL HY | 6.667 20,463 8,185 28, 648
9 PBARNS/OUTBUILDINGS 06-01-2021 612,323 100.00 612,323/ 15 SL BRY | 6.667 102,055 40, 822 142,877
10 UTILITY TERRAIN VEHIQ06-29-2021 4,200 100.00 4,200/ 5 SL HY | 20 2,100 840 2,940
11 OTA TRACTOR WITH §12-16-2022 51,900 100.00 51,900( 5 SL HY | 20 15,570 10, 380 25, 950
12 NEW EOLLAND SKID STER09-19-2022 28,000 100.00 28,000 5 SL HY | 20 8,400 5, 600 14,000
13 NEW HOLLAND MECHANICHO06-02-2022 15,978 100.00 15,978/ 5 SL BY | 20 4,794 3,196 7,990
14 P015 MAHINDRA SIDE BY03-28-2022 12,500 100.00 12,500/ 5 SL BY | 20 3,750 2,500 6,250
15 [SOUTH BARNS & FENCING09-01-2022 281,059 100.00 281,059 15 SL HY | 6.667 28,106 18,737 46,843
16 SOUTH BARN AREA WELL |10-31-2022 4,673 100.00 4,673]15 SL HY | 6.667 468 312 780
17 SOLAR PUMP FOR WELL |10-31-2022 3,199 100.00 3,199 5 SL BY | 20 960 640 1,600
18 RUBBER MATS FOR STALL03-16-2022 6,826 100.00 6, 824 5 SL BY | 20 2,048 1, 365 3,413
19 Y FEEDERS 05-02-2022 4,462 100.00 4,462/ S SL HY | 20 1,338 892 2,230
20 GENERATOR 06-07-2022 2,146 100.00 2,146/ 5 SL HY | 20 644 429 1,073
21 RUBBER MATS FOR STALL06-23-2022 7,893 100.00 7,893 5 SL HY | 20 2,368 1,579 3,947
22 FANS FOR BARNS 08-09-2022 3,923 100.00 3,923 5 SL HY | 20 1,177 785 1,962
23 RUBBER MATS FOR STALL08-31-2022 3,635 100.00 3,635|5 SL HY | 20 1,091 727 1,818
24 LIGHTNING RODS 11-21-2022 1,100 100.00 1,100 5 SL HY | 20 330 220 550
25 PONKEY CHUTE 04-27-2022 6,370 100.00 6,370/ 5 SL HEY | 20 1,911 1,274 3,185
26 SHEDS 03-13-2023 9,330 100.00 9,330 7 SL HY | 14.28 666 1,333 1,998
27 L0 X 24 SHED 03-08-2023 5,820 100.00 5,820 7 SL HY 14.2aj 416 831 1,247
28 EXTENSION 06-08-2023 31,888 100.00 31,888/ 15 SL BY | 6.667 1,063 2,126 3,189
29 SENIOR DONKEY EXPANS310-27-2023 8,894 100.00 8,894|15 |sL HY | 6.667 296 593 889
30 R012 RANGER 09-05-2023 8,000 100.00 8,000 5 SL HY | 20 800 1,600 2,400
31 POLARIS RANGER EV - U§10-18-2023 9,614 100.00 9,614|5 SL HY | 20 961 1,923 2,884




* ltem is included in UBIA

Depreciation Detail Listing

2024

for Section 199A calculations. Program Services PAGE 2
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
o | oweme o | o | e o | o | o] e e | v | e | o | oo | e | i
32 GER EV UTV 06-04-2024 6,000 100.00 6,000| 5 SL HY | 10 600 600
33 HARROW ATTACHEMEO07-26-2024 5,799 100.00 5,799 5 SL HY | 10 S80 580
34 EQUIPMENT STORAGE GAR12-02-2024 10,010 100.00 10,010 15 | sL HY | 3.333 334 334
35 SENIOR BARN EXTENSION12-27-2024 27,020 100.00 27,020/ 15 |SL HY | 3.333 901 901
36 PRIVEWAY PAVING 08-27-2024 50,000 100.00 50,000 15 |sL HY | 3.333 1,667 1,667
[Potals 1,384,349 1,384,349 231,254 113, 601 344,855
Land Amount CY 179 and CY Bonus T ADJ:
Net Depreciable Cost 1,384,349 TOTAL CY Depr including 179/bonus 113,601



* Item is included in UBIA

Depreciation Detail Listing

2024

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 you’r records only.)
Name(s) as shown on return Soclal security number/EIN
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
No. Description Date Cost Basis | Business Section Bonus Depreciable | o Method Rate Prior Curent | Accumulated AMT
Adj percentage 179 depreciation Basis Depreciation Dep Dep Current
2 [COMPUTER 06-08-2017 754 100.00 754| 5 0 754 754
Totals 754 754 754 754
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 754 TOTAL CY Depr including 179/bonus



Next Year's Depreciation Worksheet

{This page is not filed with the return. It is for your records only.) 2024

Name(s) as shown on return Tax ID Number
LITTLE LONGEARS MINI DONKEY RESCUE INC 46-4921857
Form  [Multi-Form { Description Date Basis Method Life | Deduction
PRG 1 TRAILER 10-01-2016 10,986 7
MGT | 1 COMPUTER 06-08-2017 754 5
PRG 1 12 X 16 SHED 12-02-2018 3,620 5
PRG 1 LAWNMOWER 01-16-2020 6,000 | 200 DBMQ|7 524
PRG 1 SKIDSTEER 12-02-2020 13,200 | 200 DBMQ |7 1,152
PRG 1 PALLET FORKS FOR SKIDSTE 02-26~2021 650 SL HY |5 130
PRG 1 WOODS FINISHING MOWER 04-06-2021 4,553 | sL HY |7 650
PRG 1 LAND DEVELOPMENT/SITEWOR 06-01-2021 122,778 SL HY (15 8,185
PRG 1 BARNS/OUTBUILDINGS 06-01-2021 612,323 | SL HY (15 40,822
PRG 1 UTILITY TERRAIN VEHICLE 06-29-2021 4,200 SL HY|5 840
PRG 1 KUBOTA TRACTOR WITH LOAD 12-16-2022 51,900 | SL HY (5 10,380
PRG 1 NEW HOLLAND SKID STEER L 09-19-2022 28,000 SL HY |5 5,600
PRG 1 NEW HOLLAND MECHANICAL D 06-02-2022 15,978 | SL HY (5 3,196
PRG 1 2015 MAHINDRA SIDE BY SI 03-28-2022 12,500 | SL HY |5 2,500
PRG 1 SOUTH BARNS & FENCING 09-01-2022 281,059 | SL HY |15 18,737
PRG 1 SOUTH BARN AREA WELL 10-31-2022 4,673 | SL HY |15 312
PRG 1 SOLAR PUMP FOR WELL 10-31-2022 3,199 SL HY (5 640
PRG 1 RUBBER MATS FOR STALL & 03-16-2022 6,826 | SL HY (5 1,365
PRG 1 HAY FEEDERS 05-02-2022 4,462 | sL HY (5 892
PRG 1 GENERATOR 06-07-2022 2,146 SL HY (5 429
PRG 1 RUBBER MATS FOR STALLS 06-23-2022 7,893 | SL HY |5 1,579
PRG 1 FANS FOR BARNS 08-09-2022 3,923 | sL HY |5 785
PRG 1 RUBBER MATS FOR STALLS 08-31-2022 3,635 | SL HY |5 727
PRG 1 LIGHTNING RODS 11-21-2022 1,100 | SL HY |5 220
PRG 1 DONKEY CHUTE 04-27-2022 6,370 | SL HY |5 1,274
PRG 1 3 SHEDS 03-13-2023 9,330 | sSL HY |7 1,333
PRG 1 10 X 24 SHED 03-08-2023 5,820 | SL RBY (7 831
PRG 1 BARN EXTENSION 06-08~-2023 31,888 | SL HY (15 2,126
PRG 1 SENIOR DONKEY EXPANSION 10-27-2023 8,894 SL HY (15 593
PRG 1 2012 RANGER 09-05-2023 8,000 | SL HY |5 1,600
PRG 1 POLARIS RANGER EV - UTV 10-18-2023 9,614 SL RY|5 1,923
PRG 1 RANGER EV UTV 06-04-2024 6,000 SL RY|S 1,200
PRG 1 ARENA HARROW ATTACHMENT 07-26-2024 5,799 | SL HY |5 1,160
PRG 1 EQUIPMENT STORAGE GARAGE 12-02-2024 10,010 | SL HY |15 667
PRG 1 SENIOR BARN EXTENSION 12-27-2024 27,020 SL HY |15 1,801
PRG 1 DRIVEWAY PAVING 08-27-2024 50,000 | SL RY |15 3,333

TOTAL 117,506




990

Tax Exempt
Diagnostic Summary

2024

Name

LITTLE LONGEARS MINI DONKEY RESCUE INC

mographi
Mailing Address:
1079 TURKEY PIT ROAD
New Oxford, PA 17350

Resident State: pa

Signor of Return

Employer ldentification #
46-4921857

Phone:
Email:

(601) 454-5956

Officer: VALERIE LOWE Title: EXECUTIVE DIRECTOR
Diagnostics
Preparer: Gwen James Involice: Date: 08-13-2025
Return Information
hem on Return 2024 2023 Federal
Federal (if available)
Total Revenue 2,613,882 2,062,022
Total Expenses 1,925,655 1,750,259
Net Excess (Deficit) 688,227 311,763
Net Assets or Fund
Balances 2,527,572 1,839,164
State/! Information
State/City Jaxable Total Change Fund BIT Total Refund/
Revenue Expenses Balance Jax {Balance Due)




