Form 990"EZ

Depariment of the Traasury
internal Revenue Service

Short Form

Return of Organization Exempt Fron

Under section 501(c), 527, or 4947(a)(1) of the Intdrnal Revenue Code
{except private foundations)

Do not enter social security numbers on this form, ad

Go to www.irs.gov/Ferm990E2 for instructions and

|

ncome Tax

it may be made public.

the latest information.

OMB No. 1545.0047

2023

Openfib Pubilic :

Inspection

A

For the 2023 calendar yeat, or tax year beginning , 2023

ind ending

*

B

i

{K} nitial return

E] Apptication pending

C

HEARTS FOR HOOVES INC
800 OLD PETERSHAM ROAD
BARRE, MA 01005

Check it anplicable:
Addidress change
Name changs

Fieal roturn Apeminated

Amended returmn

D Employer identification number

88-3011410

E Teiephone number

181-570-1709

F Group Exemption
Number

Accounting Method:

@ Cash D Accrual  Other (specify):

H Check

Website: N/A

Tax-exempt status (check oniy one) (X[ S01(eX3) [ ] 501(c) (

} (insertno) g:}494?(a)(k o D 527

@ if the organization Is not
required to attach Schedule B
(Form 990).

L B ]

Form of organization:

Corporation [ ] Trust

D Assaciation

[j Other:

Add lines 5b, ¢, and 7b to line 9 o determine gross receipts. If gross receipts are 4

assets (Part H, column (B))

200,000 or more, or if total
are $500,000 or more, file Form 990 instead of Form 99¢-£7

i5,721.

Revenue, Expenses,
Check if.the organization

and Changes in Net Assets or Fund Bala
used Schedule O fo respond to any question in this §

hces (see the a‘nstructions' for Part 1)
Part |

...............

Hevenue

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and cortracts
3 Membership dues and assessmenis
4 Investment income
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses. ...
¢ Gain or (Ioss) from sale of assets other thag inventory (subtract line 55 from fine Say
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,000). ...,
b Gross income from fundraising events (not including $

........................................................

l

Saj

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $150000. ............ ...

¢ Less: direct expenses from gaming and fundraising events

d Net income or (loss) from

gaming and fundraising events (add fines 6a and
6b and subtract line 6¢)

8

9

1

of contributions

&c

15,721,

Expenses

10
11
12
13
14
15
16
17

Grants and similar amounts paid (list in Schedule ©)
Benefits paid to or for members

Total expenses, Add fines 10 through 16

.................................

......................................

...............

........

..................

,,,,,

.......................

1,154,

13,881.

15,035,

Net Assels

18
18

Excess or {deficit) for the year (subtract Jine 17 from line 9)

figure reported on pricr year's return

20 Other changes in net assets or fund balances (explain in Schedule C)

21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ...

Net assels or fund balances at begin)ning of year (from line 27, column (A)) (mudt agree with end-of-year

...................

686,

0.

686.

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

TEEAGRIZL 0847423

Form 990-EZ (2023)



Form 990-£2 (2023) HEARTS FOR HOOVES INC

88-3011410 Page 2
Part Il [Balance Sheets (see the instructions for Part 1 M
Check if the organization used Schedule O to respond o any questioninthigPart . ........... . ... . ... Lot

(A) Beginning of year |

(B) End of year

.................................................. 221 686 .
23 Land and builtings ... ... . .. . S 23

24  Other assets (describe in Schedule O 24

25 Totalassets......... ... D.125 686,
26 Total liabilities (describe in Schedule O PO T .26 a,
27 Net assets or fund balances {Jine 27 of colurn (B) must agree with line 4D JUNE B 0.127 686 .
Part 1l ] Statement of Pragram Service Accomplishments (see the instructions for Part IT) . Expenses

Check if the organization used Schedufe O to respond to any question in this Part it ... .. . @

What is the organization's primary exempl porpose; See Schedule O

Describe the organization's program service accomplishmenis Tor 6ach of is three Jar
Mmeasured by expenses, In a cléar and concise manner, describe the services provide
benefited, ahd other relevant infarmation for each program title.

St program Services, as
the ntimber of persons

gRequEred for section 501

()

and 501 (c) 4y

organizations; oplionat
for others.)

Grants § T T T T T T T T S SRR Seunt ndiudes foreign grants, check here” T T T T 7 28a 13,171,
29 ________________________________________________
Grants § 77 77T T T T T T T YRR amoont Rdiudes foreign grants, check hére. 7T T T T T T Tl 20a
30 __________________________________________________________
Grants 7 77T T T T T T T U S [ amount mcludes foreign grants, check §ere. ~ ~ " T T T [Tl 30a
31 Other program services (describe in Sehedute O). . T T T T
(Grants § ) If this amount includes foreign grants, check fere. .. ... .. ... . D 3a
32 Total program service expenses (add lines 28a through 31a) ... ... ... ciloirrrr 32 13,171,

Bart IV List of Officers, Directors, T rustees, and Key Employees iist

ch one-even if not compensated — see the Instructins for Part )

Check if the organization used Schedule O to respond to any questionin thisPart IV, ........................ {j
b) A heurs (¢) Reportable cdmpensation (d) Healih benefits, .
(@ Name anc tfe R i OGRS | S emplole | (0 Extmated amount of
pasiton {if not pald, dnier -0-) compansation
DEANNE GUALTIERT _
President 2 0. 0, 0,
LAURA SCHULTZ _
Treasurer 2 0, 0. 0.
LHRISTINE GUALTIERI |
Secretary 2 0, 0. 0.
MARY PAYNE _ T
Pirector 2 0, 0. Q.
e R
BAA TEEADBI2L 08707723 Form 990-EZ (2023)




Form 990-EZ (2023) HEARTS FOR HOOVES INC

{ Part V] Other Information (Note the Schedule A and personaf benefit contract st
the instructions for Part V.) Check if the crganization used Scheduie O to res

88-3011410 Page 3

plement requirements in

33 Did the organization engage In any significant activity not previously reported to
"Yes," provide a detailed description of each activity in Schedule ©. ...

34 Were any significant changes made to the organizing or overning documents? f "Yes," attach a contormi
a change to the organization's name, Otherwise, explain the change on Schedule 0, See instructions, . ..

35a Did the organization have unrelatad business gross income of $1,000 or more during the
{such as those reported on lines 2, Ba, and 7a, among others)? .. ... .. . ...

b it "Yes” to line 35a, has the organization filed a Form 990-T for the year? If "No,"

¢ Was the organization 2 section 501(c)(4), 501(e)(5), or 501 (c)(6) organization subj

C C Izct to section 6033(e) notice,
reporting, and proxy tax requirements during the ysar? if "Yes * complete Schedu

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assels during the year? If "Yes,” complete applicable parts of &
37a Enter amount of political expenditures, direct or indirect, as described in the instry
b Did the organization file Form 1120-POL for this year? ...
38a Did the organization borrow from, or make any loans to, any officer, director, trusiee, or
any such loans made in a prior vear and stifl outstanding at the end of the tax yea
b It “Yes,* complete Schedule L, Part I, and enter the totai amount involved
39 Section 507 (c)(7) organizaticns. Enter:

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization
section 4911 0. section 4912; g. ;s

b Section 501((:)&3). 501(0)(4% and 50](::){29? organizations. Did the orga_nizatio.n en
benefit transaction during the year, or did | engage in an excess benefit transactiol

reported on any of its prior Forms 990 or 990-E27 i “Yes," complete Schedule L, H
¢ Section 501{c)(3), 501(c)(4), and 501 (€)(29) organizations. Enter amount of tax imposed

managers or disqualified persons during the year under sections 4912, 4955, and 4B58

d Section 501(c}(3), 501(c)4), and 501(c)(29) organizations. Enter arount of tax on line 44
by the organization

e All organizations. At any time during the tax year, was the organization a party to d
shelter transaction? If "Yes," complete Form 8886-T

471 List the states with which a copy of this return is filed: MA

e C, Part It

provide an explanation in Scheduls O

See Sch 0
pond to any guestion in this Part v . . fX;
Yes | No
g IRS? SR B P WAl S
d copy of the amended documents if they refiect [T g
.................................. 34 X

lion 4955

....... 392 0.
....... 38h 0.
Huring the year under;

age in any section 4958 excess

art |

[ in a-prior year that has not been

¢ reimbursed

prohibited tax

42a The organization's

books are in care of: DEANNE GUALTIERI
Lecated at: 800 OLD™ PETERSHAM ROAD™ BERERE MAT T T T T T T T

b At any time during the calender year, did the organization have an interest in ora s
financial account in a foreign country (such as a bank account, securities account,
If "Yes,” enter the name of the foreign country:

gnatuge or other authority over a

Telephone no.
U9+ 4

r other financial account)?

See the instructions for exceptions and fiting requirements for FinCEN Form 114, Regort of Forsign Bank ang §
¢ Al any time during the calendar year, did the organization malintain an office oulside
If "Yes," enter the name of the foreign country:

inancial Accounts (FBAR),

the United States? .. ... .. .

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E7 in fieu of Form 14
and enter the amount of tax-exempt interest received or accrued during the tax year]

44a Did the organization maintain any donor advised funds during the year? if "Yes,” Form 990
of Form 990.52

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form
instead of Form 9902, .00 0 T T T res, T

¢ Did the crganization receive any payments for indoor tanning services during the yed

d If "Yes" to line 44c¢, has the orgenization filed a Form 720 to report these payrents?
If "No," provide an explanation in Schedule O

45a Did the organization have a controlied entity

b Did the organization receive any payment {rom or engaqe in any ransaction with a controlied entity within th
Foren 850 and Schedule R may need to be completed instead of Form 930-£7. See instructions

BAA

| (| X

TEEAO81ZL  0B/O7/23

Form 990-E2Z (2023)



Form 990-EZ (2023) HEARTS FOR HOOVES INC

46 Did the organization engage, directly or indirectly, in potitical ¢
candidates for pubiic office? If "Yes," compiete Schedule C, Part |

ampaign activities

on behalf of or in opposition o

88-3011410 Page 4

Yes | No

PartVI'{ Section 501(c)(3) Organizations Only
Al section 501 (c)
for lines 50 and 51

Check if the organization used Schedule O to respond to an

(3) organizations must answer guestions 4

question in this Part Vi

7-49b and 52, and complete the tabies

47 Did the organization engage in lobbying aclivities or have a section 501 (hy election in effect during the tax year? If "Yes," i
g ¢ g ¥
complete Schedule C, Part H.....,.......... . .. R T 47 X
48 s the organization a school as described in saction T70mOMANID? If "Yes,” corhpiete Schedule £, .. ... . 48 X
49a Did the crganization make any transfers 0 an exempt non-charitable related orgdnization?. ... .. . .. ... 49z X
b if "Yes,"” was the related organization a section 527 organization? ... L 49h
50 Complete this tabte for the organization's five highest compensated employees (other thhn officers, directors, trustess, and key
emgployees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.*
B () Aversge houts (c) Ff?e;;:oriat?ie mpenzation %@%}H‘?aﬂhtbene!itls.' ated amount of
(a) Name and title of each emoloyes per tv;e;g«j@vr?me ! orms, g\é g?f ! %ﬁ; MISC/ ot g,g‘: opiyes, (eggfééﬂzgr%;@gﬁgno
R coempensation
None _ _

f Total number of other employees paid over $100,000
51 Complete this table for the or

ganization's five highes! compensated indep&ndent contrac]

compensation from the organization. f there is none, enter "Nane,’

brs who each received more than $100,000 of

(3} Name ana business address of esch independent tontractor

{b) Type of servive

{¢) Compensation

d Totai number of other independent contractors each receiving over $100,000
52 Did the organization com

plete Schedule A? Note: All section 501(c)(3) organizationk must attach a
completed Schedule A

...... @Yes DNO

. incluting accompanying scheduies and statemen

Under penalties of perjury, | lare thgl | have examined this retuen
true, correct, and complgte, e

B, anc to the best of my knowledge and beliel, it is
claratioy of orepgrer fother an officer) is based on alf information of which greparer gl

L
Slgn Sqnalure ft\;@

nag any kaowiedge.
/R (
=1

Here DEANNE GULATIERI

Type of print name and Hle

President

NI RZ 4
Date

Prind/Type proparer's name Praparer's signatire Date check D ) PN
Paid FREDERICK A CIAMPA setemployed |[PO1220666
Preparer |Fum's name Frederick A, Ciampa, CPA, P.C.
Use Only [Fimsadess 12 Andover Road Firm's £ 04~3201167
Billerica, MA 01821 Proneno, 978-667-7797
May the IRS discuss this return with the preparer shown above? See instruct

ions. ..., ..
BAA

..... @Yes E]No

TEEAGSI2L  (8/47/23

Form 980-E2 (2023)



SCHEDULE A Public Charity Status and Pubjic Support G

(Form 990) Complete if the organizatior is a section 507(c)(3) opganization or a section 2023
4947(2)(1) nonexempt charitable jrust,
Attach to Form 990 or Form 990LEZ.
Ei%gf;;',”s;5:;';*51’,;?::%‘ Go 0 www.irs.gov/iForm$90 for instructions and the latest information,
Name of the organization

Employer ldentitication number

HEARTS FOR HOOVES INC 88-3011410
Pa Reason for Public Charity Status. (All organizations must conpplete this part.} See instructions.
The organizalion is not a private foundaiion because it is: (For lines 1 through 12, chedk only cne box.)
1 A church, convention of churches, or association of churches described n section T70(bXAXD.
2 | A sehoot described in section T70(h)(1)AXH). (Attach Schedule E (Form 3390)})
3 A hospital or a cooperalive hospitat service organization described in section 170(b)Y(I X AXiT.
4 A medical research erganization operaled in conjunction with a hospital descdibed in section V70X TINANIID. Enter the hospitatl's

name, city, and state:

5 j An organization operated {or the benefit of a college or university owned or operated by a governmental unil described in
section 170(b)(1)A)(iv). (Compiete Part i)

6 A federal, state, or local government or governmental unil described in sectidn 170(bY 1 XAXV).
An organization that normally receives a substantial part of its support from a gaverimental unit or from the general public described
in section 170¢(b)(1 XAXVI). (Complete Part 11.)

8 A community trust described in section 170(b)(INAXVI). (Complete Part iy

g D An agriculturai research organization described in section 170(b X1 XAXix) cperated i conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the dame, city, and state of the college or
university:

10 E An organization that normally receives (13 more than 33.1/3% of its support from contributions, membership taes, and gross receipts
from activities related 1o its exempt functions, subject to certain exceptions; ahd (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectior 511 thx) from businesses acquired by the crganization after
June 30, 1975, See section 509(a)(2). (Complete Part I11.)

11 An organization organized and operated exclusively to tesl for public safety. Ske section 509(ax4).
12 An organization organized and operated exc%usiveg for the benelit of, to perfobm the functions of, or to carry oul the purposes of one
or more publicly supportad organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and cpmplete lines 12e, 12f, and 12g.

a Type 1, A supporting organization operaled, suparvised, of contralied by its supported organization(s), typically by giving the supported

organization(s) the power to reguiarly appoint or elect a majorily of the directors or Hustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b u Type H. A supporting organizalion supervised or controlled in connection with s supported organization(s), by having control or
management of e supparting organization vested in the sama persons that controf pr manage the supporied organization(s). You
must complete Part |V, Sections A and C.

c Type Iil functionally integrated. A supporting organization operated in connection with jand functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d

Type lli non-functionally Integrated. A supporiing organization aperated in connectioh with is supported organization(s) that is not
functionally integrated, The organization generally must salisty a distribution rdquirement and an attentiveness requirement (see
nstructions). You must complete Part IV, Sectiohs A and D, and Part v.

e Chack this box if the organization received a writlen determination from the IR$ that it is a Type 1, Type U, Type il functionally
integrated, or Type Il non-tunctionally integrated supporting organization. -

f Enter the number of supported organizations. ... J
g Provide the following information about the supported organization(s), o
() Name of supported organization () EiN (iil} Type of arganization {iv} is the {v) Amount of manetary (v} Amourt of ather
(described onfines 110 | organidation fisted support {see instructions) support {see msbrystions)
above (see instructions)) i youd governing
dochiment?
Yes No
»
B8
©
D)
(E)
Total

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

TEEAQAIL 08414123




Spﬁeftu?e A (Form 990y 2023 HEARTS FOR HOOVES INC 88-3011410 Page 2
QPa‘r‘tiv!i-*isupport Schedule for Organizations Described in Sections A70(b)(1YAXIV) and T70(bX(T)AXVD

{Complete oniy if you checked the box on line 5,7, 0r 8of Part { or if the orgamzjsc;s faited to qualify under Part i, If the

crganization fails to qualify under the tests listed below, please compiele Pdrt 1)
Section A, Public Support
Calendar year (or fiscal year . .
beginningyin) y (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 () Total

1

6

Gilts, grants, contributions, and
membership fees recenved, (Do not
inciude any "unusual grants™y.
Tax revenues levied for the
organization's benefit and
either paid to or expended

on its behalf ... ..

The value of services or
facilities furnished oy a
governmental unit 10 the
organization without charge . ..

Total. Add lines 1 through 3. ..

The portion of total
centributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ..

Public support, Subtract fing 5
from ling 4

Section B. Total Support

Calendar
beginnin

year (or fiscal year
gin)

7
8

9

10

1"

12 Gross receipts from related activi

13

Amounts from line 4. ... .

Gross income from interest,
dividends, payments received
on securities loans, rents,
foyalties, and income from
similar sources. ... ..., ... ..

Net income from unreiated
business activities, whether or
not the business is regularly
carriedon. .. ..., .. 0.0

Other income. Do not include
gain or loss fram the sale of
capitat assets (Explain in
RPartVI) ... ..

Total support. Add lines 7
through 10, ... ... .. .. ..

First 5 years, If the Form 990 is for the or
organization, check this box and step here. ... ... . . o °

(ay 2019

(b) 2020

{c) 2021

{dy 2022

(e) 2023

() Total

ties, etc. (see instructions)

ganization's first, second, third, fourth, o

fifth tax year as a section 501 (c)(3)

.............................. i [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (fine 6, column (f), divided by line 11, column

15 Public suppart percentage from 2022 Schedule A, Part i, line 14

16a 33-1/3% suppon test—2023, If the orgarnization did not check the box online 13, a
qualifies as a publicly supporied organization, ... .

b 33.1/3% support test—2022. if the organizat}
and stop here. The organization gualifies as

17a 10%-facts-and-circumstances test—2023, If
or mare, and i the organization meets the f
the organization mee's the facts-and-circy

b 10%-facts-and-circumstances teetw
or more, and it the organization me
organization meels the facls-and-ci

and stop here. The organization

on did not check a box on fine 13 or 14
a publicly supported organization .. ..

the organization did not check a box of
acts-and-circumstances test, check this
mstances test. The organizati

2022. It the osganization did not check a box or
ets the facts-and-circumstances test, check this
reumstances test. The organization qualifies as

18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 174

1)

on gualifies!

14

Yo

15

%

hd line 14 is 33-1/3% or more, check this box

a, and line 15 is 33-1/3% or meore, check this box

,,,,,,,,,,,,,, LRSI ches s box

line 13, 16a, or 16b, and line 14 is 10%
box and: stop here, Explain in Part VI how
as a pudlicly supporied organization

line 13, 16a, 16b, or 17a, and line 15 is 10%
box and stop here, Explain in Part VI how the
publicly supported organization

. or 17, check this box and see instruclions. .. .. L

BAA

TEEAO02L 08/14/23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

HEARTS FOR HOOVES INC

88-3011410

Page 3

|Support Schedule for Or
(Complete only if you checkead
fails to qualify under the tesls listed below, pi

ganizations Described in Section 5
10 of Part | or if the organiz
ease complete Part 1)

the box on line

09(a%2)

ption failed to qualify under Part 1. f the arganization

Se

ction A, Public Support

Calendar year (or fiscal year beginning in)
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unuslal granis."y L
Gross receipts from admussions,
merchandise soid or services
performed, or facitibes
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ... .. ..

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

Tax revenuaes levied for the
organization's benefit and
either paid to or expended on
itshehalf.................. .
The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge , . .

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

¢ Add lines 7aand 7b..........

B8

2, and 3 received fram
disqualified persons ..... .. .,

(a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f Total

15,721,

15,721,

15,721,

15,721,

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

Public support. (Subtract ling
7¢ from ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

"

Amounts from line 6., .. ..., .

(a) 2019 (b) 2020

(¢) 2021

(dy 2022

(e) 2023

(fy Total

0. 0.

oL

0.

15,721,

15,721,

a Gross intome from interast, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources, . ... ... L.

b Unrelated business taxable
inceme (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Addlines 108 and 10b. ... ...,

Net lncome from unrelated business
activities not included on line 10y,
whether or not the business is
regutarly cardedon, ..., ... ...

12 Other income. Do not include

13
14

gain or loss from the safe of
capital assets (Explain in
PartVLY. ... . . L

0.

Total suppont. (Add fines 9,

10c, 11, and 12.)

First 5 years, If the Form 990 is or the organization’s first, second, third, fourth,
stop here

organization, check this box and

0. 0

0

0.

15,721,

15,721,

of

fifih tax year as a section 50103

¥

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (P, divided by line 13, column (%)
16 Pubtic support percentage from 2022 Schedule A, Part Hi, fine 15

P oW

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (N, divided by line 13, co
18 Investment income percentage from 2022 Schedufe A, Part 1f], line 17

192 33-1/3% support tests—2023. If the organization did not
is not more than 33-1/3%, check this box and stop here,

b 33-1/3% support tests—2022, If the organization did no
line 18 is not more than 33-1/3%, check th

20 Private foundation. If the organization did

check the box on line 14, a
The organization qualifies

t check a box on line 14 or 1
i$ box and stop here. The organization guali

not check a box on line 14, 19a, or 19, ¢

,,,,,,,, 17
,,,,,,,, 18

d line 15 is more than 33:1/3%, and fine 17
ps a publicly supported organization

e 19a, and line 16 is more than 33-1/3%, and
fies as a publicly supported organization. .. .

heck this box and see instructions

P

pres

LI

BAA

TEEADAOZ,

08/14/23

Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 HEARTS FOR HOQVES INC
il

88-3011410

Page 4

PartiV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part
and B. If you checked box 12b, Part I, complete Sections A’and
Sections A, D, and E. If you checked box 12d, Part |, complete

b if you

checked box 1

Sections A and D, and complete P

2a, Part |, complete Sections A
. If you checked box 12¢, Part I, complete
art V.)

C

Section A. All Supporting Organizations

1 Are all of the organization's su
If "No," describe in Part VI how

the designation. If historic an

pported organizations listed by name in the organi
the supported organizations are designated. If designaty
d continuing relationship, explain.

2 Did the organization have
508(@){1) or (2)7 If
described in section

any supported organization that does nct have an IRS determ
"Yes,” explain it Part VI how the organization determined tha
B09a)r1) or (&),

i

3a Did the organization have s suppertad org

anization described in section 501(cH{4),
and 3¢ belpw.

"
[

)

b Did the organization confirm that e
satistied the public support te
made the determination.

ach supported organizetion qualified under sed
sis under section 509(a)(2)7 f “Yes, " describe in

¢ Did the organization ensure that all support

to such organizations was used excly
purposes? /f "Yes,” explain in Part VI what

controls the organization put-in place

4a Was any supported or

ganization not organized
it you checked box 1

in the United States (“foreign supgl
Z2a or 12b in Part [} answe

r lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make gr
organization? If "Yes. " describe in Part VI how the organization had such controf and discr
or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not hav
sections 501 (c)(3) and 509¢a)(1} or (27 If "Yes,” explain in Part VI what controls &
aff support to the foreign supported organization was used exclusively for section

5a Did the organization add, subistitule, or remove any stoported organizations during the {4
5b and 5S¢ below (if applicable), Also, provide detail in Part VI, including () the na
supported organizations added, substituted, or removed, (i} the reasons for sach
authority under the organization's organizing document authorizing such action; a
accomplished (such as by amendment to the organizing document).

b Type t or Type | only. Was any added or substituted su

pported organization part o
organization's organizing document?

¢ Substitutions only, Was the substilution the result of an event beyond the organiz

6 Did the organization provide support (whether in the form of grants or the provisios
anyone other than () its supporied organizations, {li} individuals that are part of th
or more of its supported organizati
the filing organization's supported organizations? /f "Yes," provide detail in Part Vi

7 Did the organization provide a gr

ant, toan, compensation, or other similar payment
{as defined in section 4958(c)(3)

(C)). a tamily member of a substantial contributor,

regard to a substantial coniributor? If "ves, " complete Part | of Schedule L (Form

8 Did the organization make a loan to a dig

qualified person (as defined in section 49
complete Part | of Schedule {. (Form 990,

90)

9a Was the organization controlled directly or indirect]
as defined in-section 4946 (other tha
if “Yes," provide detall in Part Vi,

y at any time during the tax year by on

b Did one or more disqualified parsons

(as defined on line 9a) hold a controliing inte
supporting organization had an intere

st? If "Yes,” provide detail in Part VI,

¢ Did a disqualifieg person

{as defined on line 9a) have an ownership int
assets in which the supp

orting organization also had an interest? /#f Ve

idings rules of section 4943 becau
pe Hi non-functionally integrated

s, " provide

10a Was the organization subject o the excess business hol
certain Type Il supporting organizations, and all Ty
answer fine 10b below.

b Did the organization have a

 Nave any excess business holdings in the tax
whether the organization

year? (Use Schedule ©
had excess business holdings.)

Pation's governing documents?
d by class or purpose, describe

Part VI when and how the organizaiion
bively for section 170} (2X(B)

oried organization™? if "Yes” and

dfion despite being controlled

ons, or (i) other supporting organizations that also sugport or benefit

n foundation managers and organizationis desd
rest in any entity in which the

erest in, or derive any personal benefit from,

natien of status under section
the supported organization was

r{8)? If “ves," answer lines 3b

lon 501{c)(4), (5), or (6) and

O ensure such use.

pnits 1o the foreign supported

P an IRS determination under
e organization used o ensure that
§ 70(C)(21B) purposes.

xyear? If "Yes,” answer lines
nes and EIN numbers of the
BUCH action, (1D the

d (iv) how the action was

i a class already designated in the

htion's control?

of services or facilities) to
 charitable class benefited by one
one or mare of

to a substantial contributor
or & 35% controlled entity with
90)

8) not described on line 77 i "Yes, " |

e 0r more disqualified persons,
ribed in section 509(¢2)(1) or (23)?

feotail in Part VI.

e of section 4943(f} (regarding
supporting organizations)? /f "ves,*

Form 4720, to determine

[
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Schedule A (Form 990) 2023 HEARTS FOR HOOVES INC

88-3011410

‘Part IV | Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following per

a A person who directly or indirecily controls

. either 2lone or togethar with persons descri
the governing body of a supported orga

nization?

b A family member of a person described on line 112 above?

€ A 35% cantrolled entity of 2 person described on fine Yz or Y1b above? If “Yes"ta line 11a, 116, or | 1e,

bons?
ped on lines 11b and 11¢ below,

11h

provide detail i Part VI, Tic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the

gaoverning body, officers acting in their o
or more supporied organizations have 4

e power to regularly appoint or elect at Id
officers, directors, or trustees at ali times during the tax year? if "No,” describe irl
organizalion(s) effectively operated, supervised, or controlled the organizalion’s d
than one supported organization, describe how the powers fo appoint and/or remd

were allocated among the supported organizations and what conditions or restric
during the tax year.

Did the organization operate tor
that operated, supervised, or co
benefit carried out the purpose
supporting organization.

the benefit of any supported organization other tH
atrolled the supporting organization? /f "Yes, " exp
s of the supporfed organization(s) that operated, s

Yes

ficial capacity, or membership of one
ast a majority of the arganization's
Part VI how the supported

Clivities. If the organization had more
ve officers, direclors, or irustees
ons, if any, applied to such powers

i

an the supported organization(s)
air in Part VI how providing such
pervised, or controlied the

Section C. Type Il Supporting Organizations

Were & majority of the crganization’s directors of rustees duin
of each of the organization's supported arganization(s)? /f
supporting organization was vested in the same persons th

g the tax year also a maj
“No, " describe in Part
at controlied or manag

nty of the dweclors or frusiees
how control or management of the
bd the supporied organization(s).

Section D. All Type ill Supporting Organizations

1 Did the organization provide lo each of its supported organizations, by the last

organization's tax year, (i) a written notice describing the type and amount of s
yeear, (i} a copy of the Form 990 that was most recently filed as of the date of
organization's governing documents in effect on the date of notification, to the

day
upf
noti
ext

2 Were any of the organization’s officers, direct
erganization(s), or (i) serving on the governi
the organization maintained a close and con

ors, or frustees either (i) appointed o
ng body of a supported organization?
tinuous working relationship with the 4

3 By reason of the relationiship described on
voice in the organization's investment R
all imes during the tax year? Jf “Yes,"
in this regard.

tine 2, above, did the organization’s supported
alicies and in directing the use of the orgar
describe in Part VI the role the organization

of the fifth month of the

ort provided during the prior tax
ication, and (ili) copies of the
nt not previously provided?

efecled by the supported
{f "No,” explain in Part VI how
upported organjzation(s).

organizations have a significan
ization's income or assets at
S supported organizations played

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used Io salisly the integral Part T
a u The organization satisfied the Activities Test. Complete line 2 below.

st during the year (see instructions),

b D The organization is the parent of each of its supported organizations. Completd line 3 below.

¢ D The organization supported a governmental entity. Describe in Part Vi how you

2 Activities Test. Answer lines 23 and 2b helow.

a Did substantially all of the organization’s activities dur
supported organization{s) {o which the organizat
organizations and explain how these activi
responsive to those supported organiz
substantially all of its activities.

ing the tax year direct]
ion was responsive? If "Yes," then in Part
ties diractly furthered their exempt purp
ations, and how the organizalion determined

b Did the activities described on fine 2a, above, constitite activities
maore of the organization's supported organization(s) wou
reasons for the organization's position that ifs supporied
but for the organization’s invalvement.

that, but for the ¢
id have been engaged in?
organization(s) would havd

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

a Did the organization have the power to re

3 gularly
each of the supported organizations? Jf

appoint or slect a majority of the o
“Yes" or

"No, " provide delails in Part VI

b Oid the crganization exercise a sibstan
supported organizations? If "Yes,

BAA

tial-degree of direct

" describe in Part VI the role pla ved by the organizi

y furthar the exempt purposes of the

ion over the policies, programs, land activi

supported a governmenial sntity (see instructions),

Vi identify those supported
ses, how the organization was
hat these activities constituted

ganization's involvement, ane or
f "Yes, " explain in Part VI the
engaged in these activitips

ficers, directors, or trustees of

ties of each of its
ption in this regard.
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Schedule A (Form 930) 2023 HEARTS FOR HOOVES INC
Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting G

1

88-3011410 Page 6

rganizations

LJ Check here if the organization satisfied the integral Part Test as a qualifying jtr

ust on Nov. 20, 1970 (explain in Part V1), See

instructions. All other Type il non-functionally integrated supporting organiziations mus!t complete Sections A through &.

Section A — Adjusted Net Income

or Y, (8) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

A D N -

Depreciation and depletion

NMibiwirn;—

Partion of operating expenses paid or incurred for production or collection of grod
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

v

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year (B} Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for shért

tax year or assels held for parl of yeary:

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and e}

e Discount claimed for blockage or other faclors

{explain in detail in Part Vi)

Acquisition indebtedness abplicable o non-exempl-use assets

Les

Subtract line 2 from line 14d.

L2

I

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

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

Multiply line 5 by 0.035.

NGO oS

Recoveries of prior:year distributions

[+

Minimum Asset Amount (add line 7 to line 6}

kel SR> RS I g -

Section C — Distributable Amount

Currant Year

1 Adjusled net income for prior yaar (from Section A, fine 8, column A) 1

2 Enter 0.85 of line 1. 2

3 _Minimum asset amount for prior year (irom Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in priar year 5

6 Distributable Amount, Subtract line 5 tfrom line 4, unless subject to emergency

temporary reduction (see instructions). 6 '
7 D Check here if the current year is the organization’s first as a non-functionaily irgegrated Type 1 supporting organization
(see instructions).
BAA
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Schedute A (Form 990) 2023
PactV. i Type ill Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued)
Section D — Distributions

HEARTS FOR HOOQVES INC

§8-3011410 Page 7

Current Year

1 Amounts paid to supported organizations 10 accomplish exempt purposes 1 ~
2 Amounts paid to perform actividy that directly furthers exempt purposes of supported ofyanizations,
_____ in excess of inceme irom activity 2
3 Administrative expenses pzid 1o accomplish exempt purposes of supported orgagizations 3
4 Amounis paid to acquire exempt.use assets 4
5 Qualified set-aside armounts (prior IRS apgroval required - provide details in Paft Vi) 5
6 Other distributions (describe in Part Vi). See instructions, 6
7_TYotal annual distributions. Add lines | through 6. 7
8  Distributions to attentive supported organizations to which the organization is resporisivg (provide detlails
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C line 6 g
10 Line 8 amount divided by line 9 amourt 10
i istri i i i i E 9 Und d'(m'b i Di (li)n) bi
Section E — Distribution Allocations (see instructions) Distg;ﬁ 'ii ns n el;réfga z%t'ons Am;s‘mt ?gfzoezs
1 Distribulable amount for 2023 from Section C line b
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required ~ éxplain in Part VI). See instructions.
3 Excess distributions carryaver, if any, to 2023
aFroma2018.... .. ... ..,
brrom2019......... . ...
cFrom2020.. ... .. ... ..
dFrom2021. .. ... .. g
eFrom2022... .. .. . .

f Total of lines 3a through 3e

g Applisd to underdistributions of prior years

h Applied to 2023 distributable amount

I Carryover from 2018 not apptied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4

Distributions for 2023 fram Section D,
line 7: 5

a Applied to underdistributions of prior years

b Applied 1o 2023 distributable amount

¢ Remainder, Subtract lines 4z and 4b from line 4,

5 Remaining underdistributions for years prior 10,2023, if any.
Subtract fines. 3g and 4a from line 2. For resulf greater than
zetQ, explain in Part VI, See instructions.

§ Remaining underdistributions for 2023. Subtract fines 3h and 4%
from line 1. For result greater than zero, explain in Part VI, See
instructions,

7 _Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

4 Excess from 2019 . ...

b Excess from 2020 ...

[+

Excess from 2021 ... |

d Excess from 2022 ..

e Excess from 2023 .. .. ..

BAA

TEEAQAD?L 0814123

Schedule A (Form $90) 2023



Schedule A (Form 990) 2023 HEARTS FOR HOQVES INC

88-3011410 Fage 8

|Part Vi | Supplemental Information, Provide the explanations required

HI, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b,
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section 0, lines 2

3a, and 3b; Part V, line 1; Part v, Section B, line le; Part V, Section D
lines 2, 5, and 6. Also complete this part for any additional informatio

by Part 1L line 10; Part 11, line 17a.0r 17; Part
B¢, 17a, 11b, and 11¢; Part IV, Section
nd 3; Part IV, Section E, lines 1c, 2a, 2b,

h. (See instructions)

lines 5, 6, and & and Part V, Section E,

BAA
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SCHEDULE ©
(Form 990)

Department of the Treasury

i
i
i Form 9
4
Infernal Revenue Service ~ |

Supplemental Information to Forn{ 990 or 990-E2

Complete to grcvéde Information for responses tolspecitic questions on
0 or 990-EZ or to provide any additiés
Attach to Form 990 or Form

Go to www.irs.gov/Form980 {or the latest information,

OME No. 1545.0047

2023

: Open to Public
. Inspection .-

nal information.
0-EZ.

Neme of lhe srganization

Employer identitication number

HEARTS FOR HOQVES INC 88-3011410

Form 990-EZ, Part |, Line 16

Other Expenses

ANIMAL FEED ... 1. e 8 2,380,

BANK CHARGES ... 100,

FARM SUPPLIES. ... . . 3,895,

FILING FEES. . 37.

BAY 6,896,

Office Expenses. .. S 313,

REPAIRS..... ... oy T 260,
Total 3 13,881,

Form 990-EZ, Part lll - Qrganization's Primary Exempt Purpose

TO REHABILITATE, RESCUE, TRAIN AND RE~HOME HORSES THAT ARE IN NEED.

Form 990-EZ, Part ill, Line 28 - Statement of Program Service Acdomplishments

TO REHABILITATE UNWANTED AND ABUSED FARM ANIMALS RESCUED BY THE GENERAL PUBLIC,

OTHER FARMS (COMMERCIAL OR PRIVATE) OR ANIMAL RESCUE | AGENCTIES.

ANIMALS WILL BE

FOSTERED, TREATED AND CARED FOR UNTIL SUCH TIME AS THEY ARE ABLE TO LIVE WITH A

GOOD QUALITY OF LIFE, FREE OF FEAR AND PAIN.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive lany funds, directly or

indirectly, to pay premiums on a personal benefit cdntract?....... ... . No

(b) Did the organization, during the year, pay premiums, directly or

BAA For Paperwork Reduction Act Notice, sea the Instructions for Form 999 or 950-£7,

TEEA4S0IL] 07124723 Schedule O (Form 990) 2023




Application for Extension of Time To File an Ei
Return or Excise Taxes Related to Emplos

File a separate application for each
Go to www.irs.gov/Form8888 for the latest infdl

Form 8868

{Rev, January 2024)

Dapartment of the Treasury
Internal Revenue Service

empt Organization
ree Benefit Plans

eturn.
rimation.

GME Mo, 15480047

Electronic filing fe-fife). You can electronically file Form 8868 to request up to a 6-mor
below except for Form 8870, Information Retorn for Transfers Associated With Certain
for Form 8870 must be sent o the RS in a paper format (see instructions). For more d
Www.irs.gov/e- file-providersfe-fite-for-charities-and-non -profits.

th extension of time to file any of the forms listed
Personal Benefit Contracts. An extension request
elails on the electronic #ling of Form 8868, visit

Caution: if you are going to make an electronic funds withdrawal (direct debit) with thid
for payment instructions,

Form B868, see Form B453-TE and Form 8879 TE

Alf carporations required 1o file an income tax return other tf

1an Form 990-T (including
use Form 7004 to request an extension of time 1o file

ingome tax raturns,

120-C filers), partnerships, REMICs, and trus!s must

Part | — Identification

Name of exemst erganization, empioyer, or other filer, sae instructions, Taxpayer idertificalion sumher )
;ype or
rint
HEARTS FOR HOOVES INC 88-3011410
Fi B | Numnber, streel, and room of suls number. 1 8 P, box, sew Instructions,
ii2 by the
due dale for
filirig your 800 OLD PETERSHAM ROAD
return. See City, town ar past office, state, and 2iP cade. £ar s foreign address, see instruclions,
nslructions.
BARRE, MA 01005

Enter the Return Code for the return that this application is for (file a separate applicatibn for each return) oL @Tj

Application is For Return Application Is For Return

Code Code
Form 990 or Form 990-E2 01 Form 4720 (dther than individual) 09
Farm 4720 (individual) 03 Form 6227 10
Farm 990-PF 04 Form 6069 R
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (irust other than abave) 06 Form 5330 (ihdividual) 13
Form 990-T {corporation) 07 Form 5330 (dther than i 14
Form 1041-A 08 : .

* After you enter your Return Code, complele either Part I or Part . Part 11, includin
time {o file Form 5330.

® il this application is for an extension of time to file Form 5330, you must enter the fd
Plan Name

g signature, is applicable only for an extension o

f

ilowing information.

Part |l — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of
Telephone No,

I this is for a Group Return, enter the organization’s four-digit Group Exemption Ny

check this box ..., .. D - itis for part of the group, check this box Band
the extension is for.

ber (GEN) . f this is for the whole group,
ttach a fist with the names and TINs of ail members

1 Irequest an automatic 6-month extension of time until 11/15

L2024
the organization named above. The exiension is tor the organization's return for:
[XJ calendar year 20 23 or

=1
H

2:5 tax year beginning

0 file the exempt organization return for

””””””””” V20, and ending 20
2 I the fex year entered in line 1 is for less than 12 months, check reason: D Initie§ return DFina! return
DChange in accounting period
3a if this application is for Forms 990-PF, 990.7, 4720, or 8069, enter the tentative tax] less any
nonrefundable credits. See INSIUCHONS ... o\t b 3ai8 a,
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable cledits and estimated
tax paymenis made. Inciude any prior year overpayment allowed as acredit, ..., k... . 3h8 0.
¢ Balance due, Subtract line 3b from line 3a, Include your payment wilh this form, if rquired, by using
EFTPS (Elsctronic Federal Tax Payment System). See instructions...............4.. . . > 3c(8 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FFZOB0IL 69127423 Form 8868 (Rev. 1.2024)




