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Short Form ­1 N
Fm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

) Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must Hle Form 990 All other organizations with gross receipts less than $500,000 and total

assets less than $1 ,250,000 at the end of the year may use this fomi
lmemal Revenue Semce P The organization may have to use a copy of this return to satisfy state reporting requirements
Department of the,Treasury

*OMB No 1545-1150

2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning I-I 0 4 /03 , 2009, and ending 12/31/2009EB C,,eck,iapp,,cable Please CName oforganization D Employeridentification number

use IRS
label or
p,,,,,,,, BLUE STAR EQUICULTURE, INC. 26-4456559

Specific

type Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone numberS" P.o. Box 7 (413) 289-9787
I Addresschange

- Name change
Initial return
- Termination

Amended
return
Application
pending

City or town, state or country, and ZIP + 4INSUUC- F Group Exemptiontions. BONDSVILLE, MA 01009 Number - - - P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method X Cash I Accrual

a completed Schedule A (Fonri 990 or 990-EZ). Qther (spemfy) p
H Check P if the organization is not

I Website: p WWW- EQUICULTURE - ORG required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- I X I 501(g)-( 3 )4 (insert no.)I I 4947(aI)(1)or I I 527 990-EZ, or 990-PF)
K Check P Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, Iile Fomi 990 instead of Form 990-EZ I I P $ 111, 607.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

-I

Contributions, gifts, grants, and similar amounts received I I I I I I I I I I I I I I I I I I I I II I 1 111,607.

Nl

Program service revenue including government fees and contracts I I I I I I I I I I I I I I I II I 2

Cid

bil

Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

ik

A

lnVe5Unent lnC0fn9 . . . . . . . . . . . . . . . . . . . . . . . .. .

UI

a Gross amount from sale of assets other than inventory I I I II I
b Less cost or other basis and sales expenses I I I I I I I I II I
C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . .. . 5C

EDUC

6 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here I I I P

3 Gross revenue (not including $ of contributions
fsP0fled 0" "ne 1) . . . . . . . . . . . . . . . . . . . . .. . Ga

Rev

b Less direct expenses other than fundraising expenses I I I II I Gb
C Net income or (loss) from special events and activities (Subtract line 6b from line 6a) I I I I I I I II I 60

7 a Gross sales of inventory, less returns and allowances I I I I II I 73
b Less ssst sf Qsvds sold . . . . . . . . . . . . . . . . . . .. . 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I I I I I I I I I I II I 7C8 Other revenue (describe p ) 8

111,607.

SGANK

SEIU-:Ii/*I 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990-EZ (2009) "

BS

0 .

xpen

1,520.

E

380.
ii v ii, ,g - . . . . . . . . . . . . . . . . . . . . . .. . 14

15 Pririiifigmublica ons EZ2I(i5J.l@Pti5Iiii@ . . . . . . . . . . . . . . . . . . . . . . . . .. . 15

9 Total revenue. dline , , , I , nd 8I . . . . . . . . . . . . . . . . . . . .. . p 9to     I esiiiaaei ........................ . . 10
11 Benefns Paldtoo *Rf efnbefs . . . . . . .. . U. . . . . . . . . . . . . . . . . . . . . . .. . 1112 S I , h , I (0 12

a aries ot er co nsaMJAIendI1ergc2f&iDIene IO . . . . . . . . . . . . . . . . . . . . . . .. .13 Professional fee an other payments toi en 89 contractors I I I I I I I I I I I I I I I I II I 13

14 Occu anc ,rent utiliti a I K/
- P16 Other expenses (describe p Y ATCH 1 ) 16 86, 662.

17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . .. . p 17 88,562.
1 8 Excess or (deficit) for the year (Subtract line 17 from line 9) I I I I I I I I I I I I I I I I I I I II I 18

S

23,045.

Asset

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return) I I I I I I I I I I I I I I I I I I I I I I I I II I 19 0.

et

20 Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I I I I I I I II I 20
23,045.

Bal3I1Ce Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

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

(See the instructions for Part ll ) (A) Beginning Of Yeaf (B) End of year

22 Cash, savings,and investments I I  I2 I I I I I I I I I I I I I II I O- 22 4,699.
23 Landsndbuildmgs . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 0- 23 24, 973.24 Other assets (describe p ) 24
25 Toiaiasseis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 0- 25 29, 672.
26 Totaiiiabiiiiiestdescfibe p ATCH 3 ) 0- ze 6, 627 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0. 27 23,045.

3067AM 608G 5/10/2010 7:28:37 AM V 09-6.1 PAGE. 1



Form 990-Ez (2009) * 2 6- 4 4 5 6 5 5 9 Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses

(Required for sectionWhat is the organizations primary exempt purpose? ATCH 4 501(C)(3) and 501(c)(4)D - organizations and section
escribe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, 4947(a)(1)trustslophonal

describe the services provided, the number of persons benefited, and other relevant information for each program title for others)
23 ORGANIZATION PROVIDES FOOD, SHELTER, AND VETERINARY SERVICES FOR

THE HOMELESS HORSES.

-(Grants $ )lf this amount includes foreign grants, check here . . . . .. . 5 I I 28a 8 9 I 5 62 ­
29

(Grants $ )lf this amount includes foreign grants, check here . . . . .. . p I I 293
30

(Grants $ )lf this amount includes foreign grants, check here . . . . .. . L I I 303
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Grants $ ) If this amount includes foreign grants, check here . . . . .. . 5 I 313
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32 8 8 , 5 62 .
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (dl C0""*bU"0"5l0 (e) Expense(3) N3,-ne 3nd address hours per week (lf not paid, employee ber"-fm plans 8- account and
devoted to position enter -0-.) deferred Compensation other allowancesATTACHMENT 5 *O* *O* -0­

JSA Form 990-EZ (2009)
9510091000 3067AM 6086 5/10/2010 7:28:37 AM V O9-6.1 PAGE 2



Form 990-Ez (2"oo9) " 2 6- 4 4 5 6 5 5 9 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed

daacfiiitiaii Of aacti activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of

the Changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? , , I I . . I , I , , , , , , I , I , I , , , I , , , I, , 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? U U U I I I , I I I I , . , I I . I I , . I , I . ,, , 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the yeaff lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . .. . 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a
b Did the organization file Form 1120-POL for this year? . I , I , , I I I I I I I , I I I I , I I , , I I , I I ,l , 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 period covered by this return?, , I .

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved , , , I I ,, , 38b 277 ­

39 Section 501(c)(7)organizations Enter @a Initiation fees and capital contributions included on line 9 I I , . . I I I I I . I . II I 0­
b Gross receipts, included on line 9, for public use of club facilities , , , , , , , I , ,l I @ 0 ­

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p O - , section 4912 L 0- , section 4955 p 0­

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

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955- and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P S

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
fetmbl-"Sed bl/the 0f9a"l23ft0n . . . . . . . . . . . . . . . . . . . . . . . . .. . *

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "YaS." Complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40a X

41 List the states with which a copy of this return is filed LMA/
42 a The organization"s books are in care of  ..................... H Telephone ne P  .......... ULOCe(eda,,P.o. Box 7 BoNDsv1LLi-3, MA ZIPM, 01009

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial N0
aC00iiiit)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... E- X
If "Yes," enter the name of the foreign county P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an oftice outside of the U S ? , . , . . ,. . X
If "Yes," enter the name of the foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . .. . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year I I , , , ,, , P 43

38a X

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Farm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X
Fonn 990-EZ (2009)

JSA
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Form 990-Ez (2"oo9) * 2 6 * 4 4 5 5 5 5 9 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to YeS N0
Candidates for public office? If "Yes," complete Schedule C, Part l I I I I I I I I I I I I I I I I I I I I I I II I  X

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll I I I I I I I I I I II I H X
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E I I I I II I  X
49a Did the organization make any transfers to an exempt non-charitable related organization? I I I I I I I I II I  X

b lf "Yes," was the related organization a section 527 organization? I I I I I I I I I I I I I I I I I I I I I I II I
50 Complete this table for the organizations 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 "

(b) Title and average (C) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans 8. account andthan $100,000 devoted to position deterred compensation other allowances

f Total number of other employees paid over $100,000 I I I I II I P NONE

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
I $100,000 of compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ol service (C) Compensation

d Total number of other independent contractors receiving over $100,000 I I I II I P NGNE

Under penalties of perjury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, c rrect. and complete Declaration of preparer (other than otticer) is based on all information ofwhich p parer h any knowtedge2 47 &Sig e of ofticer DateHere

,X CH/(1517/t/A HA/V519/, "P #Eb/Dev-IT"Type or print name and title

Dale Check lf Preparers identifying number (See instructions)I Preparers F self­Pald signature employed , V".P " .iiLZ"SLiL S 5iLf2s.r:s:f1tzg.0,ed,,  *address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . PI IYes I INo

Form 990-EZ (2009)

JSA

9510311000 306"/AM 608(-I 5/10/2010 7:28:37 AM V O9-6.1 PAGE 4



SCHEDULE A "
(Form 990 or 990-EZ)

Department ofthe .Treasury
lntemal Revenue Service

Public Charity Status and Public Support OMB N0 154500"
Complete if the organization is a section 501(c)(3) organization or a section  94947(a)(1) nonexempt charitable trust. .Open to Public

P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name ofthe organization Employer identification number
BLUE STAR EQUICULTURE, INC. 26-4456559

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

IBN

5 -.
M
7 L
8
9

E

eil

10
11

f

9

h

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 )
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
hospitals name, 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 II )
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 II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 331/3% 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 gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h.
a Q Typel b lj Type II c E Type III - Functionally integrated d EI Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
lf the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
org-mai-on. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . CI
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes

and (iii) below, the governing body of the supported organization? I I I I I I I I I I I I I I I I I I II I
(ii) A family member of a person described in (i) above? I I I I I I I I I I I I I I I I I I I I I I I I I I II I
(iii) A 35% controlled entity of a person described in (i) or (ii) above? I I I I I I I I I I I I I I I I I I I II I
Provide the following information about the supported organization(s)

Z
O

(i) Name
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col

(vii) Amount ofof supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the
support

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes N o Yes N o Yes N o

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
9E12101000

3067AM 6086 5/10/2010 7:28:37 AM V O9-6.1 PAGE 5



l

schedule A (Folm 990 or seo-Ez) 2oo9 2 6- 4 4 5 6 5 5 9 Page 2
m 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (8) 2005 (b) 2006 (C) 2007 ld) 2003 (9) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do notinclude any "unusual grants ") . . . .. . 11 lf 507 111,607

2 Tax revenues levied for the organizations
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 . . . . .. .

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 line11, column (f) , , , , ,, ,

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p

111,607 111,6074

5

111,607

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009
111,607

(f) Total

111, 6077 Amounts from line 4 . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . . . . . . . . . . . . .. .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . .. .
Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . . . . . . . . . . . .. . 12 I
First five 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 I XI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , , , , ,, , N 14 4 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , , , , , , , , , , , , , ,, , 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , , , , ,, , P Z
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , ,, , P lj
17a 10%-facts-and-circumstances test -2009. lf the organization did not check a box online 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 IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

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

Schedule A (Form 990 or 990-EZ) 2009

11 111,607
12
13

JSA
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scneauie A (Form 990 or 9.90-Ez) 2009 2 6 - 4 4 5 6 5 5 9 Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (3) 2005 (P) 2006 (C) 2007 (dl 2008 (9) 2009 (fl TOIHI
1 Gifts, grants. contributions, and

membership fees received (Do not include
any "unusual grants.") I I I I I I II I

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organizations tax-exempt purpose I I I II I
3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organizations
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 I I I II I

6 Total. Add lines 1 through 5 I I I II I
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of5,000 or 1% of the amount on line 13
forthe year . . . . . . . . . . . . .. .

c Add lines 7a and 7b . . . . . . . . .. .
8 Public support (Subtract line 7c from

line6) . . . . . . . . . . . . . . .. .
Section B. Total Support

Calendar year (or fiscal year beginning in) P (3) 2005 (5) 2005 (C) 2007 ((1)2003 (9) 2009 ff) T0i3l
9 Amounts from Iine6 . . . . . . . . .. .

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . . .. .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I II I

c Add lines 10a and 10b I I I I I II I
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
Carried Qn . . . . . . . . . . . - .. .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExwaminPaniv) . . . . . . . . ...

13 Total support. (Add lines 9, 10c, 11,
and 12) . . . . . . . . . . . . . .. .

14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P VII

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) I I I I I I I I I I I II I 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . . . . .. . 1 6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) I I I I I I I II I 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 I I I I I I I I I I I I I I I I I II I 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %. and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization P lj
b 33 113% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %. and

line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P HI
Schedule A (Form 990 or 990-EZ) 2009

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
9E 1  000 3o67AM 6086 5/10/2010 7:20 37 AM v 09-6.1 PAGE 7



schedule A (Fe-rm 990 or 9190-Ez) 2009 2 5" 4 4 5 5 5 5 9 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10:

Part II, line 17a or 17bg or Part Ill, line 12 Provide any other additional information. See instructions.

JSA Schedule A (Form 990 or 990-EZ) 2009
9E12221ooo 3067AM 6086 5/10/2010 7:28:37 AM V O9-6.1 PAGE 8



SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P Comglete if the organization answered  9"Yes" on Form 99 , Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,Department ofthe Treasury Of FOFITI  Paft V, line 383 Of  Open To
iniemai Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of*the organization Employer identification numberBLUE STAR EQUICULTURE, INC. 26-4456559
@ Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 4Ob.

1 (a) Name of disqualified person (b) Description of transaction (3) Carrera?es o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . . .. . P $

OMB No 1545-0047

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan ie or from (c) Original (d) Balance due (e) In default? (f) Approved (g) Writtenine organizatienv principal amount by board or agreement?
committee?

To From Yes No Yes I No Yes Noci-iiz1sT1NA i-iANssN To BUY iioizss woiftifiizizs x 277 277 x x x

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ 277
M Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing eiinterested person and the transaction organization-Sorganization revenuesz
Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

JSA

9212971000 3067AM 6086 5/10/2010 7:28:37 AM V O9-6.1 PAGE 12



BLUE STAR EQUICULTURE, INC.

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES
TRAVEL
CONFERENCES, CONVENTIONS
DEPRECIATION
LICENSES, PERMITS AND REGISTRATION FEES
UTILITIES EXPENSE
COMPUTER EXPENSE
INSURANCE EXPENSE
RENT EXPENSE
BANK SERVICES CHARGES
ADVERTISING EXPENSES
PROJECT EXPENSES
MEDICINE,FEED,HOUSING & OTHER HORSE EXPENSES

TOTAL

3067AM 608G 5/10/2010 7:28:37 AM V 09-6.1

- 26*4456559

ATTACHMENT 1

3,138.
2,254.

100.
377.
322.

67.
36.

308.
000.
151.

1,213.
604.

43,792.

IX)

U"1lX)I-*I-*I-*L/L)

LDCO

86,662.

ATTACHMENT 1
PAGE 13



BLUE STAR. EQUIUCULTURI-3, INC. - 26-4456559
ATTACHMENT 2

FORM 99OEE, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING ENDDESCRIPTION OF YEAR OF YEARCASH O. 4,699.TOTALS O. 4,699.

ATTACHMENT 23067AM 6086 5/10/2010 7:28:37 AM V O9-6.1 PAGE 14



BLUE STAR EQUICULTURE, INC. - 26*4456559
ATTACHMENT 3

FORM 99OEE, PART II - TOTAL LIABILITIES

DESCRIPTION OF YEAR
LOANS FROM OFFICERS, DIRECTORS, ETC. 0SHORT TERM LOAN FROM ANNETTE HALEY 0
SHORT TERM LOAN FROM TIM MCCOY

TOTALS

BEGINNING END
OF YEAR. 277.. 5,000.0. 1,350.

0. 6,627.

ATTACHMENT 3
3067AM 608G 5/10/2010 7:28:37 AM V 09-6.1 PAGE 15



BLUE STAR EQULCULTURE, INC. - 26*4456559
ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION"S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION"S MISSION IS TO PROVIDE HOMELESS WORKING HORSES A
SANCTUARY AND THE OPPORTUNITY TO BE USEFUL AND POSITIVELY IMPROVE
THEIR LIVES, WHILE BRINGING EDUCATION, EQUINE AWARENESS, SKILLS AND
HEALING TO THE COMMUNITY AND THE ENVIRONMENT

ATTACHMENT 43067AM 608G 5/10/2010 7:28:37 AM V 09-6.1 PAGE 16
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Fm 4  2 U Depreciation and Amortization
(Including Information on Listed Property)

Department ofthe Treasury
internal Revenue service (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009
Attachment
Sequence No 6 7

Name(s) shown on"retum

BLUE STAR EQUICULTURE, INC.
Identifying number

2 6 - 4 4 5 6 5 5 9
Business or activity to which this forrn relates

GENERAL DEPREC IAT ION
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

UIAOJYQ-I

SEDBFBIEIY, SBE IYISKFUCIIODS - . . - - . . . . . . . . .. .

Maximum amount See the instructions for a higher limit for certain businesses I I I I I I I I I I I I I I I I II I
Total cost of section 179 property placed in service (see instructions) I I I I I I I I I I I I I I I I I I I I I II I
Threshold cost of section 179 property before reduction in limitation (see instructions) I I I I I I I I I I I I II I
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0- I I I I I I I I I I I I I I I I I I II I
Dollar limitation for tax year Subtract line 4 from line 1 lt zero or less, enter -0- If married filing

UI&0lh3-I

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 I I I
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 I I I I I I I I I I I I I II I 8
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 I I I I I I I I I I I I I I I I I I I II I 1 0
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 I I I I I I I I I I I II I 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . . . . P I 13 I

l I - a . I I n I u - I n l lI I 7

n I - . I I a . n u I u u I I u n s n u u I - I . - u vu 1 9

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

m Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) I I I I I II I
15 Property subject to section 168(f)(1)election I I I I
16 Other depreciation (including ACRS) , I I I I II I

. . . . . . . . . . . . . . . . . . . . . . . . . . . ... 14

. . . . . . . . . . . . . . . . . . . . . . . . . . . ... 15

. . . . . . . . . . . . . . . . . . . . . . . . . . . ... 16
M MACRS Depreciation (Do not include listed property ) (See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 I I I I I I I I I I I I I I II I 17
18 If you are electing to group any assets placed in service during the tax year into one or more generalP Iasset accounts, check here , , , , , , , , , , ,, ,

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property placed in
service

(b) Month and year (c) Basis for depreciation Id) Recovery(businesslinvestment use (e) Convention Method Depreciation deductionod 9only - see instructions) pe"
SEE
DETAIL

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property

7,900. 5.000 HY 200DB 1,18520,450. 7.000 HY 200DB 2,192

25 yrs S/L
h Residential rental 27 5 yrs ivi ivi s/i.

property 27 5yrs MM S/L
i Nonresidential real 39 yrs M M S/L

property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life

b 12-year

S/L12 yrs S/L
c 40-year 40 yrs. M M S/L

Summary (See instructions )
21 Listed property Enter amount from line 28 I I I I I 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . . .. . 22 3 f 37 7

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs I I I I I I I I I I I I I I I II I 23

.isA For Paperwork Reduction Act Notice, see separate instructions. pcm, 4552 (2009)3067AM 608G 5/10/2010 7:28:37 AM V 09-6.1 PAGE 189X230O 2 000



, 2 6 -.4 4 5 6 55 9Form 4562 (20099 - page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles
24a Do you have evidence to support the business/investment use claimed?I Yes I XI No 24b if "Yes," is ine evidence wrmenv Yes I X Noiai ibl (Cl (d) tel iii igi ihi iiiT e of o ert (list D Ia d Business/ 835.5 fordepreclahon Recove Method/ Depreciation Eleiiled $96110"YP PVP Y atep ce in C t th b ry

vehicles hrst) service Inggfggnegggse os Oro er asls (b"s""Sjgfm3)$tme"t period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . . . . . .. .
26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use. % SlL ­% SlL ­%I I s/L ­
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I I I , , I , I I I I I II l I 28
29 Add amounts in column (i), line 26 Enter here and online 7, page 1 , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(3) (bl (C) (dl (6) (fl30 Total busmess/""Ves""e"t "mes dr"/en vehicle 1 vehiele 2 vehicle 3 vehicle 4 vehicle 5 vehicle 6

during the year (do not include commuting
miles) . . . . . . . . . . . . . . . . . .. .

31 Total commuting miles driven during the year, ,
32 Total other personal (noncommuting)

miles driven . . . . . . . . . . . . . . .. .
33 Total miles driven during the year Add

lines 30 through 32 . . . . . . . . . . . . . .. .
34 Was the vehicle available for personal

use during off-duty hours? , , , , , , , ,, ,
35 Was the vehicle used primarily by a

more than 5% owner or related person?
36 ls another vehicle available for personal

use? . . . . . . . . . . . . . . . . . . .. .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

Yes No Yes No Yes No Yes No Yes I No Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
voufemplovees* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . I I . I I I I - I I . I - I I - .. .

39 Do you treat all use of vehicles by employees as personal use"7 . I . I I . - - - I I I I I - . . I . U . . - I I - I I I - I II I
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? - - I I I - I U I I I I . I . . I I I I I - I I I - - - I I . I . . D. I
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . I I I I . . . I II .

Note: lt your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

Amortizationiai (bl ici idi (E)Amortization If)
Description of costs Date amomzahon Amortizable amount Code section period or Amortization tor this yearbegms DEFCBDIBQE

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year I I I I I Ii i 43
44 Total. Add amounts in column (f). See the instructions for where to report , , , , , , , , , , , , , , , , , , , ,, , 44gigm 1 000 reiiii 4562 (2009)

3067AM 608G 5/10/2010 7:28:37 AM V O9-6.1 PAGE 19
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