I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 3
S aemiinsticli sy Do not enter social security numbers on this form as it may be made public. Open to Rublic
IFlemal Revarus Seniee Go to www.irs.gov/Form990 for instructions and the latest information. Inspectmn
A For the 2023 calendar year, or tax year beginning , and ending
B Checkif applicable: |C Name of organization RISING STARR HORSE RESCUE CORP D Employer identification number
D Address change Doing business as
L-—_-I = Number and street (or P.O. box if mail is not delivered to street address) Room/suite 47-4027991
o emechangs 193 SILVER SPRING ROAD Fisins e
Initial return City or town State ZIP code 203- ¥
|:| Final retum/terminated LT oL 0Gas7 L 8345
Foreign country name Foreign province/state/county Foreign postal code *®
E Amended return G pGross fece‘lbts $ 1,668,401
D Application pending | F Name and address of principal officer: H(a) Is this agrgigp ety for subbrdmales‘? D Yes No
KELLY STACKPOLE 93 SILVER SPRING ROAD, WILTON, CT 08897 | H(b) Are affs subomln%s included? [ ves[ ] no

| Tax-exempt status: 501(c)(3)|:] 501(c) (insert no.) [:] 4947(a)(1) or |:| 527 | om E_{“ 3““*‘3 list. See instructions
J  Website: www.risingstarrhorserescue.org ﬁ(c) Group ex?fnpuon number
K Form of organization: . Corporation D Trust D Association l:] Other | LYear of fnrmatloni 2015 I M State of legal domicile:  CT
BEZIAE  summary =
1  Briefly describe the organization’s mission or most significant activities:
g rehabilitates, retrains and rehomes abandoned, neglected or abused horses, a,n,d, ed
E atrisk horses and the importance of protecting them. -
% 2  Check this box |:] if the organization discontinued its operatlonsg dlsposed:of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Ilnegaj Q % 5 n et g ). 3 9
w | 4 Number of independent voting members of the governing body (Part VIQQB b). . . ... 4 9
£ | 6 Total number of individuals employed in calendar year 2023, (Pan Vhllne - ) 5 15
-% 6 Total number of volunteers (estimate if necessary) . f{e’ » "{\{} . 6 100
< | 7a Total unrelated business revenue from Part VIII, column (Cﬁq)@gne 12. 7a 0
b Net unrelated business taxable income from Form 980-T, Part, line 11 s e 7b
@ Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . 859,706 840,788
g 9  Program service revenue (Part VIII, line 2g) . . E‘ 802,918 758,345
a |10 Investmentincome (Part VIII, column (A), llnes 3’:“4hand»7d 418 712
® |14 Other revenue (Part VIII, column (A), lines 5, 6d“8<: 9e, 10c, and ‘I‘le) -19,160 440
12 Total revenue—add lines 8 through 11 (must eqdal Part VI, column (A), line 12) . . 1,643,882 1,600,285
13  Grants and similar amounts paid (Part IX acoluf'ﬁn (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part !X';'column (A), line d). . . 0 0
w (15  Salaries, other compensation, employee bengfits; (F’arllx column (A), lines 5 10) 297,982 328,868
2 |16a Professional fundraising fees (P&d TXWcolumn (A), line 11e) . . 0 0
2 | b Total fundraising expenses (Parti, column (D), line 25) ._________7“*_‘1‘9;,_41&_5_2
w 117  Other expenses (Part IX, column (A) Yides 11a-11d, 11f-24e) . ' 992,736 1,134,655
18  Total expenses. Add lines 13—'17 (must equal Part IX, column (A) line 25) s 1,290,718 1,463,523
19 Revenue less expenses. Subtract lme 18 from line 12 . 353,164 136,762
5 § | ,r Beginning of Current Year End of Year
§2(20 Total assets (Parf, X‘:line 16)_1‘1’ 834,032 2,460,466
3% 21 Total liabilities (Part >§ e 2,26) . 393,984 1,883,656
Zz2|22 Net assets on fund balances Subtract line 21 from I|ne 20 440,048 576,810

S signature'Block

Under penalties of perjury, | declare that[|have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Stan 2/24/2024
Hlegre Signature of officer Date
KELLY STACKPOLE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [ if
Preparer ROBERT J CREAMER, ESQ. 11/15/2024 | self-employed (PO0186237
Use Only Firm's name ROBERT J CREAMER PC Firm's EIN ~ 06-1418503
Firm's address 412 MAIN STREET, RIDGEFIELD, CT 06877 Phone no.  203-438-3033

May the IRS discuss this return with the preparer shown above? See instructions .

[x] Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2023)



Form 990 (2023) RISING STARR HORSE RESCUE CORP. 47-4027991 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiti . . . . . . . . . . . D

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . . o [ ves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

D Yes No

services? .

If "Yes," describe these changes on Schedule O. x\c

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

4a

4b

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses 1,395,992

Form 990 (2023)



Form 990 (2023) RISING STARR HORSE RESCUE CORP 47-4027991 Page 3
Part IV 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)? If "Yes,"
complete Schedule A. . . . . . o w Bl BB G B 11 X
2 |s the organization required to complete Schedule B Schedu.’e of Conl‘rrburors? See |nstructrons o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . i G u 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 5{)1( )
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . ... .| 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll §,. . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dongrs
have the right to provide advice on the distribution or investment of amounts in such funds or accoﬁnts;??% 2 Y
"Yes," complete Schedule D, Part! . . . . . . [GQ:T Ry - 8y, .. 6 X
7 Did the organization receive or hold a conservatron easement rncludrng easements to preserve, open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D’Part l’! Gow o e G w 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmrlar assets’P If "Yes,"
complete Schedule D, Partlll. . . . . . ' v ow oll=8 X
9 Did the organization report an amount in Part X Ime 21 for esCcrow or custodral account l|§br|1ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . O . X
10 Did the organization, directly or through a related organization, hold assets in donor;el;estrrcted endowments
orin quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . 7 S, . o 7’7 2 5 ¢ n o ek 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI
VII, VI, IX, or X, as applicable. 4 % 4“ \;‘x
a Did the organization report an amount for land, buildings, and equrpment inPart X, line 107 If "Yes," complete
Schedule D, Part VI.. . . . . f“f? Y. ... |mal x
b Did the organization report an amount for mvestments—othe iecurrtres in Part X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedu!e D PartVi.. . . . . ... . [11b 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 167 If "Yes," compf?e Schedule D, Part VIIl. . . . . . P i [ X
d Did the organization report an amount for other assets in Part X,,lrne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedu@ %Part [T .. | 11d X
e Did the organization report an amount for other lrabrlrtres in'Part X, line 257 If "Yes " complete Schedule D PartX 5 i 11e X
f Did the organization's separate or consolidated frnant':ral stat'at'ﬁents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtrop§Wer FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 1f X
12a Did the organization obtain separate, rndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xt and XII. . . . . . ‘t’{\ %ﬁ*’g’ S P s .. [12a| X
b Was the organization included in consoljdatedbrndependent audited fnancral statements for the tax year‘7 lf ”Yes
and if the organization answered 'Woﬁtgfrne j 2a, then completing Schedule D, Parts X! and Xilis optional. . . . . (12b X
13 s the organization a school descrrbed in- sjectron 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain ag off'ce,,employees or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have aggrega’te revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mt?estm’ent’ agd program service activities outside the United States, or aggregate
foreign investments valued"’l$100 000 or more? If "Yes," complete Schedule F, Parts landIV. . . . . . . . . . |14b X
15 Did the organrzatro?:?‘?report on/fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ?ﬂ "Yes," complete Schedule F, Parts lland IV. . . . . . .. . . . . |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? If "Yes," complete Schedule F, Parts lll and IV. . . . . . v owome W 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . iw ow s ow 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . ; Mol = 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII lrne Sa’?
If "Yes," complete Schedule G, Part!ll. . . . . . : o W PN PRy 19 X
20a Did the organization operate one or more hospital facrlrtres'? lf "Yes ! complete Scheo'ule H i wow oo W wow 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |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 17 If "Yes, " complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) RISING STARR HORSE RESCUE CORP 47-4027991 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . : 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, abouteompensatron ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . : . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon"r‘ 'Q; 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the,yearog\\jﬁ
to defease any tax-exempt bonds?. . . . . o e A k\\' Q\. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandtng at any trme durrng the )i,ear'? :1!3) . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an, excessibenefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pan‘l Rl N N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqua]:f ed pereon ina
prior year, and that the transaction has not been reported on any of the organlzatron ) pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . b 25b X
26 Did the organization report any amount on Part X, line & or 22 for reoetvables from Qr payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L:"'Part . 26 X
27 Did the organization provide a grant or other assistance to any current or former “off cerxdrri‘ector trustee, key
employee, creator or founder, substantial contributor or employee thereof a lgrant Eelectlon committee
member, or to a 35% controlled entity (including an employee thereof) or famlly Thember of any of these
persons? If "Yes," complete Schedule L, Partlll . . . . . ‘? 4 : 27 X
28 Was the organization a party to a business transaction with one,of the followmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conctltlof:rs and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part V.. . . . . v 28a X
b A family member of any individual described in Ilne 28a'P f "Yes g comp.fete Scheduie L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and!or organizations described in line 28a or 28b7? If
"Yes," complete Schedule L, Part IV . - ,_\h‘.“";‘ LY Le 28¢c X
29 Did the organization receive more than $25,000 in; oncaﬂeh ‘contributions? If "Yes A comp.’ete Scheduie M 29 | X
30 Did the organization receive contributions of ar, hrsthorrcal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedille M . Lo¢ 30 X
31 Did the organization liquidate, terminate, or dissolve'and cease operatrons'7 lf "Yes 4 comprete Schedm'e N Part I 31 X
32 Did the organization sell, exchange, drspo’?e S&f“’ort‘ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . e\f\ .“5: 32 X
33 Did the organization own 100% of an, entﬁya.dtsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301. 7701 3'? If J‘Yes " complete Schedule R, Part | . 3 33 X
34 Was the organization related to any‘tax-exempt or taxable entity? If "Yes," complete Scheduie R‘ Pan‘ H
i, or IV, and Part V, line 1. {37 ¢ by I 34 X
35a Did the organization hav’é\a cggt@ged entlty wrthrn the meaning of sectlon 512(b (13 . 35a X
b If "Yes" to line 35a, drdthe organrzatron receive any payment from or engage in any transactlon wrth a controlled
entity within the meanrng/ of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organlzat‘rrons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "%?mﬁ!ete Schedule R, Part V, line 2 . . : 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . ; 38 | X
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V.. ]
Yes | No
1a  Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . . 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ol 1c | X

Form 990 (2023)



Form 980 (2023) RISING STARR HORSE RESCUE CORP 47-4027991 Page 5

2a

3a

4a

5a

6a

o

TQ 0 o

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 15 |4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . : 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . e
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ‘-’f}_,k ) 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘?* 5h X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . "’"-\ Hi'?\\ 5¢
Does the organization have annual gross receipts that are normally greater than 3100 000 and did, the 3 P |
organization solicit any contributions that were not tax deductible as charitable contributions? . & ."*‘:1:;, 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?. . . . . : ) .,3?. X ‘%’a . 6b
Organizations that may receive deductrble contrlbutrons under sectron 1?0(c) “% ﬁ
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ; 7a X
If "Yes," did the organization notify the donor of the value of the goods or services’ provrd$d7 . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property"for which it was
required to file Form 82827 . . . . . : T . g ; 7c X
If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . & . ‘!’:ﬁ?&)‘ b A | 7d | s
Did the organization receive any funds, directly or indirectly, to pay premiﬁrgs oma personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or mdrrecﬁayr 0{\ aipersonal benefit contract? . 7f X
If the organization received a confribution of qualified intellectual property dld the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, alrplanegfor offier vehlcles did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds¥Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timetduring the year? . 8
Sponsoring organizations maintaining donor advised fands. .
Did the sponsoring organization make any taxable d[stantmns‘\under section 49667 . . 9a
Did the sponsoring organization make a distribution to" ay donor”donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter: ,4"“‘“;%\ "w'-‘-:;
Initiation fees and capital contributions included on Part Vil line 12, . . .. . . . . |10a
Gross receipts, included on Form 890, Part Vlll* 5; 12 for public use of club facrlltles 3y 3 10b
Section 501(c)(12) organizations. Enter: ﬂ }E?’
Gross income from members or sharehold\ers . . s bem = = 11a
Gross income from other sources (Dg,not net amounts due or pald to other sources
against amounts due or received from tF em. T P e 11b
Section 4947(a)(1) non-exempt charltable frusts Is the organlzatlon flrng Form 99(} in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax—exernpt interest received or accrued during theyear. . . . . | 12b |
Section 501(c)(29) qualrf‘ed{nonprdm health insurance issuers.
Is the organization Ircens%g toii o u%qualrfled health plans in more than one state? . 13a
Note: See the |nstru&ctrons for difional information the organization must report on Schedule O
Enter the amount of reserves s the organization is required to maintain by the states in which
the organization is" llcensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of re"’erves oihand . « « -+ = ; 13c
Did the organization receive any payments for |ndoor tannlng services during the tax year'? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu!e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . : 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. i
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form G069.

Form 990 (2023)



Form 990 (2023) RISING STARR HORSE RESCUE CORP 47-4027991  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 line inthisPartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrfh
any other officer, director, trustee, or key employee? . ' 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the drrech‘
supervision of officers, directors, trustees, or key employees to a management company or othe pereon?) 5’, : 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 kvas filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzahon s assets’? 5 X
6 Did the organization have members or stockholders?. . . . t: s .\ : 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect,or appornt
one or more members of the governing body? . . . . . : \””:r‘” S nslos 3 B & & ploda X
b Are any governance decisions of the organization reserved to {or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . . = p 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlo S uqdertaken durlng :
the year by the following: "“‘{_ 4
a The governing body?. . . . . o b e}."-‘f IPWReNY, , R e D 8a | X
b Each committee with authority to act on behalfof the governrng body‘? \ % .. S ow n 8b | X
9 Is there any officer, director, trustee, or key employee listed in PaerJI Se\ctron A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the namés and: addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
' Yes [ No
10a Did the organization have local chapters, branches, or aﬁl:ates%p. o w6 .y 10a X
b If "Yes," did the organization have written policies and prgcedur*es governing the actwrtres of such chapters
affiliates, and branches to ensure their operations are consrstent with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Forrn 990 to'all members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, used by" the\‘ organization to review this Form 990.
12a Did the organization have a written conflict of |ntereet pohcy‘? If "No,"go to line 13. . . . 12a| X
b Were officers, directors, or trustees, and key employees tequired to disclose annually interests that could grve rise to conﬂrcts’? 12b| X
¢ Did the organization regularly and consrstenfly monitor and enforce compliance with the policy? If "Yes,"
descrrbeonSchedu!eOhowthrswasdone“"\‘Eg R S N S | X
13 Did the organization have a written whtstleb\loﬁv:rer polrcy’? e Y N RN 13 X
14 Did the organization have a written docu Eﬂi retention and destructlon pollcy'? i w3 TE DR
15 Did the process for determining cdmpensatlon of the following persons include a review and approval by
independent persons, comparabthty datei\p “and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exec,utlve Drrector or top management official. . . . . . . . . . . . . . . . .. . |15a X
b Other officers or key emp]oyees of the organization. . . . 1, rey, R L 15b X
If "Yes" to line 15a or, 15b descrlbe the process on Schedule O See |nstructrons
16a Did the organlzatlon mvest in, “Contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entitys durmg th&year?. . . . < e s 16a X
b If"Yes," did the orga‘nrzatlo/ follow a written pollc:y or procedure requiring the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed ~ CT, NY___ .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|_(_—| Own website |:| Another's website . Upon request D Other (explain on Schedule O)
19  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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

KELLY STACKPOLE (203) 257-8345

93 SILVER SPRING ROAD, WILTON, CT 06897

Form 990 (2023)



Form 990 (2023)

RISING STARR HORSE RESCUE CORP

47-4027991

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
° List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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. &
o List all of the organization's former officers, key employees, and highest compensated employees \ who recewed more than
$100,000 of reportable compensation from the organization and any related organizations. .
e List all of the organization's former directors or trustees that received, in the capacity as a formEr d|rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzatlons
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 cu[rent ofﬁcer director, or trustee.

pr

]

T'

«

L . ;1.1_'

,(x-

)

&
o &
<@ -

e

(C)
Position é‘m
(A) (B) (donotcheckmoretpanone ‘ (D) (E) (F)
Name and title Average box, unless person is' both an i Reportable Reportable Estimated amount
hours off:ce; and a dl(ectcr.’tmstee compensatlon compensation of other
per week os|5|0O i=|obx -n_ﬁ from the from related compensation
(list any a g- @, §< :.S:" .g% g organization (W-2/ | organizations (W-2/ from the
hours for s g' 8 g* o3| ® 1099-MISC/ 1099-MISC/ organization and
related g 5 "Lglb | o §' o 1099-NEC) 1099-NEC) related organizations
organizations |~ | By al” 3
bElO‘J.( . % 4 ) ﬁ“k& _}."g 5
dotted line) ﬁf‘n'?%\ ‘@7&\ : g’
. m‘fé &
(1) _KELLYSTACKPOLE .| ... 70.00( "R,
EXECUTIVE DIRECTOR 0.00] X | 80,483
21 NBNCYFONTANA e iisiidiinagcad {50014
DIRECTOR a *‘?3:09 x
_(3) _MEGANROBERTSON __ .. ___,499
DIRECTOR 000 x
81 LESLIE STODDARE. © ftiiaiial cunuidbins o 400
DIRECTOR A7 ¥ 000] X
_(5)_NATALIASZURAWSKI oW J 400
DIRECTOR _ A | 000 X
_(6)_PEYTON COCHRANNOLAN 9% . 400
DIRECTOR P 0.00| X
_(7)__ASHLEY WILKUM . | D T 20.00
SECRETARY oo, b 0.00 X
_(8) _LOUANNFERCAROTTA (L #§ | 10.00
VICE PRESIDENT - \“ == 0.00 X
_(9)._MICHELELAVELLES o o | 20.00
PRESIDENT B x'y 0.00 X
(10) _RON FONTANA ‘“ _____________________________ 4.00
TREASURER 0.00 X
0 e g e e o S e N 5 em L M e
e 2 ) A s A o el
) S ST S SRl R
L1 RS S S s S

Form 990 (2023)



Form 990 (2023)

RISING STARR HORSE RESCUE CORP

47-4027991

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o5|s|o| x|e Zm from the from related compensation
(list any a2 |52 3g g organization (W-2/ | organizations (W-2/ from the
hours for ac|E|® g CRAR: 1099-MISC/ 1099-MISC/ organization and
related 8 éi o o|8 § 1099-NEC) 1099-NEC) related organizations
organizations |7 5| £ e 35
below % g ® ®
dotted line) 8| & é
5 .
Tt = bt B Ly THS. - “EET A\
(7 R - U S = PR T a3 9
P i
T e T N N ek LD T e ST ' ;% N
1 R T = S i SOC o Reeiir] MOt el %) ¥ |
L e e e B v S 4
) I I—— PR
51 @ &
. b e d i Tt Wil RN\
™| U [*
(22) s Ry % .7
e I e e e 4 D
) A N\
23 & 4 |
L2 el S e =ML W
i,
24 »
TR0 s Ul ol ol N A G T =
L7 <77 AL S s (s SRR et (WL e’s: _
1b  Subtotal . ““«" . 80,483 0 0
¢ Total from contmuatlon sheets to Part VII Sec? 0 0 0
d Total (add lines 1b and 1c) 3 i 80,483 0 0
2 Total number of individuals (including but norjlm|te§§to those I|sted above) who recelved more than $100,000 of
reportable compensation from the organlzatlon 0
! e i Yes | No
3  Did the organization list any former off cer;?\dlrector trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” comp!ete Schedule J for such individual . 3 X
4  For any individual listed on lin ag |s S'the’ sum of reportable compensation and other compensation from
the organization and related orga zétlons greater than $150,0007? If "Yes," complete Schedule J for such
individual . 'Qé;, s g e B R T s o 4 X
5 Did any person I|sted on (% e%‘gecelve or accrue compensation from any unrelated organization or individual
for services rendefed toithe organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contraétors
1 Complete this table for yoUr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2023)



Form 980 (2023) RISING STARR HORSE RESCUE CORP 47-4027991 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . ; |:|
(A) (B) () (0
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

ag 1a Federated campaigns . 1a 0
g 5| b Membership dues. 1b 0
© 8| ¢ Fundraising events . 1c 0
g <| d Related organizations . 1d 0
o 2| e Government grants (contnbutxons) 1e 0
% 5 f All other contributions, gifts, grants, and
s E similar amounts not included above . 1f 840,788
£ 38| g Noncash contributions included in
62 lines 1a-1f. - 1g | $ 150,000
© S| h_Total. Add lines 1a-1f _ R 840,788
Business Code AN
8 | 2a PROGRAM SERVICEREVENUE 454110 758.345] 758,345
Z 4] b 0 ]
Gele.- o T 0[N
o S, a0
o® e F e
o T e e S S S e s S S s e % i
= f All other program service revenue . L N
g Total. Add lines 2a—2f . : ‘——-758 345
3  Investment income (including dlv:dends mterest and %«
other similar amounts) . A 3 . 712 712
4  Income from investment of tax-exempt bond proceeds & . 0
5 Royalties . b BN o y & n 2 0
(i) Real (ii) Pérsonal®r |
6a Gross rents . . 6a b 4
b Less: rental expenses . 6b S
¢ Rental income or (loss) 6c 0] oW 0
d Net rental income or (loss) . T T 0
7a Gross amount from (i) Securities ~ [y, “Wji)Qther
sales of assets i \:h >
other than inventory . 7a S 0
g b Less: cost or other basis R},
o and sales expenses . 7b ) 0
é ¢ Gainor (loss). 7c 0
w d Netgainor(loss). . . . & 0
£ 8a Gross income from fundralsmg &
o events (not including $
of contributions reported on line 1c)?
See Part IV, line 18 . . gmmy uss¥ 8a 63,250
b Less: direct expenses (X ,f 8h 68,116
¢ Netincome or (Ioss) from fundralsmg events ! -4,866
9a Grossi incomey f?om gamlng activities.
See Part IV ¢ [lne jQ 9a 0
b Less: direct expenses* . , 9b 0
¢ Netincome or (Ioss) ffrom gaming actnnhes ' 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory fon i s 0
] Business Code
8 @|11a HORSE MEDICAL INSURANCE REIMBURS 5,306 5,306
= L e e S Y e e e Wl 0
"_g é Comg. B ool "o nom myd menermen s S 0
0 d All other revenue . . 0
= e Total. Add lines 11a—11d . 5,306
12  Total revenue. See instructions. . 1,600,285 764,363 0 0

Form 990 (2023)



Form 990 (2023)

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

RISING STARR HORSE RESCUE CORP

47-4027991

Page 10

Statement of Functional Expenses

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

[

(C)

Do notinclude amounts reported on lines 6b, 7b, o (Bl ®
3b, 9b, and 10b of Part Vil e e oores ) B vt
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign &
organizations, foreign governments, and foreign %N
individuals. See Part IV, lines 15 and 16 .. 0 e g
4  Benefits paid to or for members . 0 .
5 Compensation of current officers, dlrectors f *’{\% e
trustees, and key employees . : 80,483 56,875 9 21,462 2,146
6 Compensation not included above to dssquallred y \7\ "1:39
persons (as defined under section 4958(f)(1)) and ;"-‘E T
persons described in section 4958(c)(3)(B) . 0 AN Y,
7  Other salaries and wages . 203,675 2081675
8 Pension plan accruals and contnbuﬁons (:nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . .
10  Payroll taxes . 3 :
11 Fees for services (nonemplcyees) > B
a Management. . '%‘“-;-.\
b Legal. & 29,739 22,739
¢ Accounting . & s oM 26,641
d Lobbying. . : & & ®0
e Professional fundralsmg services. See Pan IV Ime 17 ; 4 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of line 25 column g™
(A), amount, list line 11g expenses on Schedule O.) . & 4 % 0 0
12  Advertising and promotion. . . . . . . . . . . Q,_,‘} et 0
13  Office expenses . e s 26,587 26,587
14  Informationtechnology . . . . . . . . . . A T 0
§ 48
15  Royalties . " e %
16 Occupancy. . . . . - . . . . .. &R 40,000 40,000
17 Travel. . . . . : oS J 12,918 12,918
18  Payments of travel or entertainment expenses -
for any federal, state, or local public off cnalsqe 0
19  Conferences, conventions, and meetmgs \,,. y . 11,668 11,668
20 Interest. Nl B i 24,315 24,315
21 Payments to affiliates . oy s 0
22 Depreciation, depletion, and amomzatlon 286,474 286,474 0 0
23 Insurance. . . . [ & ,;'"} . 40,556 40,556
24  Other expenses. Itemrze expenses not covered
above. (List mlscellgneods expenses on line 24e. If
line 24e amount excee’as ‘IO% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a HORSECOSTS o i it ¢ LK) 311,581 311,581
b FACILITIESAND EQUIPMENT 213,698 213,698
¢ PROGRAM 63,574 63,574
d-RESGUE! ~ e 36,568 36,568
e Allotherexpenses FUNDRAISING 17,336 17,336
25  Total functional expenses. Add lines 1 through 24e . 1,463,523 1,395,992 48,049 19,482
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) RISING STARR HORSE RESCUE CORP 47-4027991 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 261,763| 1 55,331
2 Savings and temporary cash 1nvestments 100,417 2 223,325
3 Pledges and grants receivable, net . 0f 3 0
4  Accounts receivable, net. : 8,280 4 16,714
5 Loans and other receivables from any current or former ofﬂcer drrec:tor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand otherreceivables from other disqualified persons (as deflned
" under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges 738
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 2,642,972
b Less: accumulated depreciation. . . . . 10b 478,614 2,164,358
11 Investments—publicly traded securities . 2w e 0
12 Investments—other securities. See Part IV, line 11 . 0
13  Investments—program-related. See Part IV, line 11 . o N e 0
14 Intangible assets . i el SR B G n B _@* 0
15  Otherassets. See Part IV, line 11. . . . . R 0 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) i .Q\‘::‘.\%“‘"?:x_. » 2,460,466
17 Accounts payable and accrued expenses . Wy 68,488
18  Grants payable . .
19  Deferred revenue . 63,755
20 Tax-exempt bond liabilities . ’
21 Escrow or custodial account liability. Complete Part lV of Schedule D
_g 22  Loans and other payables to any current or former otf cer drrector
= trustee, key employee, creator or founder, substan,thla! &ontmbutor or 35%
2 controlled entity or family member of any of these persons 0| 22
= |23 Secured mortgages and notes payable to unrelated th|rd parties . 0| 23 0
24  Unsecured notes and loans payable to unreﬁated thrrd parties . 260,098 24 1,751,413
25  Other liabilities (including federal income! fampé‘g?\ébtes to related third
parties, and other liabilities not rncluded on Ilnes 17-24). Complete
PartX of Schedule D. . . . . .a&i. et 0| 25 0
26 Total liabilities. Add lines 17 throtigh 25- : ; 393,984 26 1,883,656
a Organizations that follow FASE ASC 958 check here
é and complete lines 27, 28, 32 ancfr33 ;
= | 27  Net assets without donor res.trlctaons 440,048 27 576,810
g 28 Net assets with donor resric ctloﬁs o i 0| 28
5 Organizations that do,notfollow FASB ASC 958 check here D
o and complete Iines Eﬁ?ﬁ'nugh 33.
g 29 Capital stock*o‘r;trus prrpmpal or current funds . : 0] 29
§ 30 Paid-in or capita sg{rplus or land, building, or equipment fund 0 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 0f 31
= |32 Total net assets or fund balances . . 440,048| 32 576,810
Z |33 Total liabilities and net assets/fund balances 834,032| 33 2,460,466

Form 990 (2023)



Form 890 (2023)  RISING STARR HORSE RESCUE CORP 47-4027991  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . : s ’ [:l
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,600,285
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,463,523
3 Revenue less expenses. Subtract line 2 from line 1. ; 3 136,762
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 co!umn (A)) 4 440,048
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . N L R a a Pl
9  Other changes in net assets or fund balances (explam on Schedule O) R S G* 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X |iI’IE 32 h“mv
column (B)). . . 11%10 576,810
Financial Statements and Reportmg **M‘i"’ g
Check if Schedule O contains a response or note to any line in this Part XII . 45, . . D
fwm—" "’r \ Yes | No
1 Accounting method used to prepare the Form 990: D Cash . Accrual & |:| O er
If the organization changed its method of accounting from a prior year or checked "Other '\explaln on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an mdependent accountant'? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compﬂed or
reviewed on a separate basis, consolidated basis, or both. P “”"’*w" {;
D Separate basis [:] Consolidated basis [:] Both consolldatgd and"’separate basis
b  Were the organization's financial statements audited by an |ndependeg§accountant'? . 2b | X
If "Yes," check a box below to indicate whether the financial statem’eg\ts for, the"year were audlted ona
separate basis, consolidated basis, or both. ) N
. | X | Separate basis D Consolidated basis |:| BO&& cnsolldated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee mat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selec:,t?on of an independent accountant? . 2c
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedule O. & %"@ B
3a Asaresult of a federal award, was the organization equireé fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F’? {7 3 . 3a X
b If "Yes," did the organization undergo the requsred a&dﬂ oaf' audats’P If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule G) éﬁd describe any steps taken to undergo such audits . 3b

Form 990 (2023)



SCHEDULE A ; ; " | oMs No. 1545-0047

(Form 990) Public Charity Status and Public Support 2023
Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .

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

Name of the organization Employer identification number

RISING STARR HORSE RESCUE CORP 47-4027991

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).

I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). 3?»\

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(u|) Enter the
hospital's name, city, and state: - % x

____________________________________________________________________________________________________

[:| An organization operated for the benefit of a college or university owned or operated by a governmental unnt described in
section 170(b)(1)(A)(iv). (Complete Part I1.) .

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

|_—_| An organization that normally receives a substantial part of its support from a goveanmentaI unlt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.) - 3;/

i
D A community trust described in section 170(b)(1)(A)(vi). (Complete PartIl.)

l:l An agricultural research organization described in section 170(b)(1)(A)(ix) operated jin conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name city, and state of the college or
university: PN e )

10 An organization that normally receives (1) more than 33 1/3% of its suppod from contrtbutlons membership fees, and gross

receipts from activities related to its exempt functions, subject to cer:t\am wé?(ceptlons and (2) no more than 33 1/3% of its

support from gross investment income and unrelated busmessé*xable Iﬁcome less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 09(a) 2) ?CompIete Part I11.)

11 |:| An organization organized and operated exclusively to test, for publlc:Safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the beneﬂt of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sectmn 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 organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, superwsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy apponnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectrons Avand B.

b D Type Il. A supporting organization super\flsep or*con'?olled in connection with its supported organization(s), by having
control or management of the supporting organlzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part. lV Segtlons AandC.

c [:] Type Il functionally integrated. A sup’ﬁpomng 5‘rgamzahon operated in connection with, and functionally integrated with,
its supported organization(s) (see mstrUctlons) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally mtegrate‘d A supportlng organization operated in connection with its supported organization(s)
that is not functionally |ntegrated‘$The organlzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organlz’étlon recelved a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type III non functionally integrated supporting organization.

LN

[4,]

~N D

©w o

f Enter the number of supporfe@t;rgamzahons e N o« o M o » s o s mn oo |j]
g Provide the following :nformatlon ‘about the supported orgamzanon s)
(i) Name of supported organization} gzk i (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of menetary (vi) Amount of
//? \?‘:2* (described on lines 1-10 | listed in your governing support (see other support (see
A,:::r , above (see instructions)) document? instructions) instructions)
“‘zm,ﬁ‘» V 4
"4’%\;_'?; Yes No
(A) F
(B)
(C)
(D)
(E)
Total : 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
HTA



Schedule A (Form 990) 2023

RISING STARR HORSE RESCUE CORP

47-4027991

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . Q\ 0
3 The.value of services or facilitie_s ‘;%\ﬁg._- ,&:})
furnished by a governmental unit to the N i
organization without charge . ,.{}:_-\hg’,; ' -(,r’ 0
4 Total. Add lines 1 through 3 . 0 REA" 0 0
5 The portion of total contributions by R S
™
each person (other than a |
governmental unit or publicly :
supported organization) included on Raw
line 1 that exceeds 2% of the amount a
shown on line 11, column (f) . ;‘51‘!“'
6 Public support. Subtract line 5 from line 4 L‘r L 0
Section B. Total Support I f*’
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (¥ _(ch 2021““’ (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 . ; Ola *’% 0 0 0 0
8 Gross income from interest, dividends, R > N
payments received on securities loans, (& ; %
rents, royalties, and income from q% }?
similar sources . Ny gty wie S 0
9 Netincome from unrelated business 'w
activities, whether or not the business is h
regularly carried on . \\ ,fu' 0
10 Other income. Do not include gain or Qh’ <14
loss from the sale of capital assets Y
(Explain in Part VI.) . ) 4 hod 0
11 Total support. Add lines 7 through 10 . R 0
12  Gross receipts from related activities, etc. (see mstryct:ons) B ' 12 I
13 First 5 years. If the Form 990 is for the orga}illzatlon s first second, thlrd fourth or fflh tax yearas a sectlon 501(0)(
organization, check this box and stop here ‘@"3' ‘ ; |:
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6 column (M), divided by line 11, column (f)) . 14 0.00%
16  Public support percentage from 2022 Schedulé"A Part I, line 14 . 15 0.00%
16a 33 1/3% support test—2023. ]fthe orgamzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The organlzatlon qua]n"es*as a publicly supported organization .

33 1/3% support test—2622 If the orgamzatlon did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this
box and stop here. The‘orgyp‘ﬁ:atlon qualifies as a publicly supported organization . o e d

10%-facts- and—ctrcumstances té%.;t-zms If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgamzahon 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 publicty supported

organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

rk
L
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RISING STARR HORSE RESCUE CORP

47-4027991

Page 3

m 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 70,851 92,467 339,102 472,706 904,038 1,879,164
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 13,377 530,183 700,569 803,863 763,650 2,811,642
3 Gross receipts from activities that are not an %
unrelated trade or business under section 513 . o A-"‘&n 0
4 Tax revenues levied for the q N B "h-‘l‘}s\
organization's benefit and either paid to ,ﬂ:\* R, &
or expended on its behalf . ,»: A 0
5§ The value of services or facilities Sy “’@n N
furnished by a governmental unit to the ( / | -
organization without charge . *'.\ ;’:’ 0
6 Total. Add lines 1 through 5. 84,228 622,650 1,039,671| “w1'276,569 1,667,688 4,690,806
7a Amounts included on lines 1, 2, and 3 &
received from disqualified persons . 7,550 6,000 ﬁffj% N 26,000 20,000 59,550
b Amounts included on lines 2 and 3 % e )
received from other than disqualified ,I“fﬁi"?ﬁ{é “‘*’% {E)
persons that exceed the greater of $5,000 » ﬂ':{/ “‘
or 1% of the amount on line 13 for the year . . ‘?\‘E,.f ¥ 0
¢ Add lines 7aand 7b . 7,550 6,000 . ¥ 0 26,000 20,000 59,550
8 Public support (Subtract line 7¢ from y’ *33,5,_""""‘
line 6. . : ﬁ 2 4,631,256
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 “‘*\ (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 84,228 & 622,650 1,039,671 1,276,569 1,667,688 4,690,806
10a Gross income from interest, dividends, &, g}% ';g
payments received on securities loans, rents, GW?
royalties, and income from similar sources . . . 40 B ¥ 26 15 418 712 1,181
b Unrelated business taxable income (less 4 Y
section 511 taxes) from businesses ﬁ%%'x »
acquired after June 30, 1975 [ ‘\?9 0
¢ Add lines 10a and 10b . & a0 26 15 418 712 1,181
11 Net income from unrelated business \*g;,
W
activities not included on line 10b, whether m* \qu
or not the business is regularly carried on f?’ 4 0
12 Other income. Do not include gainor _ X @..R.;}’
loss from the sale of capital assets f}?
(Explain in Part VI.) . .“%‘.a .\ ) 0
13 Total support. (Add lines 9'-1 Oc 11,,»,
and 12)). . . % 84,238 622,676 1,039,686 1,276,987 1,668,400 4,691,987
14 First 5 years. If the For%go is f%; e orgamzahcns first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and istop here . I:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 98.71%
16  Public support percentage from 2022 Schedule A, Part IIl, line 15 . 16 99.25%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.03%
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and Ilne 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 . ) IZ
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, anul
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . |:

Schedule A (Form 990) 2023



Schedule A (Form 890) 2023 RISING STARR HORSE RESCUE CORP 47-4027991
Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes “za‘nswer
lines 3b and 3c below. K%" '3:1} ) |
Did the arganization confirm that each supported organization qualified under section 501(c)(4 ) 5) “or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when_ and how the
organization made the determination. n ’\

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ befow b
Did the organization have ultimate control and discretion in deciding whetheg o malge grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzat.'oq”had such con!ro! and discretion
despite being controlled or supervised by or in connection with its suppon‘ed organ.'zat.'ons

Did the organization support any foreign supported orgamzatton that. do\é“sinot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain 4” Part VI ﬁtifhat controls the organization used
to ensure that all support to the foreign supported orgamzatron was used exclus:vely for section 170(c)(2)(B)
purposes. «»; 4

Did the organization add, substitute, or remove any supported orgamzatnons during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail MPart VI, including (i) the names and EIN
numbers of the supported organizations added, substttuf"’é‘ or removed; (ij) the reasons for each such action;
(iif) the authority under the organization's orgamz:ng document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzmg document)

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

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

Did the organization provide support (WQe{Uer in tE\e form of grants or the provision of services or facilities) to
anyone other than (i) its supported organlzatlons (i) individuals that are part of the charitable class benefited
by one or more of its supported crganlz{ahonf, or (iii) other supporting organizations that also support or
benefit one or more of the filing o{[fganlzanon s supported organizations? If "Yes, " provide detail in Part VI.

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

Did the orgamzahon rake alloan. {oa disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Pan‘ / of‘S‘Fvedule L (Form 990).

Was the orgamzatlon controlled directly or indirectly at any time during the tax year by one or more
disqualified persc?ns*’;s d‘ef ined in section 4946 (other than foundation managers and organizations
described in section 09( a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1!l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 RISING STARR HORSE RESCUE CORP 47-4027991 page 5
BN Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
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 on\e or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatlon S ofrcers
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported orgamzatron(s) L2 a
effectively operated, supervised, or controlled the organization's activities. If the organization had more !han one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were a!.'ocafed among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the fax‘year 1

2 Did the organization operate for the benefit of any supported organization other than thg supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes 3 exp.’am in Part
VI how providing such benefit carried out the purposes of the supported organr’zatton(s) that opera!ed
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations S0,
e N ) Yes | No
1 Were a majority of the organization's directors or trustees during the tax yearfalso%a‘majorrty of the directors -
or trustees of each of the organization's supported organization(s)? If"No ’c{gs%?’rbe ifi"Part VI how control
or management of the supporting organization was vested in the sa persons that controlled or managed
the supported organization(s). P \3\ 1
Section D. All Type Ill Supporting Organizations a; KN ‘%
5 % Yes | No
1 Did the organization provide to each of its supported organlzgtlons by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and’ Qmount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fi Ie:gJ as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trystees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body ofésupponed organization? If "No," explain in Part VI how
the organization maintained a close and connnuous w%rkmg relationship with the supported organization(s). 2

3 By reason of the relationship described on hne 2" above “did the organization's supported organizations have
a significant voice in the organization's |nvestment poIiC|es and in directing the use of the organization's
income or assets at all times during the tax year'? Ifw"Yes "describe in Part VI the role the organization's
supported organizations played in this regard. el 3

Section E. Type lll Functionally Integrated”Supportlng Organizations
1 Check the box next to the method that the orgamzarron used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the ACtIVItIES Test. Complete line 2 below.

b |:[ The organization is the paﬁrﬁent oi'éach of its supported organizations. Complete line 3 below.
c [:[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer hgesga and 2b below. Yes | No

a Did substantially afof e organﬁzatmn s activities during the tax year directly further the exempt purposes of
the supported organlzatlon(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported orgamzat:ons 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. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A (Form 990) 2023
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1

RISING STARR HORSE RESCUE CORP

47-4027991 Page 6

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). 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 8 Current e
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7 P &
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 A 0 0
Section B - Minimum Asset Amount ®) Current i
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities da
b Average monthly cash balances £ T0
¢ Fair market value of other non-exempt-use assets Uicld S
d Total (add lines 1a, 1b, and 1¢) PRl 1d | 0 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets _ @ 2
3 Subtract line 2 from line 1d. 4 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). T'k =’:\ 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) @ 5 0 0
6 Multiply line 5 by 0.035. V 6 0 0
7 Recoveries of prior-year distributions & © ‘*3 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) N e 8 0 0
Section C - Distributable Amount l'r:: \;3%; Current Year
1 Adjusted net income for prior year (from SectionA; line 8, column A) 1 0
2 Enter 0.85 of line 1. g ¥ 2 0
3 Minimum asset amount for prior year (from SeétioA B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. Rt \\_‘F 4 0
5_Income tax imposed in prior year _.. s 5
6 Distributable Amount. Subtract Ii‘ne 5 from line 4, unless subject to
emergency temporary reduction (see msfructrons) 6 0
7 [] Check here if the current year rs  the organization's first as a non-functionally integrated Type |Il supporting organization (see

instructions).

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 RISING STARR HORSE RESCUE CORP

47-4027991 Page 7

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

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

NN

RN |G AW

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

w0

Distributable amount for 2023 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions) Eicoss Di(.'l-:)tributions

‘.

(")

Underd:stnbutlons

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

AR

Fv

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See 3
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 . .

From 2021 .

From 2022 .

dololo|o|o
Ar

Total of lines 3a through Be

Applied to underdistributions of prior years

Applied to 2023 distributable amount y

Carryover from 2018 not applied (see instructions) £ ]

e | e [T Q[ @ [ O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3. s’ 0
Distributions for 2023 from R
Section D, line 7: 3

E-3

a_Applied to underdistributions of prior years _N

Applied to 2023 distributable amount "%

¢ Remainder. Subtract lines 4a and 4b from Tine.4!”

5 Remaining underdistributions for years pn%r to 2023, if
any. Subtract lines 3g and 4a from“llne 2 For result
areater than zero, explain in Paft FVI. Sed instructions.

6 Remaining underdistributions for. 2023 Subtract lines 3h
and 4b from line 1. For resyff'gr greaier than zero, explain

¥

in Part VI. See |nstruct|onis 4; f

Excess distributighs carryover to 2024. Add lines 3j
and 4c. .

./_r a
Y . V. 4

8 Breakdown of ine.7d” &7

Pl
Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

oo |T|w
ojlo|o|o|o

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 RISING STARR HORSE RESCUE CORP 47-4027991 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

I1l, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023
ﬂ?ﬁ;ﬁ?ﬁ:ﬁ:&:&stﬁ?cs:w Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
RISING STARR HORSE RESCUE CORP 47-4027991
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[I 4947(a)(1) nonexempt charitable trust not treated as a private fou@%:ou%%

D 527 political organization . %‘9
&
Form 990-PF [] 501(c)(3) exempt private foundation {;ﬁﬂ’f‘:a‘.-_}“ub
- | \"-‘\
i b
|___| 4947(a)(1) nonexempt charitable trust treated as a priva’%‘gﬁ,f;g;t“n,dya?lion

[ ] 501(c)(3) taxable private foundation S

Check if your organization is covered by the General Rule or a Special Rule. @ff Ny
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fgy;%ot%fh'ez%eneral Rule and a Special Rule. See
b e v

instructions. ® w
Q Xy

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that rec'&i;rgp, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, g_romplete‘Parts | and II. See instructions for determining a

r 4

contributor's total contributions. ° tf }

9 =
Special Rules . (%.,
W |

T}*«
o N

D For an organization described in section 501@_ 3)iling Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 1:{’.'0‘(b)'21|J(A}(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one co%{ibgtor,‘gﬂring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, F@rt Vi}l‘l?line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described ingeetioﬁ%sgﬂ (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total@ontri@ytions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpo)s’%g%t%@qgﬁhe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead gf'tj;" ggntributor name and address), Il, and IIl.

contributor, durir}_ he yé"ar, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions total’ég,;[ﬁ’ére,ﬁén $1,000. If this box is checked, enter here the total contributions that were received
during the year for aﬁ%xcﬁ:sively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies t‘cﬁhis organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . . . . ... ... 8

D For an organizati;%ﬁescrl d in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization
RISING STARR HORSE RESCUE CORP

Employer identification number

47-4027991

m 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 | Laurice & Doug Haynes Family Foundation . Person
8420 Sleepy Hollow. Payroll [ ]
Briarcliff Manor MY el 10510 . S . 18,076 Noncash
Foreign State or Provinee: %;(Complete Part Il for
Foreign Country: & "r‘\*gncash contributions.)
. N
0 [ i
(a) (b) © N y @
No. Name, address, and ZIP + 4 Total contributions.' @l Type of contribution
S, R,
. § Person
Payroll |:|
Noncash |:]
(Complete Part Il for
noncash contributions.)
(a) (b) e Ne"Y4 (d)
No. Name, address, and ZIP + 4 & “Total contributions Type of contribution
@ W
b 43 B 7
3. | NANCY&RONFONTANA RN Person
24 PINE ST P 4. N payroll ||
""""""""""""""""""""""""""""""""""" ¢ -’b
STOCKBRIDGE ___________ MA 01282 & 4 & DA 20,000 Noncash
Foreign State or Provingce: ] (Complete Part Il for
Foreign Country: . © noncash contributions.)
fgmr
(a) (b) * J (©) (d)
No. Name, address, and ZIP + 4 % g’ Total contributions Type of contribution
A | Larbi Benslimane 4 Person
B4ONETESt . gm Payroll [ ]
Maimi o FL S 75,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) ( ; (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o,
¥ 4
5. | JohnReed e g} e D T - Person
14401 Countyin@RE Payroll ]
Chaginfdlls % OH a2 S L -, 75,000 Noncash
Foreign Sfﬁtb:o?Provmce: ______________________________ (Complete Part Il for
Foreign Coun?%@g_ __________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Aronson Family Foundation ___ .. Person
ABWESTRAIRDRIVE | muions Payroll [ ]
WESTPORT CT 06880 $ 25,000 Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
RISING STARR HORSE RESCUE CORP

Employer identification number

47-4027991

m 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. | Candice & Noah Feinberg Charitable Foundation _____ Person
ABBINDIANHILLRD Payroll [ ]
BEDFORD . . NY 10506 . 18,000 Noncash [ ]
Foreign State or Provinece: Q"(,_‘Complete Part Il for
Foreign Country: . o Ry ngncash contributions.)
N B
(a) (b) (c) N CRA
No. Name, address, and ZIP + 4 Total contributions, & Type of contribution
8 | AndreaTopalian f \° Person
16 GLEN HILL RD % ¥ Payroll  [_]
""""""""""""""""""""""""""""""""""""""""" 4
SVLTOR i) BT 06897 . S 12,500, Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: m noncash contributions.)
. |
(2) (b) T N4 (d)
No. Name, address, and ZIP + 4 & Total contributions Type of contribution
4 B "‘éb
.. | Fairfield County's Community Foundation ﬁ%;% Person
SISHUISHINRY VAN N Payroll [ ]
SOUTHBURY .. N 06488 \;1"':;*_ d P > 15,000 Noncash
Foreign State or Province: g f%gt _ (Complete Part Ii for
Foreign Country: % noncash contributions.)
il
(a) (b) o, %) (c) (d)
No. Name, address, and ZIP + 4 %y, "~ Total contributions Type of contribution
¥ O B v
10 __%«? ______ Person
____________ Payroll |:|
_________________ $ o e.....10,000 Noncash [ ]
_____________________ (Complete Part Il for
__________________ noncash contributions.)
(a) ® 4~ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> P
S _Tbg,Hﬁ,nrxﬁqundaI@_ Na == " B Person
Po b_q%i@ﬁﬁ ,,,,,, £ s Payroll [ ]
Jacksonyifle @j Byl oo 62651 . . SN PP - 8,000 Noncash
Foreign State,or Proyince: . (Complete Part Il for
Foreign COUM ___________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | Ridgefield ThriftStore Person
21BGovernorSt .. Payroll [ ]
RIDGEFIELD CT . 08877 S 5,000 Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 980) (2023) Page 3

Name of organization Employer identification number
RISING STARR HORSE RESCUE CORP 47-4027991

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

(a) No. (c)

(b) ; (d)
from Description of noncash property given FN (arqstinTate) Date received

Partl (See instructions.)
OO e
.4 __ | Drop Shot2008 Warmblood
MSEFEBATTT e e e mm s '
_____________________________________________________________ S .. T5000mgl N 5/9/2023
W [
(a) No. © R °
from Description ofnon(::);sh roperty given FMV {or est’i_m_ghfé;‘é_w 5 Date r(gc):eived
Part | R g (See instiictions)y,
i ¥
RO o . S o e \
.5 | 2015Welsh Pony Clovermeade Jazzbunny Jam -
USEF 5699131 LN
_________________ £ N, .. 75000 142023
----------------------------------------------------- ;%-g{;a e - R
7 .
(a) No. B o N .
from — . " 4, FEMV (or estimate) ;
Part | Description of noncash property given ?ee EtIAIEHs.) Date received
(a) No. : (c)
b) % : (d)
from I ( i, FMV (or estimate) :
f Dat d
Patfi Description of noncash propeﬁt\_&g Eeeistiucions) ate receive

ety

(a) No. %‘@J;% . (c) (d)

from Descriptiogﬁ"o?% oncash property given Gl onesTimate) Date received

Part | ) | (See instructions.)
. % &
e e A R . e « S W B
(a) No. (c)
from Description of norfs;sh roperty given EIV (oxestimate] Date ::geived
Part | 3 Prop g (See instructions.)
_________________________________________________________ 5

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 4

Name of organization

RISING STARR HORSE RESCUE CORP
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 IlI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S 0
Use duplicate copies of Part Il if additional space is needed.

Employer identification number
47-4027991

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
[ i = e M ¥ o TR T e Y R ..o T
T B e ke el M T . N e b RN T el s
- N
(e) Transfer of gift (7}%:% 14
Transferee's name, address, and ZIP + 4 Relationﬁ?:f\d??nsferor to transferee
et o e | LN G Sl M s W= )
ForProv. county | P Y 1 b W T
(a) No. {f :
from (b) Purpose of gift (c) Use of gift é\,‘h y e (d) Description of how gift is held
Part | - Xt §
S50, -
""""""""""""""""""""""""""""""""" .-,ﬂvx . e e e . N R e e e
_____________________________________________________ _%,.___ s o i s o, e S
o> = - ~
((ﬁf Transft’ﬁtj_of gift
% w
Transferee's name, address, and ZIP + 4 e R Relationship of transferor to transferee
_________________________________________________ é 'ﬁ
______________________________________________ AN |t A T i
For. Prov. Country . W
(a) No. § . U
from (b) Purpose of gift & i 4 (c) Use of gift (d) Description of how gift is held
Part | L N
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
from (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990) (2023)



SC . .
(Fofri%g'af ; Supplemental Financial Statements |_ows o, 1545.0007

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RISING STARR HORSE RESCUE CORP 47-4027991

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate value of contributions to (during year) *
3 Aggregate value of grants from (during year). . . . o o
4  Aggregate value atend of year. . . . h . ¥
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor‘adwsed y
funds are the organization's property, subject to the organization's exclusive legal control? . ,\5 h ":; ;o D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds cag be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pUrpose
conferring impermissible private benefit?. . . . . . . . . . . . ... . .‘\A-_” o ‘4’ P ‘:’ Yes D No
IEZZTAN Conservation Easements. g
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 app!y)
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat - Preservaf ion of a certified historic structure
&

[:] Preservation of open space 'Y
2 Complete lines 2a through 2d if the organization held a qualified ponservailon contnbutlon in the form of a conservation

easement on the last day of the tax year. y, ‘e* Held at the End of the Tax Year

a Total number of conservation easements . . . ,(ff W - B 2a

b Total acreage restricted by conservation easements i 8 2b

¢ Number of conservation easements on a certified historic structura |ncluded on Ilne 2a s 2c

d Number of conservation easements included on line 2¢ acquured%ﬁer July 25, 2008, and
not on a historic structure listed in the National Register#¥ P 2d

3 Number of conservation easements modified, trarLsferred released extlngmshed or termmated by the organization during

thetaxyear *’I-."t\ e

4  Number of states where property subject to conserVanon easement is located
e e I T R TR R I T
5  Does the organization have a written policy regardmg the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation, easements itholds?:. « « « & =« = o & w0 s v 0w s ou D Yes |:| No
6 Staff and volunteer hours devoted to montlormgf |nspect|ng handling of violations, and enforcmg conservation easements during the year
______________________ g? \'z&e-,,

7  Amount of expenses incurred in monito ng"*mspechng handling of violations, and enforcing conservation easements during the year

3*’

8 Does each conservation easement repar\t‘éﬂ‘on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . \3,\ [ + o gl Yes |:| No
9 InPart XIll, describe how the, orgamzauon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and |nc‘5\de ‘lf a pl|cable the text of the footnote to the organization's financial statements that describes the
organization's accouotm@’forfcensefvatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ifthe; 6'Fgan|z’at|on answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elegteg fas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . $
(i) Assets included in Form 890, Part X . . . . . : : D —f B8
2  Ifthe organization received or held works of art, hlstoncal treasures or other sum:lar assets for fnancual gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . .o $
b Assets included in Form 990, Part X . . . . . Y. By .. S . . $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
HTA
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Schedule D (Form 990) 2023

RISING STARR HORSE RESCUE CORP

47-4027991

Page 2

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

3

a

b |:] Scholarly research

collection items (check all that apply).

Public exhibition d |:| Loan or exchange program

e [:] Other

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

[ZZIA Escrow and Custodial Arrangements.

XII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . A&

D Yes |:] No

.l

"m\
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reportéd ana}nount on Form

990, Part X, line 21. /-m, “‘5\

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ; . D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 0
d  Additions during the year .
e Distributions during the year .
f Ending balance . - , . 0
2a  Did the organization include an amount on Form 980, Part X, line 21, for esgrov&’or custodlal account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XlII. Check here if the explanatlon has .been provided in Part XIII . |:|
Endowment Funds. * Y N
Complete if the organization answered "Yes" on Forim SQOxPart IV, line 10.
(a) Current year £ (b) Prior year" (c) Two years back | (d) Three years back | (e) Four years back
1a  Beginning of year balance . . . . 0| f 0 0 0 0
b Contributions . . . . i & ¥
¢ Netinvestment earnings, gains, 4|
andlosses. . . . L2 o ol A fg (t}-‘t
d Grants or schoiarsmps 'c»,; W’
e Other expenditures for facilities V. “‘tg., %
and programs . : t& .
f Administrative expenses . .
g End of year balance . g B o 0 0 0 0
2 Provide the estimated percentage of the cﬂrrentyear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmenty %, %
b Permanent endowment RO, %A:
¢ Termendowment f:i iﬂé"-@, >
The percentages on lines 2a, 2b, and 2c"shou|d equal 100%.
3a  Are there endowment funds noﬁ the possessmn of the organization that are held and administered for the
organization by: \h \Q’?p i Yes | No
«.W ;' :
(i) Unrelated organ:zatlons\, 3a(i)
(ii) Related organtzatlons s 3a(ii)
b If"Yes" online 3a(n) uare the’i’élated organlzatlons ||sted as requ1red on Schedule R’? 3b
4 Describe in Part XlII the infended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 1,627,511 1,527,511
b Buildings . : 0 303,876 11,926 291,950
¢ Leasehold |mprovements 0 38,505 4,145 34,360
d Equipment. 0 170,580 81,898 88,682
e Other. 0 602,500 380,645 221,855
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, line 10¢c, column (B)) . 2,164,358

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 R|SING STARR HORSE RESCUE CORP

47-4027991 Page 3

Al [B 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
(including name of security)

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

o

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

4

LY
P

e Y
h .

AT \Q}\ :‘;

(H)

A W

L \‘.‘“S‘}

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

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

/ \"";\\ \""
Part IV, Ime 11c See Form 990, Part X, line 13.

{a) Description of investment (b) Book value

'-t:f:‘? (c) Method of valuation:

Cost or end-of-year market value

(1)
(2) A
(3) >4
(4) o Y %
(5) o % %
_(8) * 2™
(7) F QOUY
(8) y 4 2
(9) . 4
® 0

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

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

(a) Descrnf:;ilcn . (b) Book value
(1) e
(2) . i,
(3) S, R
(4) [ |
(5) £
(6) [V
(7) =N
(8) ;g’:" . & @
(9) \ W
Total. (Column (b) must equal Form“"gg‘o\ Part X, line 15, col. (B)) . 0
Other Liabilities. 4’
Complete |f'"he SFganlzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine25. 4 &
1. w\'&{s_” y 4 (a) Description of liability (b) Book value
(1) Federal income taxes W 0
(2
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 0

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon s Fnaru:lal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[]

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 R|SING STARR HORSE RESCUE CORP 47-4027991 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 1,668,401
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . . . . .. 2b
¢ Recoveries ofprioryeargrants. . . . . . . . . . . . . . . ... 2c
d Other(DescribeinPartXIll). . . . . . . . . . . . . oo 0oL 2d 68,116]
e Add lines 2a through 2d . 2e 68,116
3 Subtract line 2e from line 1. . . ; 3 1,600,285
4  Amounts included on Form 990, PartVIII Ilne 12 but not on I|ne1 *'{\2‘
a Investment expenses not included on Form 990, Part VIlI, line7b. . . . . 4a N o
b Other(DascribainPatXill) . « « « o v s % s« 55w 0w @ w a8 4b e
¢ Addlinesd4aand4b. . . . ol s;ﬁh%ﬁﬂ, ) I 0
5  Total revenue. Add lines 3 and 4c (Thfs must equal Form 990 Part! Ime 12) ﬁ' W 5 1,600,285
Reconciliation of Expenses per Audited Financial Statements Wlth‘ Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, life 12a." \
1  Total expenses and losses per audited financial statements. . . . . . . . . ."~’:&{_‘ .;3'. 1 1,531,639
Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of facilites. . . . . . . . . . . . . . .. h2a
b Prioryearadjustments. . . . . . . . . . . . .. ;‘f’ 2bn,
¢ Otherlosses. . . . .................@ﬂ'i’.»_zd‘-’u”f
d Other(DescrlbelnPartXIll) A & T 68,116
e Addlines2athrough2d. . . . . . . . . . . .. . ... ‘?5%\32;{ i 2e 68,116
3 Subtract line 2e from line 1 . . > N ey 3 1,463,523
4  Amounts included on Form 990, Part IX, hne 25 but nct on |II}V1 L \«%"’
a Investment expenses not included on Form 990, Part VIII, hﬂe b‘{? T‘%. : 4a
b Other (DescribeinPartXIll). . . . . . . . . . . _4?.\)3.*&*_.1. S 4b
¢ Addlinesd4aanddb. . . . . “’%{ 4c 0
5  Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990, Part |, hne 18 ) 5 1,463,523
Supplemental Information. F il

Provide the descriptions required for Part I, lines 3, 5, and,9 Paﬂéﬁl}l lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b ls'?)\complete this part to provide any additional information.

x.,.\\
_E‘?_F_t%!!.l-."_"?_2.'?_'_’!'_\!‘_33&'_93'_'!9_EKPEN_SESBEEQBIETQ_QN_'?AB_T_)/_U!_'_-JNE_B ____________________________________________________________
P &
& e
_______________________“.u__-___-_________3'.‘:_-.,_{_?“_9‘__3 ____________________________________________________________________________________________
Ny ©
Vo 4
""""""""""""""""""""""" hg‘"“‘?{'""""""""""'""""""'“""""'"”’“'""""""""""""""""""""'
R 4
___________________________________ P O e e e A bt e o
Y4
y
@k __J
___________________________ # ‘%?»{\;“‘
r 4 3
________________________ '}Ez.‘:.:fj’:-_-,;gfﬁ,,-,_--.__....___-_______-..-__-.---W--..-,,AA.....---.-__.--...-..--vafHfffAn-.-------—-_‘__----------vf
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m Supplemental Information (continued)
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SCHEDULE M
(Form 990)

| oms No. 1545-0047

2023

Open to Public

Noncash Contributions

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

+
Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RISING STARR HORSE RESCUE CORP 47-4027991
Types of Property
(c)
a b e d
Ch(e_ec)k if Numper of c(or:tr'ibutions or I;I:Jnr;ilanst: f:;;;t;l;ng: Method of(_dz':t_ermining
applicable items contributed Form 990, Part VIII. line 1q ‘noncash contribution amounts
1  Ant—Worksofart. . . . . . h Y
2  Art—Historical treasures . . . P AN
3 Art—Fractional interests . . . .l %
4  Books and publications . . . . - N ¢
5 Clothing and household 94 7
goods . : P i‘*‘h
6 Cars and other vehlcles. 1g Tl if )
7 Boatsandplanes. . . . . . \ U J
8 Intellectual property . —
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . ;
12  Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservatlon
contribution—Other . ;
15 Real estate—Residential . . . "
16  Real estate—Commercial . . . [ ™
17  Real estate—Other. . . . . *a N7
18 Collectibles. . . . . . . . RPN
19 Foodinventory. . . . . . . W o,
20 Drugs and medical supplles . h
21 Taxidermy. . . . . . . . . V din N
22  Historical artifacts . . . . . . ,ﬂ‘}r ) |
23 Scientificspecimens. . . . . | 4 [
24  Archaeological artifacts . . . . [ W
25 Other ( HORSE/PONY ) gl R 2 150,000| APPRAISAL
26 Other ( )€ )
27 Other ( o
28 Other ( R ,;);?ﬁ'.
29  Number of Forms 8}/83 recerved by the organization during the tax year for contributions for
which the orgamzatron completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29
g ‘o Yes | No

30a During the year, dld»the Qi[gamzatlon receive by contribution any property reported in Part |, lines 1 through
28, that it must hold fé?’s"'égt least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . ..o 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . n Pt oy 3 X
32a Does the organization hlre or use thlrd partles or related orgamzahons to sohcut process or sell
noncash contribUtions? . . . . . . . . . o e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a)is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
HTA




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 2 02 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Employer identification number

RISING STARR HORSE RESCUE CORP 47-4027991

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Sclicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants N
c |:| Phone solicitations g D Special fundraising events

d |—__| In-person solicitations -

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectorSs.trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundratsmg sewlces’? |:I Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under_whlch the fundraiser is to
be compensated at least $5,000 by the organization. {g D W
« J
3 . TSI (v) Amount paid to . .
. P (iii) Did fundraiser have . (vi) Amount paid to
(i) Name and address of individual - fon (iv) Gross receipts (or retained by) ]
Y : (i) Activity custody or control of i : f (or retained by)
or entity (fundraiser) contributions? mffmm actlvflfy fundméieir(l;)sted in organization
Yes No W)
gy, P
1 { B, o .
o W ° 0 0 0
2 x| Y, 0
= Q’.fa W s 0 0 0
3 4# % T
' Ll ™ 0 0 0
4 D4
%in:v 0 0 0
5 ZEy
» |6 9 0 0 0
6 Q)
- N 0 0 0
7 ™
— 0 0 0
8 6;/ % d
A W, 0 0 0
9 }Q%}:“"
,% | 0 0 0
10 7~
€ 19 0 0 0
"4
Total . . . . . . S L e e e R 0 0 0

3 List all states in wh fh”ihe organjzatlon is registered or licensed to sohcnt contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
HTA



Schedule G (Form 990) 2023

RISING STARR HORSE RESCUE CORP

47-4027991  Page 2

m 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
;TARRY NIGHT GALs NONE (add col. (a) through
(event type) (event type) (total number) col. (e))
Q
3
c
2| 1 Gross receipts . 157,995 0 157,995
Q
o
2 Less: Contributions . 94,745 0 94,745
3 Gross income (line 1 &
minus line 2) . 63,250 ‘?Qa 0 63,250
=S\
N
4 Cash prizes. __ W0 0
J XN
5 Noncash prizes . . 0 0
» f" E "-'-:’;;;\ %
g 6 Rent/facility costs . 11,138 | ] 0 11,138
Q 2 F.
o Ve’
3| 7 Food and beverages . 37,566 o 0 37,566
-t; ,_."5?‘.( 4
2| 8 Entertainment. 7,076 € X 0 7,076
a 7 j)
. W
9 Other direct expenses . 12,336 M o 0 12,336
10 Direct expense summary. Add lines 4 through 9 in column (d Qx ‘i}’” o M by ( 68,116)
11 Net income summary. Subtract line 10 from line 3, column (d) \%) -4,866

Gaming. Complete if the organization answeredV"Yes“"bn Form 990 Part IV Tine 19 or reported more than

$15,000 on Form 990-EZ, line 6a. @, 4
Q i “(b ,Pull tabs/instant T (d) Total gaming (add
E (2) Bingo bmgc))fpt:ogresswe bingo (€} Other gaming col. (a) through col. (c))
]
m L
| 1  Gross revenue. & @ ?J 0
< :_3' S
$| 2 Cashprizes. N %‘3‘ 0
7] - -
S “ 7
2| 3 Noncash prizes . 4»12-:\ S 0
L
8| 4 Rentfacility costs . X 4 % ’ 0
a A
5 Other direct expenses . . %%a - 0
&) g
"D.-.Yes ________ % :] Yes % D Yes %
6 Volunteer labor . \ ' No [ No [ ] No
;\( a
7 Direct expense summary‘{&dd lines 2 through 5incolumn(d). . . . . . . . . . . . . .. ( 0)
4 :,\‘“':”
8 Net gaming incomeféumméw. Subtract line 7 fromline 1, column(d) . . . . . . . . . . . . . 0
3 d;r’ 3.;_,’
9  Enter the state(s) in%iﬁﬁ’y the organization conducts gaming activities: ol
v
a s the organization licensed to conduct gaming activities in each of these states? . Yes No
B N B D I o e e e e e e e R B G el
10a '\};J;are any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Yes No

b If"Yes," explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 RISING STARR HORSE RESCUE CORP 47-4027991  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . . . [:]Yes ’:]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . L 0oL 13a %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzanon s gamlnglspeaal events books and
records:

NOpicl g e~ ™ WPy N oD O o SO Aot on 5, Y., .. ... S0 DY I it o pm . o
Address %qu;%@
N L 4
15a Does the organization have a contract with a third party from whom the organization receives_gam’ing‘b
revenue?. . . . C e g k‘%& T DYes DNO
b If"Yes," enter the amount of gammg revenue recewed by the orgamzatlon 3 ,4-;‘ B ;"’g 0“"and the
amount of gaming revenue retained by the third party
c If"Yes," enter name and address of the third party:

Address

16  Gaming manager information:

[:| Director/officer D Employee |:] Independent contractor

‘
17  Mandatory distributions: Q

a Is the organization required under state tawm e charitable distributions from the gaming proceeds to

retain the state gaming license? . . . : b i I:] Yes [:] No
b Enter the amount of distributions rehwreg&t’mder state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year. . . § 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part IIl, lines 9, 9b, 10bﬁf15b 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. . Nt

Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Pepeital e deay Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

| OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

RISING STARR HORSE RESCUE CORP

Employer identification number

47-4027991

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

RISING STARR HORSE RESCUE CORP 47-4027991

Schedule O (Form 990) 2023



