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Few Avt 9y Under Section 501(c)(3) of the Intemal Revenue Code e o
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Raad the instructons fn- each Part carefuy. s
A User Fee must be attached to this application,
umnq.mmmmmnmmuawmmemomwum
acpropnate user fea) the apodiceton may be ratumad o you,
Complete the Procedural Checklist on page 7 of the instructic=s.

]  Nentification of Apphicant

Ta Full name of organation 3s shown N organeINg dacumany 2 Employar icentfication number (EIN)
NORTH CAROLINA EQUINE RESCUE LEAGUE,TNG %’Z’”;%;‘ﬁ*ﬁ
1b o Name & appacabhe) 3 Name and telephong numbar of parson
. to b2 contaciad it addtiond! information
‘sneﬂgd
1c Acdress qumber and street) Rnom'Suita V\l\tf\t Melo
£0. Bor a33 ) 43y 223
1d Gy or town, state, and 2P code - q hmmmnw:meWem
YOUAgEile, (L 235346-0833| Dewmber
§ Dan i!\:rs:aa:edorfumed 6 Actwity codes (See page 3 of the instructons) | 7 Check heve it apphing under section:
OcTaber 21,1993 a\ vy | | a 050 bIs0in (150109

S D the oganization previously apply tor recognition of exemptian undsr this Cade section or under any .
O&«S&dﬂ\d”%?.................~--.-\...D“sgﬂo
tf “Yes." attach an explanaton.

9 s the organcaton required to Re Form 930 (or Form 990-E? . . . v < .« « . . . ONWAR Yes (] No
If “Na.” attazh an explanahon (see page 3 cf tha Specific Instructions).

10 Has the organization fied Federal income tax returns or exempt organization information returns? . . [ Yes X No
It “Yes,"” state the form numbars, years fiiad, and Intemal Revenue office whepe fitad.

Fost bk Resened

. Juldee ‘%g JL16wg ©

Y
11 Check the bax for the type of organization. ATTACH A Commﬁ‘ .-1! :a.riigt\&ﬁ ORGANIZING
2 Ins

DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Spacific ctions for Part |, Line 11, on page 2) Get
Pub. 557, Tax-Exempt Status for Your Organization, for examples of organizational documents.) = o

a K Corporation—Aftach a copy of the Articles of Incarporation (including amendments and restatements) showing
approval by the appropriate state official; also inciude a copy of the bylaws. :

b O Trust— Altach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

e (O Association— Altach a copy of the Articles of Association, Constitution, or other creating document. with a
declaration (see instructions) or other evidence the organization was fornd by adoption of the
document by more than ong parson; a'so include a copy of the bylaws,

It the organization is a corporation of &n unincorporated association trat has 10t yet adopted bylaws, check here » [

1 declure under the penytes of that | am authonred 10 sgn thas appication on behalt Jf the above 0aneat on 37 that | have examuned tNs applcaton,
MﬁvmmmmmwamebtﬁMolmwnum.mtwcun;‘ew

' Please /"\
i < ) Ao — sidon) Ll2|¢
a'egrﬂa .......M%m:‘ ........ s ...........9(.&3&&.‘{6&.&a.‘.m.............. — !(Qm)'la

For Paperwork Reduction Act Notice, see page 1 of the instructions, Cat. Na. 17133K
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F=m 1023 Rev. 429

s - m Activities and Operational Informztion ( Continued)
.~ ¢+ 8 wnat assets does the organization have that are used in the performance of ils exempt function? (Do not include propery
producirg Investment income.) It any assets aré not fully operational, explain their status, what additional steps remain to
be compieted, and when such fnal steps wil be taken. It “None,” indicate “NA."
™A )
9 kumeo:ganimnonbememndaryot tax-exempt bondﬁnmcirigwithhthenext2yeafs7. . . DOvesX No
10a Wil any of the organization's {aciities or operations be managed by another organization or individual
.undefa..omractualagreemem?.........................DYes@No
. OvYes @ No

blslhaotganizalionapany'toanyleases? e mpE @S e S nEE & BN
H either of thase qt.uesu‘onslsanswered “Yes,” attach a copy of conu-adsandexplaimherelaﬁmship
behvean the applicantandmeoxher parties.

o 18 DYeS&No

.........-

1 lstheuganizauonamermersﬁporganlzaﬁon'? S (o dep e e 3
it <Yes,” complete the following:
ements and attach 3 schedule of membershp fees and

a Describ2 the_organization’s membership requir
dues.

.
-

Y Describe the organization's present and proposed efforts 10 attract members and attach a copy of any

gescriptive lterature of promotional material used for this purpose.
.

¢ What benefits do (of wif) the members receive in exchange for their payment of dues?

-

122 ff the organization provides penefits, services, of products, are the recipients required, or wil
\heybereqdred.wpayformem?. N e 4 de G 8 BEUE T St S . 0O nA B Yes O No
If ~Yes,” explain how the charges are determined and attach 3 copy of the current fea schedule. .
‘R adostion .fu- will be c\.\m%ec\ commenserote et orqan;-zo.'\ion eAPENSTS W
re.\mb'\t‘i‘\’o'linq The €M GO wterinady uPcNCs \urred -
limit its benefits, sefvices, of products to specific individuals or

..........................DNIADYesENo

If “Yes.” explainmwmarecipiems or beneﬁciariesareorvﬂlbese!ected. i =

ey fg‘ii HER

7
N '\

. .. OYesK No

« o

the organization attempt to influence legislation?. . < . - -+ ¢ 2
nization's time and funds that it

Also, give an estimate of the pessentage of the orga

to devote to this activity.

43 Does o will
if “Yes,” explain.
devotes of plans

44 Does or will the organization intervens in any way In poli
distrivution of statements? . . - 5 .

If "Yes,” explain {ully.

. . e * -.o.--o...oo

lical campaigns, includng the publicaticn or
... . Oes € No
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*  Fom 1023 (Rev, 4.9
EIZT  Technical Roquirements

Pagw 5

1 Ao you filing Form 1023 within 15 months from tke end of the l'nomh in which your organlzation was :
CIOMRALOPIOMAY . ¢ v o oo w0 7o w5 o o 0 0 ot 6 S B S &7 v o 7 & ¢ b Vea LYo
It you answer *Yes,” do nol answer questions on lines 2 through 7 below, . '

2 It one of the exceptions to the 15-month filing requirement shown below applies, check the appropriato box and proceed
fo question 8,

Exceplions—You are not required to fila an exemption application within 15 months if tho organization:

O o s achureh, interchurch oranization of local units of a church, a convention or assoclation of churchas, or an
Integrated auxillary of a church. See Specific Instructions, Line 2a, on page 4;

O b 1s not a private foundation and normally has gross recaipts of not more than $5,000 in each tax year; or e

O ¢ 13 a subordinate organization covered by o group exe stor, but only if tha parent or supervisory organization
timely submitted a nolice covering tha subordinale.

3 I the organization doos not meet any of the exceptions on ling 2. e you filing Form 1023 within
27 months from the end of the month in v.*ich the organization v, . ... aorformed?, , . . . ., O Yes (0 No

.*Yes,” your organization qualifies under sectien 4.0¢ =¢ "=, Proc. 92-85, 1892-2 C.B. 490, for an z
automatic 12-month extension of the 15-month filing requirement. Do not answer questions 4 through 7.

If *No,” answer quostion 4, = .

. . -

3 4 l'you answer “No" to question 3, has the organization been contacled by the IRS regarding its failura to
1 fie Form 1023 within 27 months from the end of the month in which the organization was croated or

omeali s v s G P H PP RS A R LA e s B S e e« )N NG

o PSS

I “No," your organization Is requesting an extension of timo to apply undar the “rcasonable action and
good faith® requirements of section 5.01 of Rav. Proc. 92-85. Do not answor questions 5 through 7.

If *Yes,” answar qQuastion 5.
1]

e

-

§ Il you answer “Yes™ to quostion 4, does the organization wish 1o request relief from the 15-month filing
mquimmont?...............................DchDN-z
If “Yes," give the reasons for not filing this application prior to belng contacied by the IRS. See Specific
Instructions, Une 5, on page 4 before complating this itom. Do not answer questions 6 and 7.

R,

—

iIf *“No,” answor quostlon 6.

8 Il you answar “No" to question 5, your organization's qualification as a section 501(c)(3) organization can
be recognized only from the date this application is filed with your key District Director. Therelore, do you
want us to consider the application as a request for recognition of exemption as a section 501(c)(3)
organization from the dato the application is recelved and not retroactively (0 the date the organization
wascrootedorformed? . . . . . . v v v e e b e e e e e e e e .. OvesONo

7 Il you answer “Yes" to question 6 above and wish to raquost recognition of section 501(c)(4) status for the pariod beginning
with the dalo tho organlzation was formod and ending with the dale (he Form 1023 application was recelved (the effective
dale of tho organization's section 501(c)(3) status), check hero » [J and attach a completed page 1 of Form 1024 10 this
application.
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Form 102] (Rev. 4-95)
EE3M  Technical Requirements (Continued)

8 Is the omanization a private foundation?
G Yes (Answer question 9)
& No {Answer question 10 and proceed s Instructed))

® H you answer “Yes® 10 question 8, doas the organilzation clam to be a privats operating foundation?
O Yes (Comptete Schedule E)
0 No

Aftsr answering question 9 on this line, go to lins 15 on page 7.

10  If you answer “No" to question 8, Indicate the public charity classification the organization Is requesting by checking the
box below that mosi appropnately apples:

THE ORGANIZATICN IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES;

- -
sem

a [J Asachurch or a convention or association of churches Sections 509(a)(1) .

(CHURCHES MUST COMPLETE SCHEDULE A) and 170(b)(1)(A)()
Sections S03(a)(1)
b [ As a school (MUST COMPLETE-SCHEDULE B) : and 170(b)(1){A)i)
¢ [0 Asahospital or a ~ooperative hospital service organization, of a : -
medical research >rganization operatad in conjunction with a Sections 503(a)(1)
hospital (MUST COMPLETE SCHEDULE C) and 170{p){1){A)(ir)
Sections 509(a)(1)
d [ Asa governmental unit described in section 170{c){1). and 170(b)(1)(A)(v)
e [ As being operated solely for the benefit of, or in connection with,
one or more of the organizations described in a through d, g, h, or i
(MUST COMPLETE SCHEDULE D) Section 503(a)(3)
f [0 Asbeing organized and operated exclusively for testing for pubfic
safety. Section 509(a)(4) .
-*g [ As being operated for the berfit of a college or university that is Sections S09(2)(1)
owned or operated by a governmental unit, and 170(bX1)(AXiv)
h [J As receiving a substantial part of its suppon in the form of
contributions from publicly supported organizations, from a Sections 509(a}1) s
- governmental unit, or from the general public. . and 170({bX1){A)vi) -

1 B Asnormally receiving not more than ane-third of its support from
gross investment Income and mare than one-third of its support from
contnbutions, membership fees, and gross receipts from activities 2 . %

_related to its exempt functions (subject 1o certain exceptions). . Section 509(a)2)
i [O Theorganization is a publicly supported organization but is not sure Sections 509{a)(1)
whether it meets the public support test of block h or block I. The - and 170(b){1)(A)(v)
organization wou'd like the IRS to decide the proper classification. or Section 509(a){2)

If you checked one of the boxes a through f in quostion 10, go to question
15. If you checked box g in question 10, go to questions 12 and 13.
If you checked box h, |, or J, In question 10, go to question 11.
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LY  Technical Requirements (Contnung

u IywehtcudNal\kctl‘nwbm\e.mwwui:aamwmttdlmmolnmwmm?
D\mewmmwm )
0 A cetinive niing (Answer questons 12 theoogh 15) .
O an scvance ning Rnswer quesdons 12 andd 185 and attach two Forms 872.C completed and signed)
N :\—n!\;;:\mt request an advance niling by completing and signing two Forms 872-C and attaching them to the
~

12 I 1he organTahon recene mmmmdhm)mmmi‘\Panl\%macaalsttoruch)ﬂr
vy NMNNu\cu:lmNo.mmmmulheg'ancmawwwiptmolmmtmollhogmnt.

0 l)wmm\nswldn&m.nﬂ\gmacﬁm1mnx1x\\‘v)ormmmbh and

3 Enter 23 of boe 8 column (u), Tolal, of Part WA

-} Am:ma\cnmmmmdmlcmmedbynchmm«mma vernmental unit o “publicly

:x&*mnm' ORANZITON WHose total i, grants, CONtNBULONS, Olt., Were Morg than the amount entered on kne 13a
a1 N

H I you e nequestng @ defirutive ruiing under section S09RKR check hare ™ [ and: 2
a Foe aach of tha ywars inchuded on ines 1, 2, and 9 of Part WA, attach a list showing the name of and amount recehved
m.:)enm.-w« person.” {For a defiition of “dsqualified person,” see Specilic Instructions, Pt U, Line 4d, on
Rge
b For each of 1w years hclmdonich!_ml\kA. attach a kst showing the wwine of and emount receed from each
Py ([XNer 1Nan a "Asqudlted personT) w payments to the crganzaton werd move than $5,000. For this purpose,

SRayer” invindes, dut is not kmted 1o, any organzaton described in sechons 170IOINANY theough (W) and any
SOvemmental ey o Dureauw,

15 hacan if your organzaton is o of the folowing. It so, complete the required schedule, (Submit "l - ":fo“““':&:‘

only those schecules that apply to your crganization, Do not submit blank schedules.) Schedule:
tsmolgmah‘onacmvch?......~...........‘..... X A
Is the OrgNZAtON O AY PIR OLILASENOOI? « & v v v 4 4 4k h e ke e e B
- 15 the organzation, of any part of it, a hospital or medccal esowch organization? . . . . . . X c
&§ the organization a section S0XaXI) supporting oganizabon? . . L L L L . L L L . . Xl_o

! * 15 the organization a privale cperating foundaen®, | L L L L w4 4 0 L . L L . L x| e~
I the organization, or any part of R, & home or the aged or handicapped? , . . . . . . . X|__F
gmugwamormypmohu‘&mcmormatm?. RGO e OO X G
Dces tha organization provide or admaister any scholship benebts, student aid, ete.? . , . . X H
Has the crpanization taken over, or will it take over. the faciitier ol a “for profit™ institution? . s, '( \

P

£

sid ey

o

Lo
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B. Balance Sheet (at the en
Assels Ty

i.l
K

.g R
1Cash

2 Accounts (eceivable, net . . -

3 lnventories . .« - ¢ °

4 Bonds and notas receivable'(anach schedule) . . - ¢

5 Corporale stocks (attach schedule). . « + * °

6 Mongage lcans (attach schedule) . « - *

7 Olherlnvestmznls (attach schedule) . - « * °

g Depreciabl® and depletable assets (attach schedule) . -
A )

o

¥.
G
;y;;, sLand..................
o
;‘;, 40 Other assets (ottach scheculg) .« « - = ¢ 0t ..
t‘\:?":'r.f . 1" Totdasse\s(add!inesnhroughw).- e o i i s BRI S B 2 % \ ‘43.'_.3.1- 23R
Yoralip [y . ( .’z;’g
RYpx . Liabilities 3 pra
: ‘ 12 :f,g;z
2y S~
. . . . - . . - . . - :'?.‘.tq-.s
Bl
iV‘ X

e 2 o8
"*’%ﬁ& :
Bkl T 12 Accountspayatﬂe..............

T Conwibutions, gifts, grants. &tc- PRTETE LR L A o ¥ & ?

" 3 :
el 14 Mongagesandnotes payable (aach schecule) . -+ ¢ C e e «BEE >, FG
Ty i IRz A
) .0 oY
e 15 Other fabiies (attach scheduie) « === ° PP R poss
i 208 :
b AR 16 Total liabilities (add Unes e oL PRI R R 5. . R0
A oy ;
';?5-5&’5 Fund Balances of Net Assets S
"7 e 17 Tola!iundbalancesornetassets i d e SRS T TE A L (@) YT
_‘,&% ﬁ'.’f - - 7""";‘5
;-’?"-’;'f 23 18 Total liabitities and fund balances or net assets (add line 16 andtinei . . - 18 \ ' l':ﬁ “i e 3}’ %‘:;
25" & . % e
.~?"ﬁ - 1f there has been any substantial change in any aspect of lhe Organlzauon's financlal activitles since \he end of the perod SR8
YA shown above, check the BoX i tach a detalled explanation . - - - o b G b LS B > O BB
¢ ’.-’tr,(' ¥ m
f\-.l:f";’ = T
35 5 S e
P ’2 SEN. "} .—‘f
1% 9; S,
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NORTH CAROLINA EQUINE RESCUE LEAGUE, INC.
ESTIMATED BUDGET

Revenue

Donations
Grants/Sponsorship
Fund Raising
Adoption Fees

:l'otal

Expenses

Rent )

Office Expenses
a Farm Supply

Transport

Horse Care

Horse Purchase -

Total

1997

463.17

1997

463.17

463.17

1998

4000

3000

1200

9000

5000

1999
6000
5000
5000
2400

14900

1999
1200
1460
800
300
8000

3140

14900

PR,




RO WA
.nanfo.m‘ f\.!a*

\.o

: 1705366876701 2 “

rom 8734 mum@m 1 of Nv Department cf tha Treasury - Infamal Ravanus Servics .
, gllvasd e ,s:.r__ * Support Schedule For Advance Ruling Period
Nsme of Orgonlzslion and Addross g Check hare il address change and [adicals nsw sddrass Employer Identificalion Number
North Coxola, €qune 0 Slo -AOLGULA
d i 2572 . Rescoe 0e \ PO Bonx 101 =
Lo e - L N T Araret N0 310071 ;
-t PR e
Keraersvile e 813885 7
, I3 I A¥et information aftda Vs support schodulo, ploase soo tha instructions for Part IV of Schodule A (Form 990), Organlzation Exempt undor 501(c)(3).
*Yoar1 Yoar2 Yoar 3 Yoar 4 Yoar 5 Yoar 6 TOTAL
K01 HiR 0 402 . >
4 2000 A0
10513 19¢)<) 40— AT 19___ 19___
1. Gifls, gronts ond oChY, i {Do not includo
sl g B T N E R @ 15,103.54 | 1@, 1030a8] 14,384.9D Y2 119.43
2.l1Aombershipfscssoceived. . . ... ....... U — cmpam— ——
T s Lo
arAcos performod, of furnishing of fa slnonya ; o
the: 13 not » busneds u@w&.m.. tha arganization’s ] 3,34L.01| 9,90a.Ld |4,258.4L 23,087.13
4. 131023 Income from Uiftorest, dniderds, smounls recalved
Irory poymenis on secirilias loans (saction F12(al5)), ranls,
roy.ies, end unrelated busingss taxable Incoma (loss
sacjon 511 taxes) lrom businoss acquired by lhe —_— B i ———
orgInzation 8NerJunc D0 1873, & ... s i e e e e e
6. el Inzome from uniolated business ociivillos nal Inc'udod
Nne4, . ..o —— S e —
4. Tax revonuos lavied lor wocs banefil 2nd oithor paid Lo you
orexpandedonyourtahall. . . ..., .. i — e— ——
7. he value of servicgs of laclities fumished lo you by 8 f
govimmental unit wvid 8«1 charge. Do et Inciudo Ihe valuo of
Mnudxuu or lacilUes g oraly furnished [o tho public withoul om—— —— — .
8. Othor Income. Allach schedule, Do not Includo gain (or
loss) kom salo of copilal assals. . ., .. ... Qm — —_— —_
9. Touloflnes 1 lhrough8. . . . . .. o 0o v 18:921 (0] 2,533 .58 Uwuiw.ms WS 1 S
10.UneOminusAne d. . . ... c0 000 v mN-V»MDw-MwIF _”sg DW p—.yh wM"L-DC o%b \\Q.{ml
11.Enlor1%offnoB. . ......c0c0 - -Eg <10 #L.\W.WL .\\b\u\ 17
12 Omanizolians dasenbad in section 170{b)(1)(A){vi)
a Enter 2% of amount thown In TOTAL column, line 10 ** > N/ X QN
e e N e ar e aoatcaiis) By VSR o et ok ov publicly suppovisd srawaliation) wihess tolah s for sl

* *Yoar 1 should reflect support receivod as of tho date of formation unloss othenvise spocifiod In the dolorminatinn lettor.
- '
CalNo. 100105 Continued on next page

B AL Ly SOV Lot b % s P Cn ok




oS TR B50° 2 01 2)

43 Orgunizations dascribad (n section 808(a){2)
. Atiach a fiat, fiom amounts shown on lnus 1,2, and 3 shosng the nump of, and lols) omounls recolved in eoch yons fiom oach

yoar, .

"disqualified porson,” and enler the sum of such amnunts for auch

A vonr 1___D/h Yonr2_ N/ vene3_pilm _ Yaora_WN/p Yoor 8 Yam 0 ; -y

m b Atach a list -!334. for nach year, tha name and amount Includad In fine 3 for ench parson (othar than “disquaiifiod parsons”) liom vhom tho organtzation tecaivod more, during thol year, than (he
0 targar of tha amount on line 11 for 1he yeer of $5,000, Includn o1ganizalions as wall b Individupls. Enlor the sum of 1huso oxcass amounts for oach yosr. 3 A

L3P [ '’ [
Yoor I/ Yesr2 N/ Yoord N/py Yonr4_N/Q\ Yoor 8 " Yonr@

: 14 Il you rocaivud sny unusual n.-:_- during your advance-nuling poriod, atlach o list for anch yaor showlng 1ho contributor, Iho dnlo and omount of e grani, and 8 hrief desciiption of tho nature of tho
m.., gmnt. Do not Inciude those Inline 3, page 1.
e 18. List curren afficars, titins, addrosses and (eloghono numbers,
2 .
o
w " ; Curnrant Officor Namo il , Hlronl Addresn City Bialin .ﬂ.: Codyf ' . Tnlephone
.r. (plonsw prind of typo) & Codo ‘w ! Numbar
2 Kace o 2oud el reai o 1o deoceacee Loy ] Ocew ek YA EYvay
% Techve  Breconaly Ve - Preadent R Tape L0 YerceyrC il He AR
m Vicdoeah eAoe Seceedavy P LD e 6.0 AR
14

(1
\.,
i1

) iach slwel Il inore spaco is naedod

]
m« 16, | ) Chack block If nny of your lunds are rocalvod from gomhig (bingo, pull tobs, Las Voges Nights, Monto Catlo ralfies, ntc)) scivitios,

Undor ponallias of perjury, | declaro that | am authorizod 1o sign this schodula on bohall of 1is orgonization and that _:nzoaxna,zcu_:_.an:.ac_e.5&:5..6
annoavazsanogoaozs.ga.c_zega. of my knowledge and boliof It Io true, correct, and complata,

Aacen_Sonde( WeuonSealer  Preside ok Alwlta 33-3724.5333)

Tyno of Print Hame Oigneture (Tilto or muthority of signor) {Dnto) (Talophono No.)

neo. I tho corroct rasponso I8 -0- or -nono-, plueso sltofo -0- or -nona-, If you did nol rucolve nny support for any givon yuar,
that yoar by Indicoting -0- or -none. . ) '

‘t\—.'t S

el

S e
oA

Note: Wo cannot accop!t N/A ns a roa
ploaso bo surv lo show financiol dula for

. ; This completed support schedule should be roturned to
to file this support schodulo. . PR i

Thoro'ls no formal extonsion of timeo
Intornal Revantio Sorvico

If this support schedula Is not racaived within 80 days from the end of Iho advance- P.O. Box 192 3
ruling period, your organization may be presumed to bo a private foundation, Covington, Kantucky 41012 :
Form 8734 (808)/ ‘
P ¢ ' Ea——

e

o

1]

Degin® _,..—.?..‘_ :.Y Cesl 140
B Y »,g _.ﬂ\.r”..&“_@_...__..;..

A A K s V BN A s VL B 2 R A 4% .v...ﬂm_.\.::&w.‘" .\Jv._‘s* ,.«_.G,._u.\..w:m..a‘.\. «.@_5.. " ?ﬁh\.ﬁ.gﬂ&:\mw& .«...\u.ﬁ &\wmuwm“,...x,avw”‘*



NCERL FUNDRAISING PROGRAM

“V/ish List” has been distributed,

enclosed),

* Brochures have been printed and distributed throughout North Carolina (example

e Poster prezentation has been displayed at various horse showss.
o Benefit horse rides are planned for May 16, 1998 and fall 1998,
o Otlier planned activities include used tack sale and fund raising dinner.

.o .Corporate and personal solicitations are ongoing.




NORTII CAROLINA EQUINE RESCUE LEAGUE, INC
NARRATIVE FOR APPLICATION TO ACQUIRE
501 (C) (3) STATUS

The principal dunctlon of the Norh Carofina Mquing Rescue Leaguo I8 10 rescus shwsed, neglecied, injured, or
standoned lorees; 1o provida (hem with caro snd rehabilitation; and finally (o find ihem o compatible adopier,

As with cats nod dogs, thero are many neplected nnd abused equines In North Carolina, Unfortunaiely, unlike cats
ond dogs, tharo aro very linlted facithiics (o care for these lorge nnlmals, Abuse can be seen In different forms,
cxamples Include; sarvation, lnflfction of severa physicol pain, mistreatment of wounds and discaws, Inck of
bosle caro and hyglene, ond (rmnsportution in inappropriate condition (cspeciully In the cases of |l anfinals.)
Pquines, and horss In partlcular, have speclal needs that con't bo accommodated by regulor shelters ond humane *
socletios, The siz0 and strength of these anlmals make them very ditficnlt und potendlally dungorous to hondle,

cepeciully for Ineaperienced persons. Pquines, os o)l animals, require feeding , walering, ond sofo shelicr, In

additlon, these anlmuly require spaco, exerclso, n dewonning and vaccinations program, fool care, end olhier §
regularly performed care, Fquines® speclal niceds aoke them very expensive 1o malntuln,

Botne owne:n oro unaware, unable, or umwilling to provide the financlo! ‘and other requirements ossoclaied with
keeping cqnines. Theso anlimals nro then prone 1o bbuse or neglect, The NCERL will Interveno In theso cascs. | s

The NCERL will purchase equines In need from thiclr owncrs, or from nuctlons, Animals moy alewo be donated by
owners unable, or unwilling, 10 care focdhem, The NCERL will also save abandoncd animals, The anlimuls will
need 1o be fransporicd 1o the NCERL facilly and quarantined from other animals for a period of ol lcast 3 weeks,
adding to the cost of the rescuo,

Rehabllitotlon costs will Include; veterinury Inlervention (Including treatmont, medicatlon, and poasibly surgery),
farrior cove; fecding of appropriaic hay, concenirale, and suppiemenis detcrmine by the age and condition of the
anlmal; tralning and restor)== confdenco will be o part of the program to make adoption possible, To defroy
cots, 1ho NCERL will solicit voluntary help from veterlnarluns and veicrinary schools, furdlers, and irniners
whencver possiblo, Tax excmptlon status will help to give more credit 1o our league, ‘This status will also nllow
donors who support tha NCERL the posaibility to approprintcly clnim tax exemptlons, The pereentage of thme
spend resculng ond rehabiliinting the anlmals will be approximately 50%,

Tho NCERL wiil respond to potential cases ¢f abuse brought to our atiention, The NCERL will cvalunte the

shuation and will nttempt to examino thie cquliies 1o determing If thero I8 a need for Intervention. The NCERLL will
cooperate nnd work with local and stute suthorliies 16 sccure appropriate care for these cquines, Equines which

lhave been adopied from the NCERL will ho regularly checked ns specified In the adoption agreement, NCERI, =
will recrult poteniinl ndopicrs und volunicers, and check on thelr obiities 1o care for equines. Voluntecrs may be
Intcresied In deducting thelr oxpenses from thcie taxes, This will only be possible If the NCURL acquires 501 (¢)

(3) status, The percentage of time gxmd ovaluating cases and performing fnapections witl be approximately 10%,

Cducation will be another objcctive of the NCERL, This will Include cducaiing and training humanc oMcers ond
cruchy Investipators, The NCERL will provide education on proper equing caro to current and future horse
owncrs, Youlh education progrums will ulso be conducied. Education will be done In part through scminars,
courscs, clinlcs, 4-H clubs, and the publication of o ncws!ctter, Theso education programs will Iiclp promoice
public awnrcncss of the needs of equine, and thelr right 1o be treated properly. Educatian will require sigaificant
penotints of thme and 2x2nse. Education will not be fully possible without 301 (c) (3) s:atus. With the exception
of 0 newsletter, tha cducation program won't bo Inltlated untll the end of 1998, The Nrst edition of our nevisletter
should bo completed by mid 1998, If funding Is availuble. The anticipated pereentage of time spend on cducation
will be approximately 23%.




NORTH CAROLINA EQUINE RESCUE LEAGUE, INC
NARRATIVE FOR APPLICATION TO ACQUIRE
501 (C) (3) STATUS

(Cont'q)

~ .

mm‘trormmmﬂ“inl\:dim[\'w:lmmﬁm: Rurding. The alulity % reach our goatls and
Sve aquocs in md will roquire fund raising to be a great pant of the NCERL's activities. Fund naising will
i Istributs res, opeing of a boath on horse show sites, orpanizing spedial events

treats). Every d\lunimlq'lhchCERL“illbumdtomlﬁnitsgmlot
Doiping optines in pood mmdﬁmmﬁmﬂmmnﬂl& imacly 15%.

ARAough we Bve ol yet reveived b exempt status, there has been great interest exhibin in the NCERL. We |

have respondid 10 inquires from individuals throughout North Caralina, We have already established 8 chapter in
(B Cricasdhwo area, We have acoepead our first wo oquines, and are awaiting completion of car facility in arder
o be alNe 10 anvorunodate themy W have waicrtsten sovenal inspoctions and refermad them onto local Croelty
Imestiganes. These examples demonstraze that there is 3 great moad R cur organization. We firmly belicve that
our drganizataon will te of hlp to Nozth Candina's OIS in need. o 5
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