HIRKAILS8434 06/07/2011 1:.54 PM

o 390 Return of Organization Exempt From income Tax f 58 %550047
Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation})
internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state repotting re
A For the 2010 calendar vear, or lax year beginning and ending 5 &
B__ Check if applicable:  fC Name of organization D Employer identification number
| Adaress change Happy Trails Farm Animal Sanctuary
Name change Doing Business As . 34-19568434
™ il rotam Number and street (or P.O. box if mail is not delivered to street address) Roomi/suite E Telephone number
: 5623 New Milford Road 330-296-5914
Teralnated City or town, state or country, and ZiP + 4
Amended relum Ravenna QH 44266 G Gross receints § 243,143
Applcalion pending | ¥ h;;:g’é(:zssﬁ prmc;:;i ?sﬁng H(aj Is this & group retum Tor affliales? Yes
5623 New Milford Rozad ’ Hib) Are all affitiates included? 1, Yes
Ravenna OH 44266 If*No," attach a list. (see instructions)
| Texoxemptstas: K| 5013 | | 501() ( ) insertno) | | asa7@iner | | 527
J  Website: B WWW. happytra:.l sf arm.org H{¢) Group exemption number B
.K F f organization: |X Corporation W L Frust J \ Association “ Gther B f L Yearoffomation, 2001 I M State of legai domicile: CH
‘ Summary
1 Briefly describe the organization's mission or most significant activities: ..
g SBee Schedule O
o
g‘; ....................................................................................................................................
g 2 Check this box - ' if the organization discontinued its operations or disposed of more than 25% of iis net assets.
o8 | 3 Numberof voling members of the governing body (Part Vi fine t2y 3 7
&1 4 Number of independent voting members of the governing pody (Part Vi, line1d) 4 6
:‘_;'_' 5 Total number of individuais employed in calendar year 2010 (Part V, line 22y 5 5
E 6 Total number of volunteers {estimate f necessaryy 6
7aTotal unrelated business revenue from Part VII, column (C), linet2. Ta
b Nei unreiated besiness taxable income from Form 980-T fine34 . e 7k 0
Pricr Year Current Year
o | 8 Contributions and grants {PartVitl, line thy 205,216 182,530
2 @ Program esrvice revenue (Pant VIl line2gy
:’J, 10 Investment income (Past VAL, column {A), lines 3, 4, and7) -1,379
% | 11 Other revenue (Part Vitl, column (A), lines 5, 6¢. 8¢, 9¢, 10¢, and 11e) 64,714 43,652
12 Total revenue ~ add fines 8 through 11 {must equat Part VIl column (A), line 12) ... 269,830 234,803
13 Grants and similar amounts paid (Part IX, column (A), lines -3}
14 Benefits pald to or for members (Part IX, column (A}, lingdy
@ | 15 Salaries, other compensation, employee benefils (Part IX, column (A), fines 5-10) 33,741
&1 16aProfessional fundraising fees {Part IX, column (A), iine 118)
:-i b Total fundraising expenses (Part iX, column (D), line 25) ¥
W 47 Otherexpenses (Pan IX, coiumn (A}, lines 11a-1¢, 110~24 -~ 155,734 181,356
18 Tota! expenses, Add lines 13—-17 (must equal Part IX, column (A), fine25) 155,734 215,097
18 Revenus less expenses, Subtract line 18 fromiine 12 114,186 15,706
E g ) Beginning of Current Year Eng of Year
E% 20 Totalassets (Part X, finet) 181,918 206,280
28 21 Totwliabilties (PariX, ine28) 0 4,656
=21 22 Netassets or fund belances. Subtract line 21 fromine20 181,918 201,624

Signature Block

Under penaities of perjury, | deslare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. D}Jgration of preparer (mher than offﬁcar) is based on all infermation of which preparer has any knowledge,

V L ZE L 2777
Sign Signature of officer Date
Here Annette M. Fisher Executive Director
Type or print narme and title

Print/Type preparer's nams Date Check ‘ uf PTHN
Paid pouglas A. Cummings, CPA o\ (@['7/ /i |seitemployed| poo234328
Preparer |ncame »  Douglas A. Cummings), CPA Inc., N FimsEnD  20-2835070
US@O“‘;V - 13708 Sawburg Rd Ste A TS e
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Form 050 (2010) Happy Trails Farm Animal Sanctuary 34-1968434 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guastion in this Part Hl
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the yvear which were not listed on the
prior Form 890 0r 990-E22 "] ves [X] no
If "Yes " describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senices? T ] ves [ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program servicaes by expenses. Section
501{c)(3) and 501{c}(4) organizations and section 4847(a){1) trusts are required to report the amount of grants and aliocations to

others, the total expenses, and revenue, if any, for each program service reported,

4d O:ther program services. {Describein Sc_:hedul_e‘a}
TlENpénses. b - nciuging arants of
__4e Total program service expenses o 2L G960 -
CUDAAT T e . TR VR ST

) Reveruie 8T

" Form 990 ¢
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Formee0 2010) Happy Trails Farm Animal Sanctuary 34-1968434 Page 3
T Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,” '

complete Schedule A 1 X
2 s the organization required to cempleie Schedule B, Schedule of Contributors? (see instructionsy X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposiiion to

candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

glection in effect dusing the tax year? i "Yes," complete Schedule C, Part I} 4 X

5 ls the organization a section 501{c)4), S01(c)(3), or 501(c)B) organizafion that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C, .
Part Il 5 X

6 Didthe crganization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounis in such funds er accounts? If "Yes,”

complete Schedule D, Parth & £
7 Did the organization receive or hold a conservation easement, inciuding easementis o preserve cpen space,

the environment, historic land areas, or historic siructures? If "Yes,” compiete Schedule D, Pat. .~~~ 7 X
28 Did the organization maintain collections of works of art, historica! treasures, or other similar assets? if "Yes

complete Schedule D, Part |l 8 X

8  Did the organization report an ameunt in Part X, line 21; serve as a custodian for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold asseis in term, permanent, or quasi-

endowments? if "Yes " complete Schedule D, Partty
41 i the organization's answer 1o any of the following quastions is “Yes,” fhen complete Schedu%e D, Parts V1,

VI, VIEL X, or X as applicable,

a Did the grganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

compiete Schedule D, PartVl 1a) X
b Did the organization report an amount for investments—other securities in Parl X, line 12 that is 5% or more
of its folal assets reported in Part X, line 167 i "Yes," complete Schedwle D, Patvt 1Mb X
¢ Did the corganization report an ameount for investments—program related in Pari X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule D, Partvit 11c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reporied in Part X, line 167 If "Yes," compiete Scheduie D, Part X 11d ;S
e Did the organization report an amount for other Habilitles in Part X, line 287 If "Yes," compiete Schedule D, PantX 11| X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes " complete Schedule D, PartX 11§ X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL X1, and XU 12a X
b Was the organization included in consolidated, independent aud;ted financial stalements forthe tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xl is optionat .~~~ 12b X
13 s the organization a school described in section 170(0){(1HANIN? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes " complete Schedule F, Parts landlV 145 X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entify located outside the United States? If "Yes,” compiete Schedule F, Parts ifanc v, i5 p. 4
16  Did the organization report on Part IX, colummn {A), line 3, more thar $5,000 of aggregate grants or assistance i
to individuals located outside the United States? If "Yes,” complete Schedule F, Perts tand v 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 11e7 if "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the crganization report more than $15,000 tota! of fundraising event gross income and centributions on
Part Viil, fines 1c and 8a? If "Yes," complete Schedule G, Parttt 81 X
19
12 X
20a 20a £

Lm0l
. Form 996 2010
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Form 990 (2010) Happy Trails Farm Animal Sanctuary 34-1968434

Checkiist of Reguired Schedules (continued)

21

22

23

242

26

27

28

29
30

3
32
33
34

35

36

37

38

Did the organization report mare than §$5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 17 (f "Yes," compiete Schedule |, Pants 1 and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Staies

on Part IX, cotumn (A}, ling 27 f "Yes," complete Schedule |, Parts tep@wt
Did the organization answer “Yes” to Part VII, Section A, iine 3, 4, or § about compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes,” answer linas 24b

threugh 24d and complete Schedule K. If "No,” go 1o line 25

Did the crganization maintain an escrow account other than a refunding escrow at any time during the yesr
to defease any tax-exempt bonds?

Section 501{c){3) ant 501{c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? if "Yes,” complete Schedute L, Pty
Is the organization aware that if engaged in an excess bensfit transaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or 890-E27

If "Yes," complete Scheduie L, Part |

VWas aioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Pastl
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection commitiee-member, or to a person related to such an individual?

If"Yes," complete Schedule L, Partit
Was the crganization a parly to a business transaction with one of the following patties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes," complete Scheduie L Paty.
A family member of a current or former officer, direcior, trustee, or key employee? i "Yes,” complele

SChedUIe L part IV ...........................................................................................

An eniity of which a curfen& or former officer, director, trustee, or key employee (or & family mamber thereof)
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complete Schedule L., Pari IV

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
consarvation contribuions? 1f "Yes,” complete Schedute™

Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Parti

Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Pant i
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt
Was the organization related to any tax-exempt or taxabie entity? if “Yes,” complete Schedule R, Parts W0,

IV’ and V' hne 1 .........................................................................................................
is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

coniroiled entity within the meaning of section 512{b){13)7? If "Yes," complete Schedule R, )
PartViline 2 Llves & nNo
Section 501{c}{3) organizations. Did the crganization make any {ransfers to an exempt ncm—charstable

related organization? If *Yes,” compiete Schedule R, Parnt ¥V, tine2z 0 m n o o
Did the organization conduct more than 5% of its activities through an entity that Is not a reEated orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

{Jid the crganization compiete Schedule O and provige explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 890 filers are required to compiete Schedule O

Yes | No

2% X

22 X

23 p:4

24a X

24b

24¢

24d

25a X

25b X

26 X

28a| X

28b

28¢c

29

30

H

32

33

34

] R - S £ T - T - B

35

36 X

37 X

3 X

Form 280 c2010)
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Form 950 (2010 Happy Trails Farm Animal Sanctuary 34-1968434

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

2a

3a

4a

5a

6a

]

T oL @

12

13

»Enter the amount of reserves on hand

Enter the number reperied in Box 3 of Form 1096. Enter -0- if not applicabie ia 0

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

Did the organization comply with backup withheiding rules for reporiable paymenis to vendors and
reportable gaming (gambiing} winnings to prize winpers?
Enter the number of employees reporied 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 | S

if at least one is reported on line 2a, did the organization file all requived federal employment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insiructions)

Did the organization have unrelated business gress income of $1,000 or more during the year?
if “Yes.” has it filed & Form 990-T for this year? If “No,” provide an explanation in Schedute o

At any time during the calendar year, did the organization have an interest in, or a signature or other authomy

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

if “Yes" to line 5a or Bh, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible?

If “Yes,” did the organization inciude with every solicitation an express statement that such confributions or
gifts were not tax deductibie?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a paymenti in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

¥ “Yes " did the organization notify the doner of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

&c

6a X

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spensoring
arganizaiion, have axcess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501{c){12) organizations. Enter;
Gross income from members or shareholders

against amounts due or received fromthem.} 11b
Section 4947{a)(1} non-exempt charitable trusts. |s the orgamzahon filing Form 990 in Keu of Form 10447 77 7 o
if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . I i2b

22;1

Section 501(c)(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

‘Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the stales in which

13a

the organization is licensed {o issue quaiuﬂed healih p!ans

Form 996 2o10)
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Form 980 (2010; Happy Trails Farm Animal Sanctuary 34~1868434 Page §
Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a 7

b Enter the number of voting members included in iine 1a, above, who are independent R I
2 Did any officer, director, trustee, or key employee have a family relationship ora busmess relanonshlp wnh :
any other officer, director, trusiee, or key employee? 2

3 Did the organization delegale control over management dufies customarily performed by or under the direot
supervision of officers, directors or trustees, or key employees to a management company or other person?

Dic the organization make any significant changes fo its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have membars or stockhoiders?

7a  Does the ¢rganization have members, stockholders, of other persens who may elect one or more members
of the governﬁng body? Ta

[=r RN EE, B L)

T

8  Did the organization contemporaneously document the meetings held or wrutten actlcms undertaken dunng
the year by the following:
& The governing body?

9 s there any officer, director, trustee, or key employee listed in Part VEE Section A, who cannot be reached at

the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O ... . . 9 =
Bection B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Does the organization have iocal chapters, branches, or affiiates? 10a =
b If"Yes,” does the organization have wriften policies and procedures governing the activities of such
chapiers, affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .. .. o 10h
112 Has the organization provided & copy of this Form 990 to alt members of its governing body before fiting the
form? ...............................................................................................................
b Describe in Scheduie O the process, if any, used by the organzzatlon to review this Form 980.
12a  Does the organization have a written conflict of interest policy? if "No," go to tinet .~ 12a X
b Are officers, diractors or trustees, and key employees required {0 disclose annually interests that could gfve
nse to GOI’\ﬁICtS7 ......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O now this is done L i2c
13
14

15 Did the process for determining compensation of the following persans include a review and approvai by
independent persons, comparabifity data, and contemporanecus substantiation of ihe deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a

Other officers or key employeses of the organization 15b

If “Yes" to line 15a or 15b, describe the process in Scheduie .O'.‘('S‘ée instrucilions,) """"""""""""
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 162 X

b f"Yes" has the organization adopted a written pollcy or ;Jrocedure reguiring the organization to evaluate its
participation in joini venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’'s exempt stalus with respect to such arrangemerts? .. el — 16b
‘Section C. Disclosure -

17 List the states with which a copy of this Form §8C is required to be filad b ) OH ____________________________________________________________

18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, end 990-T (301(c)(3}s only) availabie
for pubtic inspection. indncate how you make these availabie. Check all that apply.

L b

L | Own website L ‘ Another's website JX‘J Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available 1o the public.

.20, State the namerphysical-address,-and felephone numberof the person'Who..p'ossésses_-th-e_bon_s_and.:re.cor;;s ofthe:: .. -

sNorthfield Centerd YLD ;
R ' “Form 990 @orgy 7 F
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Form 990 (2010) Happy Trails Farm Animal Sanctuary 34-1568434 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Scheduie O contains a response fo any question in this Part Vi
Section A. Officei's, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be lisied. 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), regardiess of amount of
compensation. Enter -C- in columns (D}, (E), and (F} if no compensation was paid.

o List ali of the organization's current key employees, if any. See instructions for definition of "key empioyee”

« List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of maore than $100,000 from the
organization and any related organizations.

¢ List ali of the organization's former officers, key employees, and highest compensated empiloyees who received more than
$100,000 of reportabie compensation from the organization and any related grganizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persens in the following order: individua! trustees or directors; institutional trustees; officars; key employees; highest
compensated employees; and former such persons.
' E Check this box if nelther the organization nor any related organizations compensated any current officer, director, or trustee.

(A} 8) (C} D) (E) {F
Name and Title Average Fosition {check all that agpply) Reporiable Reportable Estimated
haurs per cSISs1 ol = el compensation compensation from amount of
waek ~El B |3 2 1341 8 from related other
{describe SEIE|2le 573 the organizations compensation
hours for Sl 8| 12 %57 organization (W-2/1099-MiSC) from the
related g =1 B g ® 8 (W-2/1099-MISC) organization
organizations Sl = & é and related
in Schadula ) G 3 organizations
0 2 8
g
nAnnette Fisher - :
Exec Director 40.00 | X 3,120 0 0
(2 Sharon Barnard
Board Member 15.00 | X 7 O 8] 4]
@ Hope Brustein
Board Mbr 5.00 | X 0 0 0
@ Sheila Vandergriff
President 25,00 X 0 0 0
@ Eileen Roloff
Treasurer 25.00 X 0 0 0
) Cheryl Rider
Secretary 10.00 X G 0 0
O
(8
(8)
{16}
(11
(12)
(13
{14)
(18}

- Ferm. 99& (2040
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Form 990 (2010) Happy Trails Farm Animal Sanctuary 34-1968434 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) <) (1) (E) (F}
MNames and Title Average Position {check all that apphy) Reportable . Reportable Estimated
hours per oo =T o I =Tesl = compensation compensation from amount of
week 2Bl B 1% |35 2 from retated other
{describe =2l 18 1o LT ! the organizations compensation
hours for ac = I - organization {W-2/1098-MISC) from the
related CEE T |®g (W-2/1089-MISC) organization
organizations | 21 = F R and refated
in Schedule g & o organizations
o) g £
2
a8
L
@0
@9
@2y
@)
24
@8y
@8
@My
@B
b Substotal ... b 3,120
¢ Total from continuation sheets to Part VIi, Section A ... ... ... [
Total{addtinestbandie) ... ......... ... .. ... ... ... ..., b 3,120

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in
reportabie compensation frem the organization b 0

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated

employee on line 1a? If “Yes,” complete Schedute J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” compiete Schedule J for such

INAIVIGUAT
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for suchperson
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A} By i
Name and business address Description of services Compensation

2. Totalnuimber of lndepsnde sciors (incliding but not imited.to those. fisted above).
-received mbre than $100.000 inEormipensation from the organization ¥ o e o
DAA . Form 9890 oot
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Form 990 (2010) Happy Trails Farm Animal Sanctuary 34-1968434 Page 8
il  Statement of Revenue

(A) (B) €) (D)
Total revenue Retated or . Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

512, 513, or 514

Federated campaigns

Membership dues 1b 25

b
¢ Fundraisingevents ic
d Relafed organizations id
© Covernment grants {contributions) | 1e
f

All other contributions, gifis, granis,

a9
53
E [Ty
(S
GE
g7
e | gimi )
"‘E‘. = and similar amounts not included above 4§ 162 , 505
E'g g Noncash confrbutions inciuded infires 1. &
O% h TotalAddlinesta—tf .
s Busn. Code
o=
2 2a
T
e b
B
= ¢
E ........................................
S1od
El e o
2 i All other program service revenue . . ., ...
-1 g Total Addlines2a~2f .. . B
3 invesiment income {inciuding dividends, interest,
and other similaramountg) b 55 55
tncome from investment of tax-exempt bond proceeds b
§ Royaltes .. . . .. ... . . . e E
{i} Real {iiy Personal
Ba Gross Rents -
b Less: rental exps.
G Rental inc. of {loss)
d Netrentalincomeor{ess)... ... .. .. ... e B

7a Gross amount from

sales of assete

olfier than inveniory]
b Less: costor other

(i) Securities (i) Ciher

basis & sales exps.

¢ Gain or {loss)
d Netgainorflossy .. ... .. ... ... . . ... ...
Ba Gross income from fundraising events

% (rolincluding $
A of contributions reported on line 1¢).

® SeePart IV, ine 18 a
§ b Less: direct expenses b

8a Gross income from gaming activities,
SeePartlV line19 a
b Less:directexpenses b

¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

returns and allowances a
b Less: costof goods sold b
c_Netincome or {loss) from sales of inventery ... .. I
Miscellanaous Revenue Busn. Codel
1ia  misc 952 952

b

I
d All other revenue
e

......................... > 352¢
;142 . Totat revenue. Seesinstructions. ... o P oo 234,803
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Form 880 (2010}

Happy Trails Farm Animal Sanctuary

34-19068434

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 504(c)(4) organizations must complete all columns.
All other organizations must compigte column {A) but are not required to complate columns (B), (C), and (D),

Do not include amounts reported on lines &b,
7h, 8b, 8b, and 10b of Part VIiL.

(A}
Total expenses

By
Program service
expenses

(C)
Management and

(D)
Fundraising
expenses

1

JEE S—y
Py
(e SN R A = N+ A = A+ ] @ w

O T S S ™ Y
0 ~ D@ N

19
20
21
22
23
24

- o 0 O T o

25

Granis and other assistance to governments and
organizations in the U.5. See PartiV, fine 2t
Grants and other assistance to individuals in
the U.8. See Part IV, tine2z
Grants and other assistance o governments,
organizations, and individuals outside the
U.S. See Parl IV lines 15and 16
Benefits paid to or for mempers
Compensation of current officers, directors,
rustees, and key employees =~
Compensation not Included above, fo disquaiified
persons {as defined under saction 4858{f}13} and
persons described in section 4058{c}3)B)
Other salaries and wages
Pension plan contributions {include section 404k}
and section 403(b) employer contributions)
Otheremployee benefts
Payroll taxes )

Fees for sarvices (non-employees):
Management .
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

Other

TraVEi ..................................
Paymenis of iravei or entertainment expenses
for any federal, state, or tocal pubiic officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ...............................
Other expenses. temize expenses Rot covered
above (List miscellaneous expenses in ling 241 ¥
fine 24f amount excesds 10% of line 25, column

{A) amount, fist line 24f expenses on Scheduie 0.)

Total functional expenses, Agd lines 1 through 24f

eneral ex es

3,120

3,120

23,766

23,766

6,855

6,855

1,375

1,375

23,694

23,694

36,175

36,175

17,652

17,652

100,247

100,247
"2 132

1,332

BOO

81

81

215,097

211,096

4,001

26

Joint costs. Check here B || if foliowing
S0P 88-2 (ASC 958-720). Complete this ling

~oplyif the crganization teported i cotumy e s

B} joint costs.from 2 gombined édyeat

b TR

caripaign and fundraising solicitation




HARAILDSEE8E QOO IZUTT 1194 Fi

Happy Trails Farm Animal Sanctuary

Form 880 (2010) 34-1868434 Page 11
-‘ . Balance Sheet
(A) (B
Beginning of year End of year
1 Cash—non-interestbearing 134,345 1 161,280
2 Savings and temporary cash investmenss 2
3 Pledges and grants receivable,net 3
4 ACCOUﬂtS receivabie nEt .......................................................
5 Receivabies from current and former officers, directors, frusfees, key
employees, and highes! compensaied employees. Complete Parifio
SChedUIe L .................................................................
6 Receivables from other dlsqualiﬂed persons {(as defined under sec’uon
4958(f){1)}, persons described in section 4858(c)(3}(B}, and contributing
employers and sponsoring crganizations of section 501(c){9) voiuntary B
@ employees' beneficiary organizations (see instruconsy 6
B 7 Notesandloansreceivable,net ... 7
| 8 twventoriesforsaleoruse .. B
< § Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Compiete Part Vi of Schedule D HERE R :
b Less accumulated depreciation. | 10b 38,854 47,573 10c 44,872
11 Investments—publicly traded securfttes __________________________________________ 11
12 Investmenis—other securities. See Pat v, eyt~ 12
13 Invesimenis—program-related. See Part WV, line 11 13
14 Intengible assets 14
15 Other assets. See Part IV, tinett 15 128
16 Total agsets. Add lines 1 through 15 (mustequalline 34) ... ... .. . .. .. .. ... ... 181,918 16 206,280
17 Accounts payable and accrued expenses 17 2,346
18 Grants payable
19 DeferrEd revenue ................................................................
20 Tax-exemptbond iabilifies
8 21 Escrow or custedial account habrilty Complete Part IV of Schedule D
g 22 Payables to current and former officers, direclors, frustees, key
% employees, highest compensaled employees, and disqualified persons.
Zi|  Compiete Partilof Schedulel
23 Secured morigages and notes payable {o unrelated third parties
24 Unsecured notes and loans payable fc unrelated third parties
25 Other liabiliies. Complete Part X of Scheduled
26 Total liabilities. Add lines 17 through 25
g Organizations that follow SFAS 117, check here } -X and complete
2 lines 27 through 28, and lines 33 and 34,
% 27 Unrestricted netassets 181,818 27 201,624
@128 Temporariy resticted netassets
|29 Permanenty resiricted netassets
B Organizations that do not follow SFAS 117, check here b and
&5 compliete lnes 30 through 34.
& |30 Capital stock or trust principal, orcurrent funds
© 131 Paid-in or capital surplus, or land, building, or equipmentfund
& 32 Retained earnings, endowment, accumutated income, or other funds
@ |33 Totainetassetsorfundbalances 181,918 33 201,624
Z | 34 Total liabilties and net assetsifund balances ... ... ... T 181,918 34 206,280

rorm 990 (2010
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Form 990 (2010) Happy Trails Farm Animal Sanctuary 34-1968434 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any quastion in this Part X|

1 Total revenue (mustequal Pat VIIL, column (A}, fine 12) 1 234,803
2 Total expenses (must equal Part IX, coiuma (A), line 25y 2 215,087
3 Revenue less expenses. Subtract line 2 from line 1 e 3 19,706
4 Net assets or fund baiances at beginning of year {must equal Part X, line 33, columa (A} 4 181,918
5 Other changes in net assets or fund balances (explain in Schedweoy $

&

Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (BY) ., .. U 6 201,624
Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xt .. L

1 Accounting method used to prepare the Form 980 r] Cash gX Accruat “ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiied or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ "Yes” to line 2a or 2b, does the organization have & commities thal assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seleciion process during the tax year, explain in
Schedule O. ‘
d H"Yes"{o line 2a or 2b, check a boex beiow to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

;f] Separate basis ‘__} Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit of audits as set forth in
the Singie Audit Act and OMB Circular A-1337 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken o undergo such audits.

3b
Form 990 2010

: DAA B
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SCHEDULE A . . . , '
- Public Charity Status and Public Support QME No, 1346 0047
{Form 980 or 996-EZ) 1
Complete if the organization is a section 501{¢){3} organization or a section 20 Q
: 4947{a){1) nonexempt charitable trust.
a‘:g;mg:&g;&’;esgﬁ?cs: Y B Attach to Form 980 or Form 890-EZ. ¥ See separate instructions.

Name of the organization Employer identification number

Happy Trails Farm Animal Sanctuary ' 34-1968434
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 11, check only one box.)

1 [ 1A church, convention of churches, or association of churches described in section 170{b}(1)(A)i).
A school described in section 170{b){1){A)(ii). (Atlach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}{1)}{ Aiii).

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

‘ An organization operated for the benefil of a coilege or university owned or operated by a governmental unit described in

_ section 170{m){1)}{A)(iv}). {Complete Part it}
| A federal, state, or local government or governmental unit described in section 179(b)(1)(A)v).

| An organization that normatly receives a substanttal part of its support from & governmental unit or from the generai pubtic

described in section 170(b){1)}{(A)(vi). (Complete Part {l.}

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

| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excepticns, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

~ acquired by the organization afier June 30, 1975. See section 508(a)(2). (Complate Part lIl)
[ An organization organized and operated exclusively to test for public safety. See section 508(a)4).

| An organization organized and operated exciusively for the benefit of, fo perform the functions of, or {o carry out the
purposes of one or more publicly supporied organizations descrided in section 5C8(a){1) or section 509(a)(2). See section
509(a)(3) Check the box that describes the type of supporting organization and compiete lines 11e through 11h.
a 1 '''' | Type b ! | Type Il c ‘i Type lll-Functionally integrated d ‘ = Type H-Other

e \ ______ By checkmg this box, | cerhfy that the organization is not controiled directly or indirectly by one or more disquallﬂed persons

other than foundation manegers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 502(a}(2).

w

f If the organization received a writien determination from the IRS that itis a Type |, Type i1, or Type ki supporting
organization, check thisbox e »
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? e
{iy A person who directly or incirectly controls, either alone or logether with persons described in (if) and Yes | Mo
(iiiy below, the governing body of the supported erganization? 11gfi}
(i) A family member of a person described in () above? ... ... g
(it} A 35% confrolied entity of a person described in (i) or {iiy above? Mglii)
i) Provide the following information about the supparted organization{s).
{§) Mame of supported (i) Eih {iif) Type of crganization {iv) is the organization | (v} Did you natify {ui}is the {vii) Amount of
crganization: (described on lines 1-¢ in cof. {1} fisted in your | the organkzation in o_rganiza@ion in cal, support
above o IRC section governing document? | 00l (i) of your (i) organized ln the
(see instructions)) support? Us?
Yes No Yes No Yes No
{A)
(B}
{C)
{D}
(B
Total

_.For Paperwork-Reduction Act Notice, see the: instructsons for

_ - 8chedule A{Form-990.0r:990-E2Z) 2040
Form 990 or 990 EZ o LRl

DAA
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Schedule A (Form 980 or 990-E2) 2010  Happy Trails Farm Animal Sanctuary 34-1668434 Fage 2
Support Schedule for Organizations Described in Sections 1700} THANIV) and 170{b){1){A){vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {Il. If the organization fails to qualify under the tests listed below, please complete Part I1l)

Section A, Public Support

Calendar year (or fiscal year beginning in) ¥ {a) 2006 {h) 2007 {c) 2008 {d} 2008 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."y

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit (o the
arganization without charge

4 Total. Add lines 1 through 3

5  The portion of totat contributions by
each person (otherthan a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

68 Public support. Subtractline 5 from line 4
Section B. Total Support .
Calendar year {or fiscai year beginning in) B {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

7 Amounis from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICes

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain of
loss from the sale of capital assets
ExplaininPart Vg oo

11 Total support. Add fines 7 through 10

12 Gross receipis from related activities, etc. (see instructions) I 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yvear as a section 501(c)(3)

organization, check fhis box and Slop here e i i Bl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column {f) divided by line 11, columa (8} 14 o
15 Public support percentage from 2009 Scheduie A, Part i, iine 14 15 %

16a 33 1/3% support test—2010, If the organization did not check the box on fine 13, and line 14 is 33 1/3% cr more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 13% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
i7a  10%-facts-and-circumstances test--2010. If the organization did not check a box online 13, 164, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check {his box and stop here. Explain in
Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported o
organization B
b 10%-facts-and-circumstances test—2008. i the organization did not check a box on line 13, 16z, 180, or 17a, and line
1515 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. !f the organization did not check a box on line 13, 16a, 166, 17a, or 17b, check this box and see
instructions g L'

Scheduie A (Form 990 or 990-EZ) 2010

. DAA-
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Schedule A (Form 990 or 990-£71 2010 Happy Trails Farm Animal Sanctuary 34-1968434 Page 3
Support Schedule for Organizations Described in Section 508(a)(2)

{Compiete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part il.

if the organization fails to qualify under the tests listed below, piease complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {c} 2008 {d} 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and membership
feas recelved. (Do not include any "unusual :
grants.”) 77,447 119,979 133,658 269,930 192,530 783,544

2 Gross receipts from admissions, merchandise
soid or services performed, or facifities
furnished in any activity that is refated to the
organization's tax-exempt purpose 50,556 50,556

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

4  Taxrevenues levied for the
organization's benefil and either paid
o or expended on its behalf

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

6 Total Add fines 1 through5 17,447 118,879 133,658 269,930 243,086 844,100

Ta Amounis included on lines 1,2, and 3
received from disqualified persons

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

¢ Addiines 7a and 7b

8  Public support (Subtract line 7¢ from
line 8.)

.............................. 844,100
Seciion B, Tota! Support
Calendar year {or fiscal year beginning in) ¥ {a) 2008 (b} 2007 (c) 2008 {d) 2009 {e) 2010 {f} Total
& Amounts fromlines 77,447 119,878 133, 658 269,930 243,086 844,100
10a  Gross Income from interest, dividends,
payments received on securities toans, rents,
royatties and income from simiiar sources ., | 55 58
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines10aand 06 55 55
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 6
12 Otherincome. Do not inciude gain or
foss from the sale of capital assets
(ExplaininPartivy
13 Total support. (Add fines 9, 10c, 11,
andt2} 7T, 447 119,979 133,658 269,930 243,141 B44,155
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) } —
organization, check thisbox andstophere e L
Section C. Computation of Public Support Percentage
15 Public support perceniage far 2010 (iine 8, column {f) divided by line 13, coumn cty) 15 99.99%
16 Public support percentage from 2000 Schedule A, Part Il line 18 e e .. 1 18 B %
Section D. Computation of Investment Income Percentage
17 invesiment income percentage for 2010 {line 10c, column (f) divided by line 13, column ¢ty 17 Yo
18 Investment income percentage from 2009 Schedule A, Partlll, jinety 18 %
1%a 33 1/3% support tests—2010. If the organizaiion did not check the box on line 14, and line 15 is more than 33 1/3%, and Hne -
17 is not more than 33 1/3%, check this box and stop here, The organization quaifies as a publicly supported organization P L}}:I

B 33 1/3% support tests—2009. If the organization did not check a box on iine 14 ot fine 182, and fine 16 is more than 33 1/3%, and

- ling 18 is not more than 33 1/3%, check this'box-and:stop here:The: argamzahon qualifies as a publicly supported organizafien -

Z0 Prwate foundatlon ifthe organization did.nof check a box on Eme 14, 188, or 18b; check this-box and see mstrucﬁions It H
‘ Cor Schedule A {Form 990 or 99(} EZ) 20‘10

DAA
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Schedule A (Form 980 or 200-£7) 201 Happy Trails Farm Animal Sanctuary 34~-1968434 Page 4
Supplemental information. Compiete this part to provide the explanations required by Part 1], line 10;

Part il, tine 17a or 17b; and Part 1li, line 12. Also compiete this part for any additional information. (See
instructions).

DAA - - ' ' © Schedule A (Form 990 or 990-E2) 2010
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SCHEDULED Supplemental Financial Statements OMS No. 1545-0047
{(Form 990) B Complete if the organization answered “Yes,” to Form 980, 20‘1 0

Department of the Treasury

Part IV, line 6,7, 8, 9,10, 11, or 42.

Internal Revenue Service b Attach to Form 280, P See separate instructions. Heetio
Name of the organization Employer identification numbey
Happy Trails Farm Animal Sanctuary 341568434

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 890, Part 1V, line 8,

L

(&) Donor advised funds {b) Funds and other accounts

Totat numberatendofyear
Aggregate contributions to (duringyeary
Aggregate grants from (during yeary

Aggregate vaiue at end of year

Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controt? . | Yes ' No
Did the erganization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpeses and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private beneft? IR

Conservation Easements, Complete if the organization answered "Yes’ to Form 8990, Part iV, fine 7.

o 0 oo

Purpose!{s) of conservation easements held by the organization {check all that apply)

Presarvation of land for public use (e.g., recreation or education) P I | Preservation of an historically imperiant land area
Protection of natural habitat ! Preservation of a certified historic structure

| Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on tha last day of the tax year.

Held af the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic strueture includedin(@) | 2¢
Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
hisioric structure listed in the National Register 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handlingef
violations, ant enforcement of the conservation easements it hoids? [ PYes | | No

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
B

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)
() and section 170(h)(4HB)(ii)?
in Part XIV, describe how the organization reports conservation easements in its revenue and expense siaiement, and
balance sheet, and include, if applicable, ihe text of the footnote to the organization’s financial slatements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Slm{iar Assets,
Complete if the organization answered “Yes” 10 Form 990, Part iv, line 8.

1a

a
b

.,fo lowing.amounts reqwred ia be repcrted undet: SFAS 446 (ASC 258). relatmg {o thase ;tems

If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or r_esearch in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 858), to report in ils revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, aducation, or research in furtherance of
public service, provide the following amounts relating fo these #ems:

(i} Revenues included in Form 990, Parl VI, line 1

B
(i} Assets included in Form 990, Part X |

If the organization received or held works of ar, historical freasures, or other similar assats for financial gain, provide the

Revenues mciu
“Assets included

""‘“Fé“?_’P"aj‘s’je;‘ﬁor_k Realcts .\ - e ti e --QS‘chedule D {Fos’m 990? 26“55 k :
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Schedule D (Form 990y 2010 Happy Trails Farm Animal Sanctuary 34-1968434 Page 2
Organizations Maintaining Coliecfions of Art, Historical Treasures, or Other Similar Asseis (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coilection items {check gll that appiy):

| Scholarly research ¢ || Other
|| Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part
XV,
§ During the year, did the organizafion 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 coflection? . . L Yes ' l No
Escrow and Cusftodial Arrangements. Complete if the organization answered “Yes to Form 990, Part IV,
fine 8, or reported an amount on Form 890, Part X, ling 21.
1a is the organizafion an agent, trustee, custodian or other intermediary for contributions or other assets not

| Public exhibition d ‘L_] Loan or exchange programs

@
o]
G

r
i

included on Form 880, Part X7 No
b if "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance 1c
d Additions duringthe year | e 1d
e Distributions during the year 1e
foEndingbalance | 1f .
2a Did the crganizaticn include an amount on Form 290, Part X, line 21'? _______________________________________________________ Yes | No
b H"Yes,” expiain the arrangement in Part XiV.
>art Endowment Funds. Compiete if organization answered "Yes” to Form 990, Part 1V, line 10.
{a) Current year (b) Prior vear () Twe years back  {d) Three years back (@) Four years back

1a Beginning of year balance
b Contributions

© Net investment earnings, gains, and
tosses

(=5
[0
=
it}
3
=
w
o
=
w
a
=
Q
uid
=
w
=
=
[

[0
Q
o
i}
3
(4]
>
e}
1)
>3
o
£
[41]
w
=3
g
o
0
=
4]
(4]
m
e |
0,

4t
pd
o
2
3
(%]
o
o
=
=
]
@
>
e
@
=
@
o]
@

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board desighated or guasi-endowment %

b Permapent endowment® %

¢ Termendowment® %

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

arganization by: Yes | No
(0 unrelated organizations 3afi)
(i) related organizations | 3alii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3k

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land .................................... 4
b Buildings 20,616 2,642 17,974
¢ Leasehoid improvements
d Equipment
e Other .. .. i
Total, Add lines 1a through 1e. (Column (d) must egual Form 930, Part X, column (BY, line 10(c).) . . . . . . ... . B 17,974

Schedule D {Form 9%0) 2010
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Sthedule D (Form 990) 2010 Happy Trails Farm Animal Sanctuary 34-1968434 Page 3
Investmenis—OQOther Securities. See Form 980, Part X line 12,
(a) Description of security or category (b) Book value (c} Method of valuation:
tincluding name of security) Cosi or end-of-year market valus

{1} Financial derwatlves

!nvestments—Program Related See Form 890, Part X, line 13,
{a) Description of nvestment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Car EN)
L e e

(5]
Rt

)

,_.ﬁ,.._,__,.__,_\,\,_.,,__
St

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets. See Form 990, Part X, line 15.

{a} Description N (b} Beok value

(4
(2)
3)
)
5)
(8)

Other Liabilities. See Form 980, Part X, line 25,
1. {a) Description of liability (b} Amount

(1) Federal income taxes
(2} Other Liabilities 2,310
(3}
(4}
(5)
(8}
7y
(8}
(9
(10
SR :
- Total:(Column-{bYmust equal Fornt 990, Part X, col, (B) line 25.) RREES i R
2. FIN4B(ASCT40) Footnote: InPart XIV, provide the 1exi of the footnote tothe groanization's fnancnai statements that repons the
....0rganization’s. liabihty fotuocertam iax oos;hons uno‘or FEN 48 (ASG 740) : e e e e o il i 1
BAA SR . i T “ Scheddle U {Form 890) 2010
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8 Form 99032010 Happy Trails Farm Animal Sanctuary 34-1268434 Page 4
Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue {Form 90, Part VIIl, column (A}, line 12y 1

2 Total expenses {(Form 880, Part IX, column (A), Iine 25) 2

3  Excess or (defict) for the year, Subtract ine 2 fromtine 1 3

4 Netunrealized gains (losses) oninvestments 4

5 Donat@d Sem%ces and use Of fac%hues ...................................................................... 5

& nvestmentexpenses 6

7 Priorperiod adjustments 7

8 Other(bescribe in Part XIV.) B

8 Tota! adjustments (net), Add lines 4 through 8 9
10 Exeess or (deficit) for the year per audited fmanmal statements Ccmbme imas 3 and 9 16

Reconciliation of Revenue per Audited Financial Statements Wath Revenue per Return

1 Totalrevenue, gains, and other support per audited financlal statements i
2 Amounts included on line 1 bui not on Form 880, Part VIIL, line 12: :

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other(DescribeinPartXIV.y 2d

e Addlines 2athrough 20 .
3 Subtractline 2efromlinet
4 Amounts included on Form 890, Part Vill, line 12, but not on iine 4:

a Investment expenses not included on Form 890, Part Vil tine 7o - 4a

b Other {Describein Part XIV.) 4b
< Add hnes 4‘3 and 4b ......................................................................................... 40
5  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part L linet2y . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses ner Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on {ine 1 but not on Form 990, Part X, line 25: ;
a Donated services and use of facilities 2a

b Prioryearadjustments 25

< n'hpr !nx;me ............................................................. 2(:

4 Other (Describe in Part XiV, O 2d

e Addlines 2athrough 2d
3 8ublractine 2efromline 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 99C, Part Vil line7b da

b Other (Describein PartXIV.y 4b

¢ Add lines 4a and 4b

xpenses. Add lines 3 and 4¢, {This must equal Form 800, Part ] line 18 L 5
| Supplemental Information

Compiete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XJ, line 8; Part Xl|, lines 2d and 4b; and Part Xii, lines 2d and 4h. Alsc compleie this part {0 provide
any additional infermation.

Scheduie D {Form 880) 2610
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Scheduie D (Form 600y 201¢ Happy Trails Farm Animal Sanctuary 34-1568434 Page §
Supplemental information {continued)

Coae Gehedule D (Form 990) 2090¢
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SCHEDULE G Supplemental Information Regarding

{Form 280 or 980-E2)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a.
Attach to Form 980 or Form 880-EZ. B> See separats instructions.

internal Revenues Service

Fundraising or Gaming Activities
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1545-0047

2010

B

Name of the organization

Happy Trails Farm Animal Sanctuary

Employer identification number

34-1968434

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organizaticn raised funds through any of the foliowing activilies. Check all that apply.

a D Mail sclicitations
b D Internet and emaif solicitations
[+ D Phone solicitations

d B In-person solicitations

2a Did the organization have & writien or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VIT) or entity in connection with professional fundraising services?

e D Soficitation of non-government grants

f D Soligitation of government grants

g E Special fundraising evenis

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant ic agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.

- {iy Name and address of individual {iiy Activity {ii§}i %dégtg {iv) Gross receipts (v) Amount paid 1o {vi} Amount paid to
or entity (fundraiser) ?Uit;’(;y or from activity for retained by} {or retained by}
control of fundratser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

i0

Total .. B

3 List all states in which the organization is registered or licensad ta solicit contributions or has been nofified it is exempt from
registration or licensing.

- Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. .

DAA

Schedile G (Form $9070r880-EZ 2010
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Sehedule G (Form 990 or 880-EZ) 2010

Happy Trails Farm Animal Sanctuary

34-1968434

Page 2

Fundraising Evenis. Complete if the organization answered "Yes” to Form 990, Part IV, iine 18, or reporied

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) Gther events

{d) Total events

Various Fundrail None (add col. (@) through
{event type) {event iype) {total number) col. {¢h
& | 1 Grossreceipts 45,604 49,604
& 2 Less: Charitable
confributions
3 Gross income (line 1 minus
e ..o 49,604 49,604
4 Cashprizes
5 Noncashprizes
& | 6 Rentfacilitycosts
a2
a
& | 7 Food and beverages
B
{4 )
A | 8 Enterainment
8 Other direct expenses 6,904 6,904
10 Direct expense summary. Add knes 4 through @ in column@y 6,904
t income summary. Combine fine 3, column (d), and fine 10 42,700

Gaming. Compiete if the organization answered' ;‘Y.es” o Form 990 Pari IV ilne 19 or reported more
than $15,000 on Form 9980-EZ, line 6a.

{b) Pl labsfinstant

@ - o s ot {d) Total gaming {add
2 \#} binge bingo/prograssive bingo {e) ther garming col. {a) through col. {e))
g
g
1 Grossrevenue
w { 2 Cashprizes =
@
T
¢ | & Noncashprizes
1
B
.g 4 Rentffacility costs
5 Other direct expensses _ _ _
LiYes % | Yes . %o ||| Yes
8 Volunteer labor No No No
7 Direct expense summary, Add fines 2 through Bin column(dy )
8 Net{ gaming income summary. Combine line 1, columnd, andiine 7 . . . .
g Enterthe state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes | | No

b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b ¥ "Yes," explain:

"Schedule G (Form 990 or 9905252040
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Schedule G {Form 990 or 890-EZ) 2010 Happy Trails Farm Animal Sanctuary 34-1968434 Page 3
i1 Does the organization operate gaming activities with nenmembers? U Yes U No
12 s the organization a granfor, beneficiary or trustee of a trust or a member of & parinership or other entity
formed to administer charitable gaming? .. ... . T S D Yes B No
12  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility 13a %
b Anoutside facilly 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address b

16a Does the organization have a contract with a third party from whom the organization receives gaming
RVENUET L ves [l no
b if"Yes,"enterthe amount of gammg revenue received by the organizaton®» 3§ and the
amount of gaming revenue retained by the third party® ¢
¢ i "Yes,” enter name and address of the third pary:

16  Gaming manager information:

Description of services provided B

D Director/officer f_[ Emgloyee U Independent coniractor

17 Mandatory distributions:
a s the organization required under state iaw 10 make charitable distributions from the gaming proceeds {o
retain the state gaming ficense? D Yes El Ne
b Enter the amount of distributions required under state law to be distribuied to other exempt organzzat:ons or
in the organization's own exempt activities during the tax year P §
Suppiemental Information. Complete this part to provide the explanatlons required by Part §, line 2b,
columns (i) and {v), and Part lil, lines 9, &b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G {Form 380 or 980-E2) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047_
(Form 980 or 890-EZ) b Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 201 0
Department of the Treasury or Form 930-EZ, Part V, line 38z or 40D,
internal Revenue Service B- Attach to Form 890 or Form 890-EZ. P See separate instructions.
Name of the organization ' Employer identification number
Happy Trails Farm Animal Sanctuary 34-1968434

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes” on Form 9980, Part IV, line 25a or 255, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes No

1 (a) Name of disqualified person (b} Dascription of transaction

(1)
{2)
{3
{4)
{5}
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4858 L

l.oans to and/or From interested Persons.

Complete if the organization answergd “Yes" on Form 990, Part IV, line 28, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b} Loan o {c}) Original (d} Balance due {e) in default?} () Approved | (g) Written
or from the principal amount by board or | agresmerd?
arganization? commiitee?

To | From Yas | No [Yesi No i Yes | No

{1

(2)

3)

5]

(5)

{6)

(8)

(&

(16)
Total

Grants or Assistance Benefiting Interested Persons.
Camplete if the organization answered “Yes” on Form 990, Pari 1, line 27,

(a) Name of interested person (b) Relationship between interested person and the | {c} Amaount and type of assistance
organizaiion

(h

)

(3)

{4

(8)

(6)

(7

(8)

=(8)
{10) - . ey
... For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-E2. .

... Schedule Li{Form:090 ot 890-£2) 2010;
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Schedule L (Form 990 or 990-E7) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 9390, Part iV, line 28a, 28b, or 28¢.
(@) Name of interested person {b} Relationship between {c) Amount of {d) Description of transaction (e)ofgr.';r“mg
interested person and the transaction revenues?
organization Yes | No
(1) Annette Fisher Exec Director 16,7001 Bus. Relationship X
2}
£3)
]
(5
(8}

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see insiructions).

Schedule I, Part V - Additiconal Information

Organization rents real estate, used by the organization, from Executive

Director.




HIRAILSB434 06/02/2011 1:54 PM

. OMB No. 1545-0047
SCHEDULEO Supplemental information to Form 890 or 990-EZ
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201
Form 980 or 980-EZ or fo provide any additional information.

Depariment of the Treasury )
Internal Revenue Service B Attach to Form 990 or 990-EZ. e

Name of the crganization Employer identification numher

Happy Trails Farm Animal Sanctuary 34-1968434

. for abused, abandoned, and neglected farm animals such as horses, ponies,

. pot belly pigs, farm pigs, chickens, ducks, turkeys, sheep, geats, and

policy but any potential issues are discussed verbally during meetings in

kT Paperw
CUDAR

ReductionAct Notice; see the'lnstructidns for Form 990 orogg-Ezi - T ScheduleiOn(Form990iorB90-EZ)(
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Schedule O {Form 860 or $90-E7) (2010) Page 2

Name of the organization Employer identification number

Happy Trails Farm Animal Sanctuary 34-1968434

T Soheduls  (orm 990 0 89067
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4 562 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 201 0
a?é’%ré?’ﬁé’bé’ﬁﬂesgﬁ?ésé’ i Attachment

(99) P See separate instructions. B Attach to your tax return, Sequence No. &7
Name(s) shown on retum identifying number
Happy Trails Farm Animal Sanctuary 34-1558434

Business or activity to which this form relates
Indirect Depreciation
i Election To Expense Certair Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part [.

1 Maximum amount (see instruetions) ... 1 500,000
2 Totai cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 178 property before reduction in limitation (see instructionsy 3 2,000,000
4  Reduction in fimitation. Subtract line 3 from line 2, I zero or less, enter-0- 4
5 Dollar imitatlon for tax year. Subiract line 4 from line 1. If zero or less, entar -0~ 1f married filing separately, seeinsfructions ... ... .. &
6 (&) Description of property (b} Cost (business use only) (¢) Elected cost
7 Uisled property. Enter the amount from tine2e 7
8  Total elected cost of section 179 property. Add ameunts in column (¢), lines 8and7 8
9  Tentalive deduction. Enter the smaller of line 5orlingg8
10 Carryover of disaliowed deduction from line 13 of your 2006 Form4562 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than kpett .
13 Carryover of disallowed deduction to 2011. Add lines © and 10, lessline 12 . P i 13 1
: Do not use Parl li or Part 1l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for gualified property (other than listed property) placed in service
during the tax year (see instructions) 14 6,325
Propery subject to section 168(f)(1} election 15
Other depreciation (Including ACRSY e e 16 10 r 423

MACRS Depreciation {Do not include listed property.} (See mstruct:ons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here B m

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b} Month and year | {¢) Basis for depreciation {d) Recovery ] i 7
(&) Classification of property placed in fbusiness/investment use ) () Convention (f} Method {9) Depreciation deduction
service only—see instructions) pericd
18a  3-vear property
b 5-vear property
¢ 7-year propery 5,325 7.0 HY 200DB 804
d 10-year propenty
e 15-year property
f 20-year propeny
o 25-year property 25 yrs. S/t
h  Residential rental 27.5 yrs. MM St
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SA.
properly MM SiL
Section C~—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Ciass life i S
b 12-year . 12 yrs. S/L
¢ 40-year 40 yrs, MM S/
7 Summary (See insiructions.)
21 Listed property. Enter amount from ine 28 oL
22 Total. Add amounts from line 12, lines 14 through 17, lines 1% and 20 in column (g), and line 21 Emer here
and on the appropriate lines of your return. Parinerships and S corporations—see instructions . . .
.23 _For assels shown above and placed in service during the current year, enter the .. ..
{.aomon of the baszs attnbutabl section 2038 costs

Fua!’ape«mork Réductlaﬂ Aot Netlt; see'Separateinstructions: :
DAA : There are ne amounts for Pdge 2




