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Form99Q-EZ

Department of the Treasury
Internal Revenue Service

Short Form

} Do not enter social security numbers on this form, as it may be made public.

> Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax

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

O0MB No. 1545-0047

2021

A Fort he 2021 ca endar year, or tax year beamnma ,and end"ma
B Checkifapplicable: C Name of organization D Employer identification number
Address change HORSES AND HUMANS RESEARCH
Name change FOUNDATION 81-0650878
Initial return Number and street (or P.0. box if mail is not delivered to street address) E Room/suite Telephone number
Final return/terminated PO BOX 23367 440-321-9489
Amended return City or town, state or province, country, and zIP or foreign postal code F Group Exemption
Application pending CHAGRIN, FALLS OH 44022 Number P
G~ Accounting Method: Cash  T7] "Accrual  Other (specity) } D H Check it the organization is not
| W ebsite: } WWW . HORSESANDHUMANS .ORG required to attach Schedule B
] Tax-exempt status (checkonly one) - X 501(c)(3)1 1501rcl( J®(nsertno) | 14947(@)(L)or | 1527 (Form 990).
K Form of organization: ||] Corporation D Trust D Association D Other

L_ Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . } $ 182,508
RId! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the or_anization used Schedule O to res ond to an ___uestion in this Part | .
1 Contributions, gifts, grants, andsimilar amounts received 1 166 ’ 243
2 Program service revenue including government fees and CONtracts .............cooviiiiiiiiiiiiiiiiiiiiiiiaaanns 2
3 Membership dues and @SSESSIMENTS ..........o..muin ettt e 3
4 INVESTMENT INCOME .. ...ttt e e e 4 16 ’ 265
Sa Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses Sb
¢ Gainor (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
Z: BI5,000) ..t 6 a ——————-—
2 b Grossincome from fundraising events (notincluding < b—-"———————————— of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
C Less:direct expenses from gaming and fundraising events 6 c —\———————
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
< o
7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) ..
8  Other revenue (describe in SCHEAUIE 0) ..........c.c.oviviuiiiiieieeeeceeeeeeeee e eeeeees ettt s ettt se e R .8
9 Total revenue. Add lines 1, 2, 3,4,5c,6d, 7C, and 8 ................cooiiiiiiiiiiiiii } 9 182,508
10  Grants and similar amounts paid (list in Schedule 0) 10
—Ttt—Benefitspaid to or for members T3
0 12 salaries, other compensation, and employee benefits 12
@ | 13 Professional fees and other payments to independent contractors 13 82,158
@ 14 Occupancy, rent, utilities, and maintenance. 14
W | 15  Printing, publications, postage, and shipping 15 1,697
16  Other expenses (describe in Schedule 0) 16 22,977
17 Totalex enses. Addlines 10throu h 16 . o ey } 17 106 ’ 832
o | 18 Excess or (deficit) for the year (subtract line 17 from line 9) 75,676
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return). 19 270,606
g 20 Other changes in net assets or fund balances (explain in Schedule 0) ..............ccceeeuiieeinienenenne.. } 20
21  Net assets or fund balances at end of ear. Combine lines 18 throu h 20 21 346,282

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2021)
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2 HORSES AND HUMANS RESEARCH

PI lm < Balance Sheets (see the instructions for Part 11)
Check if the organlzatlon used Schedule Oto

81-0650878

respond to any question 1n this Part Il

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 1------ 317, 4|2 ] -+---+-380,532
23 Land and buildings 1-———— & 23}
24 Other assets (describe in Schedule o) A mmmmmmmmmmmeeen —|+24 ——+——5—3—2———
25 Total assets o __ 37, 4-t_2_5___t3__§
26 Total liabilities (describe in Schedule 0) 1--—---- 4 6, 8 P&H+---+ ---34250
27_Net assets or fund balances /line 27 of column /Bl must agree with line21) ................ 270 ) 06| 27 346,282

RIOTJF Statement of Program Service Accomplishments (see the instructions for Part 111)

i izati ion in thi Expenses

What is the organization's primary exempt purpose?

SEE SCHEDULE O

(Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services,

organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 DUCATD PEOELE THROUGH NEWSLETTERS, THE WEBSITE AND CONFERENCES ABOUT THE
IMPACTS OF HORSE-HUMAN CONNECTIONS

(Grants § ) _If this amount includes foreign grants, check here _......................_ W |_| 28a 78,604
29

(Grants $ ) _If this amount includes foreign grants, checkhere . .. P |— 29%a
30

/Grants$ ) If this amount includes foreign grants, check here..................... } 30a
31 Other program services (describe in Schedule 0) ..o et

/Grants$ ) _If this amount includes foreign grants, check here.... 3la
32 Total program service expenses (add lines 28a through 318) ...........ooeeoeeoeueeneeeeeaaeeeeaaeennnn. ) 32 78,604

W

List of Officers Directors Trustees and Key Employees (list each one even 1f not compensated -
Check if the org nization u ed Sched le O to respond to any guestion in this Part IV

see the instructions for Part V)

N
(2) Name and title hE)L}réV%rra ek (c)(Reporga“kglﬁ con(tﬂ Et(leoaﬂtshtg %?T?JIE)S ee| (¢) Estimated amour!t ‘If’f
devotedtoposmon (Forms - 2}1099 MISC/ benefit plans, an other compensation
(if not pa|d En%)er 09 deferred compensation
NANCY PASCHALL
PRESIDENT 4.00 0 0 0
EVELYN MCKELVIE
PAST PRESIDENT 4.00 0 0 0
MARK CRISMAN
' VICE PRESIDENT 7 4.00 0 0 0
(SAILY LENHARDL
TREASURER/SECRETARY 4.00 0 0 0
(OCRVIA ROWN .
BOARD MEMBER 3.00 0 g (0]
CJIRE DRVE
BOARD MEMBER 3.00 0 g (0]
WADE L. JOHNSON
BOARD MEMBER 3.00 0 g (0]
(JOWN KUNTZ
BOARD MEMBER 5.00 g g (0]
(ELIABETH MCMILAN ...
BOARD MEMBER 3.00 0 0 0
(MOILY SWENEY & e,
EMERITA 4.00 0 0 0
G MKE OMLIBON e
PARLIAMENTARIAN 3.00 (0 0 0
PEBBLES TURBEVILLE
EXECUTIVE DIRECTOR 40.00 26,500 0 0

DAA

Form 990-EZ (2021)
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Eorm990-E7(2021) HORSES AND HUMANS RE SEARCH 81-0650878 Page3
Rl Dt o N i\:ecrulin!l7inpi:ni;rtgottr! enrei ner stirty ... O
Yes No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule 0. See instructions _ 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 35b

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes ," complete Schedule C, Part Hl ....... ..., t-35G-1-- —-+[--- X

36 D id the organization undergo a liquidat ion, dissolution, termination, or significant disposition of netassets
during the year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions _ } 37a | ................
b Did the organization file Form 1120-POL for this year? _ 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _ 38a X
b If "Yes," complete Schedule L, Part Il, and enter the total amount involved -3
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities ..............c..ccceeveieineena.... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposegq on the organization during the year under:
section 4911 :section 4912 (‘ ;section 4955

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40cre I sed by the orgami {1 ON ... ...ttt }

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

l List the states with which a copy of this return is filed OH,_ TX 40e X
42a The organization's books are in care of> TERRY BOGGS Telephone no.} 440-321-9489
P.O. BOX 23367
Located at> CHAGRIN FALLS OH ZIP+ 4} 44022
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No
afinancialaccountin aforeign country (such as a bank account, securities account, or other financialaccount)? .................... 42h X
If"Yes," enter the name of the foreign country i

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the (‘ganization maintain an office outside the United States? 42c X

If "Yes," enter the name of the foreign country

43 gﬁgtieorr]lteﬁﬁg(g)rglguRct)g?>t<§)r(1]g§( gg%rtiti%lt)getsrtu?ésé E;‘:\I}gg (;o;@cr%%%-%ﬁrii?] gl}letH eoftal):(oyrgr;l r1041 - Check here......ccccevevnnne.. } ....... P } D
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ | 44b X
c Did the organization receive any payments for indoor tanning services during the year.? | 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule 0O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ. SE€ INSIIUCLONS ... ...ttt e e e 45b X

DAA Form 990-EZ (2021)
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Page 4
Yes . No

Form 990-EZ (2021) HORS ES AND HUMANS RESEARCH 81-0650878

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part|
RITCYTl  Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51. -
Check if the organization used Schedule O to respond to any question in this Part VI o J

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax ree fo
year? If "Yes," complete Schedule C, Part Il 47 X
48 Istheorganization aschoolasdescribedinsection 170(b)(1)(A)(ii)? If"Yes,"complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .............ccccooiiiiiiieiie e 49a X
b If "Yes," was the related organization a section 527 organizaton? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and title of each employee hO(BZSA';l;rE‘}?ee?k gjgﬁégﬁ;ﬁ%ﬁ congﬂ%)m?oi?tgeenrﬁg}zyee (e)oltzhsgrnl?)ﬁd ammtj'm o
devoted to position | (Forms W-2/1099-MISC) benefit plans, and pensation
1099-NEC) deferred compensation

(if not paid, enter -0-)

NONE

f  Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensatedindependentcontractors who each received morethan
$100 000 of compensation from the organization . If there is none enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed SChedUIE A } |_X] Yes Q No

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

|
Sign Signature of officer Date
Here NANCY PASCHALL PRESIDENT
Print Ty BrRPRA AR and title Preparer's signature | o O

Paid JILL PORTMAN, EA JILL PORTMAN, EA 08/31/22 self-employed P 01699454
Preparer | Firmsname P NMS, INC. FrmsENP 34 -1909930
Use On Iy Firm'saddress ’ P . O . BOX 50 1

BURTON, OH 44021 Phone no. 44g—286—5222
May the IRS discuss this return with the preparer shown above? See instructions . |X] Yes No

DAA
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SCHEDULE A Public Charity Status and Public Support OMBNo, 15450047

Form 990

( ) Complete if the organization is asection 501(c)(3) organization or asection 4947(a)(1) nonexempt charitable trust. 2 O 2 1

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

Internal Revenue Service } h . ) . . H é "
| Go to www.irs. ov/Form990 for instructions and the latest information. @ UIIII#J m>

Name of the organization HORSES AND HUMANS RESEARCH Employer identification number
FOUNDATION 81-0650878

Reason for Public Charity Status. (All organizations must complete this part.) Seeinstructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

231

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

L LAY =Y 1 Y
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from %ross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

0 1 OO

10

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A suppo rting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of SUPPOIted OrganIZAtiONS ... ...ttt ettt et et et e e e e e
g Provide the following informat ion about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
GV
(®)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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gﬁgﬁﬁmmmma HORSES AND HUMANS RESEARCH 81-0650878 Page?
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Su ort

. T Total
Calendar year (or fiscal year beginning in) } (@ 2017 (b) 2018 () 2019 (d) 2020 (e) 2021 (f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 178,922 81,215 124,784 148,421 166,243 699,585

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 to the
organization without charge

Total. Add lines 1 through 3 178,922 81,215 124,784 148,421 166,243 699,58 5

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

6  Public su ort. Subtract line 5 from line 4 699,585
Section B. Total Support
Calendar year (or fiscal year begig in) ’ (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 178,922 81,215 124,784 148,421 166,243 699,585
8 Gross income from intere t, dividends,
payments received on sec Jrities loans,
rents, royalties, and inco = from
similar sources 2,981 3,846 24,644 13,411 15,266 60,148
9  Netincome from unrelated business
activities, whether or not th e business
isregularly carriedon ... ..............
10  Other income. Do notincl de gain or
loss from the sale of capitd assets
(Explainin Partv>y)
11  Total support. Add lines 7 through 10 759,733
12 Gross receipts from related activities, etc. (SE€INSrUCIONS) ..ot eaee e . 12 54,250
13 First 5 years. If the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here } D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f).) 14 92.08%
15  Public support percentage from 2020 Schedule A, Part I, iNe 14 ............ooiiiiiiiiiiiieiaiaeen. 15 93.46%
16a 33 1/3% support test-2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ...............oooi e > “]

b 33 1/3% support test-2020. 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
17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo = T 72 T o PSPPSR ’0
b 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

anization }
18 ?vate foundatlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |:|

instructions

ScheduleA(Form 990) 2021

DAA
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ScheduleA(Form99012021 HORSE S AND HUMANS RESEARCH 81-0650878 Page3
RitnY Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.}
Section A. Public Su ort
Calendar year (or fiscal year beginning in) 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributionsand memberstip fees
received. (Donotinclude any "unusual grants.")
2 Grossreceipts fromadmissions, merchandise
sold or services performed, or facilities
furnished inany activity thatis related tothe
organization's tax-exempt purpose ....
3 Grossreceipts fromactivitiesthatare notan
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqual ified person.s
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% oftheamountonline 13 forthe year
c Add lines 7a and 7b
8  Public support. (Subtract line 7c from
line 6.) -
Séc lon B Toa | Support
Calendar year (or fiscal year beginning in) } (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amountsfromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrel a ted business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Cc Add lines 10a and 10b
11  Netincome from unrelated business
activities notincluded on line 10b, whether
ornotthe business isregularly carriedon .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13  Taksupport. (Add lines 9, 10c, 11,
and12)
14 Fst 5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoOp here ..............oo.eiiiiiee ettt ettt e ettt ettt ettt L D
Section C. Com utation of Public Su  ort Percenta e
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (f).) 15 %
16 Public su ort ercenta e from 2020 Schedule A, Part 111, line 15 . 16 %
Section D. Com utation of Investment Income Percenta e
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part 111, line 17 18 %

19a 33 1/3% support tests- 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests-2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

) O
0

DAA

Schedule A (Form 990) 2021
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HORSES AND HUMANS RESEARCH

let]¥ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

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

Section A. All Supporting Organizations

g8l- 06250878

and complete Part V.)

Page 4

3a

4a

Sa

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10bbelow.

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

Yes

No

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Eorm 990) 2021 HORSES AND HUMANS RESEARCH 81-0650878 Page 5
; t 1V Supporting Organizations (continued,

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasta majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervis : anization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the su pported organization(s).

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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

su orted or, anizations la ed in this re ard._
Segtion E. Type Ill Eunctionally Integrated Suppaorting Qrganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions) --- ---
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Didsubstantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes " or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su . orted or. anizations? If "Yes "describe in Part VIthe role la ed b the or anization in this re ard. 3b
DAA Schedule A (Form 990) 2021
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ScheduleA(Form990)2021 HORSE S AND HUMANS RE SEARCH 81-0650878 Page 6
RfilIMJ  Type M Non-Functionally Integrated509(a)Q) portng Org_azat ® ns
- D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other T e Ill_non-functional! inte rated su__ L lete Sections A throu hE.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
optional
Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
pro ert held for roduction of income see instructions 6
7  QOther expenses (see instructions 7
8 Ad"usted Net Income subtract lines 5, 6, and 7 from line 4 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax ear or assets held for art of year):
a_Avera e monthl value of securities
b _Avera e monthl cash balances
c_Fair market value of other non-exem t-use assets
d Total add lines 1a, 1b, and 1c
e Discount claimed for blockage or other factors
ex lain in detail in Part VI :
2 Ac uisition indebtedness a licable to non-exem t-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions . 4
5 Net value of non-exem t-use assets subtract line 4 from line 3 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of gpr- ear distributions 7
8 Minimum Asset Amount add line 7 to line 6 8
Section C - Distributable Amount Current Year
1 Adjusted net income for rior ear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for rior ear from Section B, line 8, column A 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emer enc tern ora reduction see instructions . 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
see instructions .

Schedule A (Form 990) 2021

DAA
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PifflMJ

Section D - Distributions

HORSES AND HUMANS RESEARCH

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

or anizations, in excess of income from acti vit

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts aidto  acquire exempt-use assets

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

Other distributions describe in Part Vi . ke instructions.

81- 0650878 Page 7

Current Year

Total annual distributions. Add lines 1 throu h 6.

<3 IENT eI (6 I F N {V)

Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part Vi . See instructions.

©

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided b line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part VI). See
instructions.

3

Excess distributions car _over, if an , to 2021

a From2016 ...l

b

From 2017 ..ooiiieiiiieeiiiieeiieannn...

C

From 2018 ....cceeiiieeeiiiieiieeiinaannss

d

From 2019 ... .cceeiiiiiiiieiiieeaaeannnes

e

From 2020............. .

f

Total of lines 3a throu h 3e

g Apied to underdist ributions of rior ears

h

Apied to 2021 distributable amount

Carryover from 2016 not applied (see instructions

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

4

Distributions for 2021 from
Section D, line 7: $

a A lied to underdist ributions of rior ears

b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
reater _than zero, ex lain in Part VI. See instructions.
6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2022. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2017 .
b Excess from 2018 .
c Excess from 2019 .
d Excess from 2020 .
e Excess from 2021

DAA

Schedule A (Form 990) 2021
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! HORSES AND HUMANS RESEARCH 81-0650878 Pages
Rfl'tVF Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SUPPLEMENTAL INFORMATION

HHRF HAS AN ENGAGED, ACTIVE, KNOWLEDGEABLE, AND SKILLED BOARD OF DIRECTORS
DEDICATED TO PROVIDING OVERSIGHT, ACCOUNTABILITY, TRANSPARENCY AND MEETING
ALL STRATEGIC PLAN GOALS. COMMITTEES INCLUDE NON-BOARD MEMBERS. THE
SCIENTIFIC ADVISORY COUNCIL PROVIDES EXPERTISE IN REVIEWING GRANT

APPLICATIONS TO ENSURE ONLY RIGOROUS RESEARCH IS FUNDED.

DAA Schedule A (Form 990) 2021
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Schedule B

; OMB No, 1545-0047
(Form 990) Schedule of Contributors

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

Name of the organization Employer identification number
HORSES AND HUMANS RESEARCH
FOUNDATION 81-0650878

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ['] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[!] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and IIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B Form 990 2021 PAGE 1 OF 2 Pae 2
Name of organization Employer identification number
HORSES AND HUMANS RESEARCH 81-0650878
pjljﬂ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (©) (d)
No. Name, address and ZIP + 4 Total contributions Type of contribution
1 . Person
Payroll

$ e, 2.2..:1.0.7. Noncash

(Complete Part Il for
noncash contributions.)

(@ ®) (©) (d)
No. Name, address and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 5,062 Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll

$39-|£361 Noncash

(Complete Part Il for
noncash contributions.)

(€)) (b) © @
No. Name, address and ZIP + 4 Total contributions Type of contribution
) ’ Person
Payroll
$ _18 rooo Noncash

(Complete Part Il for
noncash contributions.)

() (b) (©) (d)
No. Name, address and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll

$ 0-....0.0.| woncash

(Complete Part Il for
noncash contributions.)

(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 6 Person
Payroll
$ e ?..:0..1.s.| Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
DAA
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Schedule B Form 990 2021 PAGE 2 OF 2 Pae 2
Name of organization Employer identification number
HORSES AND HUMANS RESEARCH 81-0650878

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

(a) (b) (c) (d)
No. Name, address and ZIP+ 4 Total contributions Type of contribution
7 Person

Payroll

S— 3(:9.0.0.|  woncash

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address and ZIP+ 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for

noncash contributions.)

(@) (b) (©) (d)
No. Name, address and ZIP+ 4 Total contributions Type of contribution
__________________________________________________________________________________ Person
Payroll
$ Noncash

(Complete Part Il for

noncash contributions.)

@) (b) (©) (d)
No. Name, address and ZIP+ 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address and ZIP+ 4 Total contributions Type of contribution
---------------------------------------------------------------------------------- Person
Payroll
$ Noncash

(Complete Part Il for

noncash contributions.)

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
DAA
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Schedule B Form990 2021 PAGE 1 OF 1 Pae 3
Name of organization Employer identification number
HORSES AND HUMANS RESEARCH 81-0650878

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

(a) No. (c)
] (b) , (d)
rom L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
138 SHARES MFXVAO
1
....... 25187 1y oz
(a) No. (c)
. (b) . (d)
rom o . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
55 SHARES PM
2
5,062 11/17/21
(a) No. ©
) (b) . (d)
rom o . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
1,352 SHARES MSeN
3
... DB 8ol 015/ 1/ 2t
(a) No. (©)
) (o) ) (d)
rom L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. ©
(o) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. c
(b) © . (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMBNo. 1545:0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasur!
Intgrnl; Re\t/emtje Sorvice > Go to www.irs.gov/Form990 for the latest information.
Name of the organization HORSE S AND HUMANS RESEARCH Employer identification number
FOUNDATION 81-0650878

FORM 990-EZ - ADDITIONAL INFORMATION

HHRE C::'.I'IYE::I_J'LP{J _IJ;ES..F. DI c;.R.()zz] It pryir IW0A;L- . (OR{;  IZ 'Lhe()ds., .. D)JTLDQ {I0GLI..

GRANTS AND RECOGNIZES THE NEED TO INCREASE FUNDRAISING TO PROVIDE EDUCATION
T f)..F.  1).SCLr:E T il%r(:. RE: :EA R.CUVI'LLALL, :EXPI. () :ES . I3EERTL . ()F. E:QUINE:- & I SLRED).,

Co:'.I'Iir'l:'IES AND THERAP:CE: , LEADING TO THE DISCOVERY OF THE MOST EFFECTIVE

METHODS AND TECHNIQUES..

021 (; TS SUPPLEMEN'I'. :L I 1?():R1-1ATION - HHRF (; 'I'E:I> $50,000 TO 0:t-JE:
- IPLCCL T.:Cet-l 20§Z|.,..TH:()lJ(_;;i.'I'l_i:E.q "1:'. A;S.. B3LUBS.E:QLIENILE. {JILLEL). S.TILE....coooviiiin
.. ESE:A; Q:QER:S-..QIJIC!IC:LW. FO 1).71 \ILCTIRE"]. Er cE {(INALRLE'T().EEEILLIE, 8070 § Tl LI L
NECESSARY POPULATION AS WAS PRESENTED IN THEIR APPLICATION. THEY WERE

ENCOURAGED TO REVISE THEIR STUDY DESIGN AND REAPPLY FOR ANOTHER HHRF GRANT.

THE FUNDS WERE HELD TO AWARD IN2022.

FORl 990EZ, PART L,LINE 16- OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
COMMUNITY OUTREACH S 8,053
DONOR CULTIVATION S 221
SCIENTIFIC COMMITTEE EXPENSES o ? 185
EDUCATION & TRAINING S - 9 -0
INSURANCE 1,503
TOTALS 22,977

FORM 990-EZ, PRT II LINE 26 - OTHER LIABILITIES

Eaperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA


http://www.irs.gov/Form990

HORS0878 08/31/2022 9:04 AM

Schedule O _Form 990 2021 Pae 2

Name of the organization Employer identification number
HORSES AND HUMANS RESEARCH 81-0650878
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES s 0os$ 2, 4
GRANTS PAYABLE o $ 46,805 $ 31, 06

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

TFL QM GFIL.. FINDING ()i .RLG():RR.0.MS. . REESEAq A .OFIEACFLAN:O..EL>NC 10 .. FIORS.E: .. :AN:O. .......

HUMANS RESEARCH FOUNDATION IS A CATALYST ADVANCING GLOBAL KNOWLEDGE OF

HORSE- HUMAN INTERACTIONS AND THEIR IMPACT ON HEALTH AND WELLNESS.

FORM 990-EZ, PART 11l LIE3 - ALL OTHERACCONLISHMENT

o RE - Ep . CH) EC:Inr():NS.\ErH.EQ{Jl r:E::- SSIS.T:EL> ACUIT YI:ELLDRp yirl>ERS. ) o,
octi: () r1..H()..PQYJD.E.s. EY.I.ES .'1Q. ()YEZ 15487 k> EINT.Jf L LEp i > Y EDINLS. ...
IN ADDITION TO THE SIGNIFICANT NUMBER OF UNIDENTIFIED INDIVIDUALS AROUND

THE WORLD, AND CONNECTED WITH RESEARCHERS AND POTENTIAL SUPPORTERS TO

INCREASE THE SUPPORT AND UNDERSTANDING OF THE IMPACTS OF THE HORSE-HUMAN

CONNECTIONS.

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA
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81-0650878
FYE: 12/3 1/2021

Federal Statements

8/31/2022 9:04 AM

Schedule A, Part Il Line 1(e)

Description Amount
GRANTS AND CONTRIBUTIONS $ 150,072
SPECIAL EVENTS 5,763
CONFERENCE 8,864
DONATED SERVICES 1,150
GIFTS-IN-KIND 394
TOTAL s 166,243

h le A Part Il Line 12 - Curren

Description Amount

INVESTMENT GAINS $ 16,265

TOTAL

$= = = 1%6='245




