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cmpﬁmﬁmmmﬂ-mmnmm}.ﬂ.#ﬂﬁlffﬂmmmmmﬂ
-L‘:E:'lalufhmgmlbn%wtwmmﬁm.ﬁeemmﬁmfmﬂMﬁwm.’ o
= Li izaticn’ current highest compensated employees ather than an officer, director, trustee, or emiployes]
bt voni s ) wzmmgﬁmiwﬂﬁﬂm&mﬂﬁmﬂmmm&

-mamwmm-;wm.mmmmmmmwmmmm
ﬁmJMﬂTepmmbhmmpemaﬁmﬁmwmﬁmimﬂmuMmyrﬂﬂedwgmmﬁmt
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chralieed lreed EIE =
¥ £
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[2) Cheryl Miier _ a2
Vice Prosident ' o » g | 0
3 L. PageHesln, Esg.
Secrelary v ¥ 0 g 0
{4y ni kKolf IR
Tromsurar i W ¥ L] L i
5 Harrhel Burrell
Direcior w & ] | o
&y Dabca Reinband =
Dirgctor " 0 o _El_
{7} Barry Fasdleltio B
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mmmm'mrmmmmw (continued)
=
Pesinon F
~ = ks ik chesesc precee tham aing G a4 Estimatnd amount
Hapna e sweage | b, unisss person i bothan | Repcrintle Rupcriatie i
e TR S 2] o | i | T
h'-;—::f é% = z = §§ ﬁ W-2ASG-MISE) | MWZFI090-MNSG | cegamization and
gs i~ 3 !1 ™ related Rzt
| Im‘: |§_ 3 Tieg
below | 512 HE
Zlc L %
dofted Bl | B2 g
(a5
(1)
(17}
(18)
e
20 il
21} .
o]
=3)
L
ib Swhtebsl . . . . - - - . 4 - - - = i >
¢ Total from continustion sheets to Part VI, Secion A . . - - - L 61,039 o o
d Totalfaddlinestband ). . . . . . - . . - - - - . . F s1,089] ol o
2 TummamgwﬂmmmnMMWmmmmmmmmmmﬂd
reportable compensation from the organization ® NONE
z W | Mo
3 Didthﬂmmnmlimimwwum,m.mmmfmm“mhﬁtwmw
empioyes on line 1a7? If “Yes,” complate Schedule J for such individuad . . - - - -« - - - - - 3 v
4 meymmmmﬁmu_igmmnafmmnhﬂ&mmmﬂhﬂmdm n from the
mwammmmmgmmﬂmm?##ﬁ,'mmwdmm
ik - . « r 2 = = e e & ok m m = & e N e e S = 4 "
5 Eﬁdawpamn&ledmﬂmﬁrm&mmmmpmﬁﬁmﬁmwmmmﬁaﬁmmmm
fwmmmmm?ﬁm.'mwjmmpﬂw N e o 5 w

Seclion B. Independent Confractors

1

Comglete this table for your Bee highest

mwﬂmuammmmmmma

compensation from the organization. Report compensation for the calendar year anding with or within the organization’s tax year,

E

i and b aEtkas Diomeriphion ol farioes

L=

Caormporsation

2

Totdl number of INdEpendent CoNtracons fnchuding Dut not limited to thows bated above) whe
received more than $100,000 of compensation from the organization b 1
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EEERI Statement of Revenus
Emckismtaﬂmmmsamﬁpmﬂemmmaﬁyhainﬂiﬁ%ﬂﬂ. e s i e B

LR} 1=}
Tkl renannne Faslannd o aRomgl Lnrndarteecd Porwonui exchocked
STyl PO iR TSGR fromi TIK ek
et F12-514

4a Federgted comg@iigns - - - - 1a

Membershipdugs . - « - = ib
Fundmisingeverts . . - - - | 1€ 2629
Redsted organizafions . - 1d
Gossmmeant grants mnm‘huﬁmm} 1e

A8 other contributions, gifts, grants.
sned sirrilar smounts nol inciuded abows 11 738,937

roncash contributions included in

fines fa=1f. - - |15E

thﬂ-Mdﬁrm'la—-‘!T_._._._..l"

=40 Q06T

Contributlons, GHs, Grants
and Othar Blmilar Ammounts

31,566

Program Sendos
Favorie

Total Add nes 2221 . . - - W
frvestment inoome (inclucing mru:bum. w.erem, and
othier similer armounts) - b
Imﬁmmmwwmmh |

Aoyalties - - - - -
ﬁm ﬁﬁmqi

Wl mpanod

=Y

ik

Gross rents . fia
Less: rental expenses | b
Feerital imonme or foss) | B
Rt rental income or Joss) B 5 L
Genss amount from 8 Securities & Olhar
sales  of assets
oihes tham imsniony
b Less oo or giher hoss
S s BXDEEES
Gainorfloss) . - | 76
Metganorfoss} - . o« - - e et o L2
(Gross income from fundraising
peents fpolincloding 2,629
of contributions roported on ng
1) Ses Part I, Bne 18 . &a #3192
L direct expenEss - - Bl 25,071
Mﬂmumﬁ}mmmm . w P <147
Gross  income from  gaming
aetivitioe. Soe Pari W fne19 . |88 )
Less: direc] Sxpensms - - -
c f-&&lmm{lam]ﬁmm
q0a Gross sales of nventory, hess
rafurne and sllowances . . . (168
b less oostofgoodssold - . 10b ek
& Nm:mnwm{meﬂmmnrmmm. st e
Busineks Lo

g ool

3 (o
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B an

B e

=8
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g

soallanepus
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&
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d A0 otfeer revEE . . - - - o= -
e Tobtd Add Fesiia-11d . . - - - - - -
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IEZTIER Statement of Functional Expenses
Section 501 ch3] msﬂrﬁcﬁ#}mgmmmm:mmeaﬂmm Mnmmwﬁmmnmﬂmamm

Eheck:fScm:luleBmﬂtalrﬁarespmmnrnmemwlnamtmﬁme e e et e e =g ]
Do not include amounts reported on lines 6b, 7b, # ; o F.nquﬁ'.‘;
Sh, 9b, and 10b of Part VIIL ks [ : '"w““'"“""““ e s apensat
1 Grants and olher assistancs bo domestic onganzations
aryd domestic govemments. See Part IV, ling 21
& Grante and ofher assistance to domestc
individuals, See Part IV, line 22 . b
3  Grants and other assistance to foreign
organizations, foreign  governments, and
foreign ndividuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . . i
5 Compensation of cument officers, dlrﬂdmﬁ.
trusthess, and key employees 1037 53 208 723 _a
6 Compensation not includied abowve 10 msquajlliﬁ:i
persons (as defined under sechion ASREn and
parsons described in section 4958CEE) .
7 Ofher salaries and wages 783 L o 2
&  Pension plan accruals and mnuil:-utn'ns [nd.u-:ie
mdﬂﬂ:}aﬂdtﬂ&]mmmﬂm@ :
g Other employes benefits |
10 Payroll @xes . - - 4,730 4,186 544 o
11  Fees lor sendoes l:mnun:llwm}.
a Managemsant
b Legal . .
& Aoccounting W =
d Lobbying - .
c ﬁ@hmdh:ﬂmﬂngm %Putw l-mﬁ'
i Investment management fees . . .
g Oiher. [rfl'nmﬂgunmntmealhﬂﬁmh'eﬂim
[A) auriunt, st ling: 11 expersss on Sohecube 0
12 Advertising and promation i
13 Office expenses . . 923 o 923 G
14  Infoemation technolody 2,534 1,074 1,848 a
15  Royalties . '
16 Ooocupancy 44,186 44,186 0 o
17 Trawel . . . -
18 Payments of trawcl ar mtertammm'r expamnﬁ
fior amy federal, state, or local public officials .
19 Conferences, conventions, and meetings %0  E90 o 0
20 Interest . : :
21 Paymenis 1:;: aﬂ'hme:a X [}
2z Depreciation, depletion, and amortization 1,126 1,126 af [
23 insurance . i Sl 13,102 11802 00 _'E
24 Other expenses. Hemize expenses not coversd
above (List miscellaneous expenses on line 246, If
lines 24e amount euoeeds 10% of e 25, cslumn
(A} amount, kst ling 2de expenses on Sekedule 0.
a Direct Horse Care 104,590 104,990 [} 0
b Fund Raising-Non Event 4,260 o L 4,250
¢ Misc. Administration ~ ;M o 593 o
e P e 1
& Al other expenses Misc, 1288] ] 1,344 o
25  Total funclienal expenses. fuid knes 1 through 24e 241095 223,352 12,983 1260
26 Joint costs. O this lime only i tho
arganization reported in column {B) joint cosis
from a combined educational carmpaign and
fun solicilation. Check here B [] i
i Oa-2 (A5 958-TH0 :

Foeen D90 e



Foem 850 {2015
EEREN Balance Sheet
cm:wmnmmamﬁumm@mmmmx ST i §
=
Eneg'nilﬁdnrear Ened of year
1 Cash—non-interest-bearg - - - - = = = ° 7 2ris| 1 147
Emwmmﬁm..._--.,_, 2 188
aﬁndgaﬂandgmmwahbner-.-..,--..-. 2
&4  Accounts moeable, net . . RS e ahd| 4 Tid
5 meuﬂwrmwumﬁnmwmmﬂmwm,dmtnr.
trstee, key employes, cxretor oF founder, contrbutor, or 35%
mdmmmmmmdwdﬁmm 2o el 5
G memmmmmmmﬂﬁwﬂpﬂmmmfm
under saction FA58(H{1R, and mmmhm&ﬂ-ﬂﬂ . & -
zfmﬂmmwﬂﬂnﬂ_-.-.-.-..-.. 7
3| 8 Inventories forsaleoruse . - - ] 5
2| 8 Propesd expenses and deferred charges. . - - - 0 0 T T 8
ida Land, mﬂdhgﬁ'..mﬁﬂqmrmrﬂ_ﬂnﬁt or ofher l
mﬂmmﬂdsﬂmﬂn . = = |10 23524
b Less: accurnuiated deprociation . - . . |1obl 6343 15706| 10 17581
11 Invesimentz— pﬂ:i:hrt-adudm.nueg g . 1
12 [nvvestments—aother Securties. Sea Part IV, llnEH 12
13 imestments—program-related. See Pard IV, line 17 . - 5 15
14 Intangible assebs - . 14
15 mﬂﬁmP&tM&eil : i g10] 15 b
16 Total assets. A:bjirmﬁ1ﬂﬂrmrgj11b{rnu$temﬂlln933} 41196) 16 B4k
1T Accoumis pavabse and accmied expenses . - . - -0 0 . T
18 Grantspayable . . - . - - = - - v - o®om ot 7T 18
lﬂﬂm:mranua_.,.,..-..-...-_ 149
oy Tax-exempt bond kabiites . . - - 20
2 Eeorow or custodial account FRability. Gn'!‘lphh: Eart IV of Schedula D . . s |
2z Lwﬁwnﬂmwyﬂhhﬁmwmﬂmwmm.
§ trusten, key employes, croator o foundsr, substantial contributor, or 35%
s Mrmmwmmmwﬁﬂmp&m T sowd| 22
= -] wmagywmmﬂmmmmmm i o5
ns  Lneacused notes and loans payable to unrelated third parties . - - 24
25 Oither liabilisies moleding feders income 1ax, mrdatedﬂwd
pﬂmmm1mmm&dmlmﬂ—ﬂ] r:qnwap:-tx
of Schedule B . . i = & 53| 25 A0E0
25 Ttﬁalmas.mdinesﬂmhzﬁ o P g T622| 25 4080
3 Wﬁmm#ﬂﬂmmmmrﬂ
= arﬂmnmhwmﬂ.?ﬂ.ﬂ.nﬂﬂ
S 127  Netassets without doner restrictions . - - - - - - - 35774| 2T 24566
0|29 MNetassets with donor restrictions . . 8
S WmmmmFﬁﬁBnﬂ:mmmhﬂ
u and complote lines 29 through 33,
2 20 Emﬂﬂﬂﬂ&wmmiﬂ.mumﬂﬁm - i =
E 3t Pad-in or capital surplus, nhnmmwewmﬁm D i
= 24  Fetained camings, endowimant, a-:cum.namdim ar other funds . Bl
+ |32 Tolal net assets or fund balnces . . - - ok | o R e Is7rd| as 24566
= |33 Tntﬂ]mhihnsaﬂmimc&hﬂbﬂmﬁ 4339} 33 2B546

Fnrmmm'lﬂ
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Reconciliation of Net Assets
Grhﬂtkiﬁcheduiﬂﬂmnmiﬁarﬁpnﬁﬂmﬁamaﬂyhainﬂispéﬂﬂ N —

229887

i

(=R T-NE-- RN U B I R

T&tﬁ!mm&ﬂmmt&qual?aﬁ'ﬂﬂlcﬂmﬂtﬂ].ﬁrﬁlﬂ}. e S : Sy

241055

Tmmmmmmmmmmmzﬁ ] Rl RS Be Akl

211007 =

Hmmhmawmsmmumzmmiﬁ1 Pru

Mﬂﬂsﬂammtﬂﬂmmwmmﬂwmmﬂwxﬂmﬂmumm. L

et unreafized gains (losses) on investmonts . - - - - <

D-:umtedmﬁ::esaru:mnﬂaﬁlﬂm-.-..-...-_--.-.-_

hresiﬂ'll!fﬂ.mpﬂﬁﬂﬁ.--....._..-....-...--

Frior pariod adjustmants . . - -

10 o |l o | | b ]

*SE

Eﬂiﬂfd‘miﬂn&tmﬂa‘ﬁmﬂmﬂ[mpﬂtmw&ﬂ]- D aia L Em dEm
Hﬂ#ass.etsurfunﬂMmﬁawﬁw.mmmﬂmﬂﬂﬂmmwﬁﬂlﬂﬁ
E,mnn{ﬂ:ﬂ-.,--.-.-_.-...-.,-.-.--._.
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[ENETE Financial Statements and Reporting

Em&mhﬂmma:ﬁpﬂmmmmwh&mm Part Xl .

Flo

ﬁ-c-nﬂunhngnﬂlﬂﬂmmjmpmﬁmmamemDm&n [FlAccrual [ Other
thummwmmﬂmﬁHﬂmammmmw,'mm
Schedule O,

wmm-swmmmmﬂmmedwmmw e
h‘“r’m'mkammm&mwmmwmwmmmmmiww

Wmmauwm‘srmwﬁ#Mhyminmpﬂmwmﬁmﬂ G aite wiie WEes
tqug.-m¢mwmw&n+ﬂhwmeﬁ1ruﬂﬂsﬁmrwm3wwemau:ﬁedma

O Separate basis ] Consolidated basis [} Both consoldated and seperate bass
If""c’es'hmhmm,mmcurgmmwmamnmmﬁmmﬁmm#
mMﬂM.mﬂﬂhﬁﬂﬂMEmﬁmwmm#mjmm? .

Srhedube 0.

Asaresdtufaredemiaum:l,wasﬂﬂuganmﬁrﬂquimdlnuﬂmgammﬂwaﬂasm{whim
MMMWGMEMPHHT. EE T et e e e e B St
1l"¥ﬁ'dummﬁmm1mmﬁqﬂﬂnmdﬂﬂﬂmmﬁzﬂm:ﬁimtuﬂnguﬂw
MM&HMWWWMDWd@Ewmwmmwmm.
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SCHEDULE A Public Charity Status and Public Support 501
R O TP wthHnmmmmMu:mmmwM g = 9
Dlepastenent of fes Treasury - Attach to Form 500 or Form gan-EX Open to Publlc
Iibmial Plemwiamise Servicar pﬁnmﬂ-w&mmnmm rispection
i of the GrgareT=izd Exnployer idenlificafinn pumbes
Mitchell Farm Equine Retirement, in- L2455 TN

Beason for Public Charily Status i 'mﬁm:ﬂtmnmamﬁ!ispatjsaalmzﬁmﬁ-

==

The organization i not a privaie foundation hecauss it i (For nes 1 through 12, check only one box}

PR O

4]

10

11
12

[] & church, convention of churches, wmaﬁnnniuudﬁmmadhmﬁmﬂnﬂﬂmﬂ-
Dammmﬂmmﬁmﬁmﬂmﬁ.w ule E [Fonm 390 or S90-E2).)

[1 A hospital or a cooperative hmﬁtatsmiueuga‘&zaimﬁmhm in section TTOME)TAGE-
OA medical research crgantzation oparated in conjuction with a hospital deseribad in saction 1TO{B){1)6ANER. Enter the

[]Anmmmmmmwrﬁamuﬁmumnrmmmnwmuumwm
sechion 170BNTHAN). {Complets Part 1L}

Dﬁmm,m,mmgmmwgmmmmuﬂuamminm1Tnﬁ=mum{-}.

[] An pegenization MWWmaMﬂmﬂEWHMaWuﬁuimmwm
described in saclion 1WW-WMIIJ

D-ﬁﬂag:kmllﬁlrmﬂfchqrgarmndmﬂmdhsecﬂmnﬂwﬂmWamEﬁinmﬁmﬁWMEmﬂm
or university or a f.m-.-h.m—gmm:emuim:mm[seehﬁwd}m} Ertir the name, city, and state of the coliege of

[] An crganizafio A TSt niormally [GCeives: Wmﬁﬁﬂﬂmﬁﬁﬁﬂ*—wmmﬂﬁﬁ“
q'mE'q:ltifmmmmmmmmrﬂmhmm.mmmmmﬂhﬁﬂiﬂ
wmmwmmmﬁmwmﬁmmmmbnmmmm
mwmmmﬁmmmm,ﬂmﬁnmsﬂh}m.wpmﬂl.}
Dmmmmwummmumwmﬂfmmmmmmmm
D-“-nnrgﬂﬂi:'.ati&ﬂmgaﬂmimﬂwﬂmmmwmmﬂm,mmmﬂmwmﬁ.mhmﬂmpurpﬂsﬂa
urmurn.memwmmmmmhmmﬂmmmmmmm
E‘-hP-_'rHH'ruI;::uuntrns1Eaﬂ:|ruugh12dMdﬂtﬁbﬁ&ﬁmﬂmmmmﬁuﬂaﬂmmmﬂmﬂtaﬂﬂg
a TmLAmmmm,MumhyhmmﬂﬂwwﬁBﬁkmwb‘;’m
m&sq.wmadW}mmmWWwaMnnﬂmﬂrdmadimﬁmmﬁMﬁm

O qungmmmmﬂmthmmmwmwm.wme
ool or mnagafnemufu-p:a-uppmimgmg,aﬁmvﬂadhmemm persorss that control or Manage fhe supporied
mﬁ%mﬁmmmmmnmc.

Type M funconally integrated. A supporting crgarnization operated in connection with, and functionally integrated wiathy,
itz supporied organization(z) {ee h-:sm.u:unl'ﬁ].TmImmtmmphEPth,SaniﬂmA. Dy, and E.

[ Type Il non-functionally integrated. A supporting urwmwmmmmwm

O

[ Check this box if the arganization received a writton determination from the IRS that i is a Type L Type il Type i
funchionally integrated, or Type 0l nahhmnﬁunalrumﬂedamﬂrtmmgﬂm

Enter the number of supported arganizations. . . . . - - - - - - e - s m T 0T ]:l
Prremach thee followirng information about the supported organization]s).

il Mama of supoorted ceganzEIon {i) N i) Type of ceganization Enuﬂ-wam M Amaunt of monetary | i) Amourt of
iebescribed on ines 130 | B in your gevering sapport (500 nlhr support e
v (S bl dnomret? insinactioms) rcitnacions)

Yas No

hmmtmﬂmmﬂmﬂhmﬂwﬁ& ot Ma. 1125F Schedala & [Form 60 or 930-EX) AFH
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F"nqr:i

MMMrWWmW1mmwm1mﬂ1mm
{Gump]eﬁ&urﬂyﬂyﬁummk&dm&hnlmlrﬁﬁ T, maumeimﬁmmummmmqmmmda

Part [li. If the QM_WMMTMM please complete Part IIl)

Section A. Public Support

Eﬂaﬂwrﬂhrm;ﬂmm&ar =) P01 {bj 2016 {c) 2017 ) 2018 (e} 2018 ) Teatal

1

Gifts, grants, contrbulions, ]
m@ﬁﬁpmmmﬂm
include any “unusual grants"} .

Tax revenuis levied for the
organization’s hﬁﬂﬂ-ﬂ!‘rdi:fﬂ‘ﬂ'pﬂ!ﬂ
to or expended on s behalf . .
The value of services or faciities
hxﬂrs:::dhyagnmrmﬂaummﬂﬁ
grganization without chame . - . -
Total, Add fines 1 through 3. . .

The portion of tolal contributions by
gach person fother than a

gm.mmﬂllslmﬂumﬂm
inciuded on

IMIMIW?%GEMMM
chown on e 11, colema . - - -
Public support. Sublract line 5 from e 4 St

SEﬂ'IIMB.TnﬂEtmpﬂrt

wwmmcdymmm-ﬂ | =) 2015 {b) 2016 ic) 27T {d} 2018 fe} 20139 ) Tokal

F)
&

10

Amcunisfromlined . - - .« - =
Caroess corme from interest, dividends,
p&,msmwmmnﬂmluans.
rents, movakies, and noome from
SimkE SOWTCES » - « = - = = -
Mat income from unrelaind businass
activities, whether or not the business
is reguiarly camiedon . - . - -
Other income. Do not inchde gain or
mmmmmuﬁmm

{Explin in Part V1) .

1 Tuﬂmtﬁﬂdhm?mm:g’hiﬂ

12 Gmw*mmmmmtmnm e A 12!

13 :mmmﬁﬂmmeﬂEwmmm‘smm third, fourth, wﬁﬁ:mmrmamﬁmauﬂd[ﬂ?
arganization, check this box and stop here . - - T T SR N |

Section C. Computation of Public Support Percentage.

14 Pubﬁ:ampﬂ*pwmmagnwmmm&mmmbﬁmﬂ eolumn ) . - - - 14 %

15 Pubﬁ:Wpﬂmﬂhﬂﬂiﬂﬂ?MSMhFﬂil eld - . - - . = 13 %

iiGa wﬁmm—mawtmn@wmmcmmmxmmm amﬁﬁaiisﬁ-ﬁ‘.n%ntm chack this
mmmmm“mmmmammm}mm ...... s i ]

b 33‘5“.&smmn‘tl:wl—mﬂ.‘r[rﬂnﬁ.-m'gamaim:Hriﬂd'mkatmmhawuﬂﬁa.srdhﬁﬁ:ﬂ'n%mmm

mhhﬂkmdsmpmmmmmnmﬂﬂﬁﬁmawﬂﬂyﬁumw . . i e e

iTa

mﬁ—hcuqmtdmmuw—ﬂhlﬁﬂemgmmﬁmﬂldmtmmnaMmmﬁ 15a, oc 160, and fine 14 ic
1D%mnmamﬁmamzaﬁmmmmw-ﬂmmm mmmmwmm&m
?MHF@vH\EﬂwgmizaﬁDnmﬂﬂﬁmem mmmmmmmmammmm

DEEERON . . 4 : e o cawow e SR olm sie R mR Rmob S = ]
b me—mnmmﬂmmﬁdmtmﬂanmmmu 18k, or 17a, and line
i:a1ﬁmmr&.mdﬁﬁnwﬁmm&ﬂm‘!mumm test, check this box and stop here,
Exphmnpmwtmmmpmmmsﬂa“hd&aﬁmmwﬁ"mﬁeuwmwﬁﬁamamw
SUPDOE NN s i e s oas el e wim mon miE Boosswessmampeon BuTal S - = [
18 Hhmmmﬁ&mmgarmﬂmchd nntchadt a bex on Ene 13, 16a, 160, TVa, ar 170, chackﬂ-ugbnwmdm
instructions . - « « = - = = T T RN e e s SR o |

w—hhnwummrum-m HHS
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mmﬁmﬁm“

F'ap3

Section 308{a)}} _ _
mﬂdﬂmh&xmhﬂmanEﬂiurﬁﬂmmgmizaﬂmmhqumMyurﬂarPamt.

bbb under the tests listed below, please complete Part 1L}

Ilﬂeﬂnmﬁmmmm

Section A Public Support

{2015

(b} 2016

te 2017

1d) 2018

fej 2013

i Total

wmﬂayﬂ{nrﬁmﬂyﬂhejuﬁuﬁ >

1

2

E =8

mmmwmm
mmmmm'mmﬁ
(= reccipts from sdmizsions, merchandiss
s periormed, of facikies
furmished in any actiity fat is relaled to the
organization’s f-exempt purposs - . -
oS feceipts from aciivities thal ans not &
mﬂﬂdhﬂﬂhﬁﬁﬁllﬂm&la
Tax revenues levied for the 3
nrganiﬂhun’:'.b&mﬁtmdaﬂhmpmdm
or expended on s behall -
Thee value of services of faciles
furniched by a gowemmental unit 1o the
organization without charge - . - -
Total, Add nes 1 through 5. . - -
Mwﬂﬁ-i-u:lﬂ&dmmti.mﬁﬁ
received from disqualiiied persons
Amaurs included on lines 2 and 3
prceived Trom other than disgusdfied
mmmlmmmﬁ.m
ar 1% of the ament on Ene 13 for the yoar

Add lines Taand 7T . - -
Public suppart. {Subtract ne

& from
e 6. . R

117424

207371

F1D4a2h

258595

Fach el

1% a2

110643

Tipa204

54034

k)

23393

2T

15575

260464

241722

254959

TA5ZTES

B4

44827

BOIE

TH135

GIE0R

144531

110605

114629

1253234

1207TESL

mmryaa}nrﬁmdrmrhnﬁnﬂlgm} |

-
10=

11

12

13

14

Armourds from fine B :
whmmmmmﬂ

{a} 2015

{b) 2016

e} 2017

i) 2018

e} 203

) Tkl

228067

ELEET

Fail o

251722

54959

1352783

Unrelated busimes taxable income (655
section 511 taxes) from DuUsinesses
acquired after June 30, 1975 .

Sikd g 10eand 10 . - - -
kst inoome from unretsied Dusiness
aetivities not iIncluded in fne 10, whether
o vt the business is regulardy caried on

Cher income, Do not inchade gan oF
lozs from the sale of capital assets
[Exphain in Part VL) -

Total support. (ACd

and 123 -
First fiee years. [ the

fnes 9, 106, 1,

2EROST

F13LTE

260

kg

25495401

TIRITES

Form 930 is for the
wgnrﬁn&limdmuﬁﬁbnxaldﬂnﬂham

organizetion %m.m.ﬁﬁmﬂ:nmmywasamﬁum]m

O

Sechon C.

15
18

son of Public Support
Public support percentage for ED‘IB{imE,mhmm{ﬁ.-:ﬁuidﬂdhyimﬂ_mkmﬂ

pErcunia ﬁmiﬂm&j—:&ﬂﬂaﬂ..mﬂﬁﬂﬁ

fH .

15

B %

16

92

Section D. Computation of kwastmenl Income

Pubiic sigport ge

T
18
1893

b

20

bnresmen ncorme percentge for 2019 Fne 1, cohsr

T3 support tests—=2019. If the organization

. devided by line 13, column @) . - -
Schadida A Part T, Ene 17 . - -
did not check the bex on line

17

d

1B

0 %%

-;I. :nd h'u& '-I5 i= nm than 33a%, and kv

t?isnmmmmssh%.Mmmaﬂmmwaqua&amﬂwﬁWm
H‘nﬁwm—MEﬂﬂmmmmGEWHmmwtiwmlh:ﬂdi.wﬂii:irrm!i-:mﬂ_ﬂ‘n_ﬁ,aﬂ
rm1Ehmwmrmaﬂmu.mﬂﬂﬂmmmmmmmﬂmmmﬁesasamw.w =00
Private foundation. If the izal didnﬂdmnhabnxmﬁmmma_mmb,mﬂ:kﬂﬁmaﬂmm [

il =

Sehaculs A [Form 950 o $90-EZ) 2015
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F"r_".l't T Supporting Organizations :
([;::mpkitewdyifynuchamadamx iry firve 12 on Part L i you checked 12a of Part I compiete Sections A

F'a;:‘-

and B. if you checked !Ebm‘Paﬂl.mﬂplef:cﬁectﬁlEAm&H

Sactions A D, and E. i you checked !Edanﬂ.rt!.mmphtESEdhnsAand D, and

ycnad-ra:&mduﬁﬂfFMLmanE

completa Part V.

Saction A All Supporting Organizations

1

1l

mﬂnfﬂwmgaﬁmﬁm'ﬁwmdmgiﬂﬁmmwmiﬁ

dﬂmmﬁ?nm'nﬁuﬁ&mmﬂmfﬁe Wmﬂﬂmm gesigrated, If designatad by
mﬁmmmm@m Hniﬂmtaﬂcmmmgmhwﬂmeﬂah 1
izt ﬂmtdmmﬂ-rm&mﬂﬂdﬂamnﬁim-ﬁsmhﬂ

Dnd H'rcq:fgmimﬂmmwewgupm-tad prganization !
wewcar sechion ﬁﬁm}uﬁ}?ﬁﬁm'mm Part W how the organizaion
mmﬁmmdmpbadhmnsmrﬂwwm

D e orgeemization have a supported m’ganizaimdﬁﬂihﬂdhsatfmﬁﬂiicﬂ-ﬂ. {5), or (BI7 i “Yes,” answer

(b and o} bedowr.

Did the: onganizstion mmmwﬂmqﬂmuﬂarm GO (3[4, (5, o (B and

m&dmmwm&mmmm?ﬁﬂm'm
w&mmmm.

mwmmmﬂmmmmmmmmmhm 1TOEHZNE)

purpcsesT? IF =¥as,™ axplair in Part W what wmn&;ﬂuuryamrﬁﬂﬂpurhphn&

Wanmewmmﬂmdhmmmmwwmﬂﬁ

s, " and if you checked 122 or 128 in Part [, answer (B and (] below.,

Diﬂmm@mwmmmw dimcrition in mmmmmumﬂam
mmmmm?ﬁ'rea"dmiba in Part wwmwmwmmmm
mmmmm@dnymmmﬂ%ﬂ:wﬁdw 4k
UmmﬂmmwmmtmﬂmwmmmﬁmmmEMhMmmW

e sections S and S09E1) or (27 I “Yes,” expin in Part W wil

mmﬁmﬂwmmwmmmmuwhmrm

[PUNEHEER,

Did the @mm.mmmww mgm\m}miﬂdmingﬂmla!yea"?ﬂ“ﬁﬁ.'
mﬁmraﬂ{dbawﬁwpﬂcﬂﬂmmmhmummﬂ#Emmm
MﬂwwmﬁmmmﬁﬁwMMMMWM$mm
WWMMWMEWWMWWJMWMMWEM

mmmﬁmmmﬂmwm

TmleypeEm.hmanymuedusunmhmmammtmmgmﬁmﬁnnpmtma:mm

designated m the organization’s organizing docurment?

WMWimmemhmmdgﬂameﬁmuwm
mm‘:ﬂtﬂ'ﬂmmﬂzsuppndedmgmmm mrﬂmmlahﬂwacpatﬂfﬂu:dwimﬂﬁchﬁsmﬁnd
wwwmdiumwmwmmmmmmww

Ve | Mo

tha organisaton’s oNEITING r_

aemm'ﬁnedﬂﬂthﬁﬂmﬂﬂrmn'

iy Pari V1 when and how the

to ansure such ras 3c

conials the onganizion wsed

g8

heneﬁl:mamntmﬁngmpimﬁunhmmmmﬂﬂm?HM'ﬁmmHhMﬂ &

WMMWMEW.M,WmMWWEaMWM
fas defined in section 4958{c)BHCIL a Famsly member of a substantial contributor, ar 2 35% controlied entily

wﬂimgmﬂmammﬂmnmﬂur?ﬁ Yz, = complets Part | of Scheduls L

[ the arganization make o foan o 5 dEsoualified porson {rs defined in soction 2853) not described in line 77

¥ “Yes. " compiete Part | of Schedule L (Form 980 or 990-52)

mmmﬂmmmmwbﬁmﬂyalawﬁmdmhmmmmwmm
nmﬂmwmmmmwmwmmth&mmdmﬂd

iuamﬁmﬁmﬁa]{ﬂuﬁ]ﬁﬂ“&fﬁ.'pmwﬂ&daﬁhpﬂ!“

Dicd Ofe OF Tne ﬁgc;ﬂiﬁﬂﬂperm{asdeﬁmﬁhkmﬂm}mﬁamm
tmmmnmmmmwﬂ'ﬁ'mmmmu
Mawmﬁwﬁﬂhﬁmgﬂlwnmumﬂ‘hhiﬂﬁﬂh,

{Form 990 or 380-£2). T

interast @ any entity & which

or derve any personal benefit

hn_minmmwmﬂmwwﬁTﬂ”MMhMﬂ 7]

wwmwﬂmmmummﬁmmmmmmmmm

4943() {regarding cortain Type Il mspporting organizalions, and all Type
supporing crgantzations)? I “¥es, " ancwer Tob below.

mdmammmmamhﬁmwnﬁhmmm?mthMJmm

mwmmwmmmw)

fl monfunctionally integrated
10a

F0E

bl A& [Form 990 or SO0-EF) 2018
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2530 Supporting Organizations (confinued)

it
a

Hmﬂmmm-izaﬁunmpmuagtmcmuﬁmmwnfmmhﬁ\gm? .
HwﬁﬁﬂwﬂmMmmwmmmmwnnmwm

Yes

iia

hdnw.ngn«mmdynlamq:pmm prganization?

11k

A farnily meniber of @ person described in (&) abowa?

b, ar c, provide detail in Part VL

A 35% controlled aﬂynfapdﬂmdﬁgi:ﬂdh?alﬂ'm] abowa? N “Yes o3,

MEWIW_

Yes

1

Dﬂmﬂmﬂ,mﬂﬁ.umhﬂﬂnh:ﬂmnmw mmﬁmﬂnpmwm
amdmm'smmmﬂﬂhmmm

mg.ﬂiyzq:pﬂiltﬂn:h‘:&taﬂmst T
tax wiar? IF "o, ™ describe hmwmmwﬂmﬂ e.rlecm-ﬁl',mpm!:mmmﬂw
- ¢ S e |

mrmammmmmm
descritee in Part VI how contral

I}Hﬂ-uwganizaﬁmmridamamhumsmpmm : mmmmmmmﬁmmdﬁe
mm'smmr,mammmﬁmmﬁgmhpewmmdsupmﬂptm&deddmﬁﬁmm
w.l:ﬁampydumFmgﬂﬂﬂmm et rscEnthy Hod a5 of the date of notifEcation, and fiif} cxxpies of e
arganization’s govemning mmﬂmeﬁﬁtmmﬂmmnmﬁmﬁnmmmmmﬁnﬁmﬂﬂ?

Wwwnfﬂmmﬂaﬁm'smmrems.wmmmﬂwpﬁmdmﬂmdwme gupportoed

prganizationis) or () sandng on thi: gowTING by oof 2 supporied organization’? i “Mio, ™ explairr in Part W ow

Yes

Mo

3

[ The organization satised the Activities Test. Complate line £ beiow.
[ The arganization is the parent of each of its supported organizaficns. Carmpiete fine 3 below.

[ The organization supported a governmental m.mhmwmwzmwagmwmm
Activiticn Teet. Ansaror (o) and (b bolow.

Did substantially all of the: organization's activities during the tax year dirsctly further the exempl purposes of
the supported organization(s) to which the ugmﬁﬂﬂjmmmwc?ﬂ"m'#mmmwmﬂr
those supperted organizations and explain how thoen activities directly furthened (e eXempT PUTROSS:
that these achivities constituled substantially ol of s actinlies.

Dicd the: activities described in () conatiiie dctivities that, but for the onganizton"s Swolvement, one of IR0
of the erganization's supported organication(s) wotdd have been engaged in? If ~Yos, " expln in Part W the
rpmons far the arganizniog's posifion MmmemWh Ihese
Fctivities: but for the orgerstion’s invalement.

Parant of Supported Drganizations. Amswar (5] and (b} beioaar.

D the organization have the powar to regularty appaint or slect 3 majority of the officers, directors, ar
tmusioss of each of the suppmmdumnnaunrﬁ?ﬁmﬁnwmmmu

Did the crganization exercise a substantial Gegree of direction over the poficies, programs, and activities of each
aEMWMWHTﬁ.'MEMW i rialle played by the onganization in this regard.

¥ I i m ; -
Check ihe box next fo e mrethiod mmwﬂbmﬁmm@m Test during the year fsee inslructions).

{seg instructons).

Tes

Mo

Za

3

Spchesiede B @orms S0 or BB0-0E) 200
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Type Nl Non Functionally Integrated S09()3) =
1 [ Gheck here ﬁm@rﬂaﬁ&nmﬁsﬁeﬂmlm Part Test asa quaﬁlg-iﬂg trust on Mov, 20, 1970 [xplain in Part VI). Seo

i - i Wsmmaﬂmamﬂg
mﬂaﬂu'ﬂpeiﬂnmﬂuﬂww i et Yo

Section A—Adjusted Net Income ) Prior Year {optional)

e |G| =

=i |

7 Other expenses (see instnactions)
& Adjusted et Income [subltract fnes 5, 6, and 7 froem lirng <4

Saction B—Minimum Asset Amount

(A} Prior Year {E) Cument Year

1 Aggregate 1airnmmﬁhmmﬂmn—ﬂmmmsets:ma
instructions for shor tax mm’urmaatahd&ﬁ:—part of year
a Avarage monthly value of securilies 1=
b Avesage monthly cash balances ib
c Fair market value of oiher non-exempt-use Bssels lc}
d Total (add fines 1a, 1b, and 1) 1d|
& Discount cleimed for blockage or other
Tac:mﬁ:ﬂahhdnﬂinl‘mtﬂ}:
2 Acquisition indebtedness apglicablo 10 non-gxempl-tse 5515
3 Subtract ine 2 from lne 1.
4 Cxmh deemed halkd b ecemgt teme. Enfler 1-1/2% of fine 3 {for greater Emount,
500 IEAruchinnsh
5 Net value of non_eempt-Use sesets (sublract ling 4 from ine J)
& Mudtiply e 5 by 035. =
7 Flecoveries of pror-year distribulions
8 Miinimum Asset Amount (add line 7 to Ene &)

L | B2

o =l | S L) e

Saction C—Distributable Armcunt Cusment ear

1 Adjusted net income for prior year Hrom Section A, Ene 8, Column A)
2 Enter 855 of e 1.
2 Mindmum asset amount Tor prior year (from Section B, ling &, Gobemn A}
4 Enter greater ol ne 2 or ne 3,
5 Income tax imposed i prior year
& Distributable Amount. Subtmact ine S from Ene 4, undess subject to
eImergs v ternmporasy reduction (ses instructions). 5
7 E:Im:khaeiimﬁmrm’ﬁmemmmaﬁm'aﬁmuarmmﬁmaﬂylmwwpemsmpmﬁm@ﬁﬂmwam

Instrussticres),

B | o LG | D | ek

Emlﬂ.ﬁmﬂlumz?l;
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mmmﬁmﬁmﬂmmmwwrm

Saption D— Dislrbulsons

Cumment aar

1 wmmwwmmmmwm

5 Asmounts paid to perform aﬂhﬁyﬂﬂdﬁmﬂ!yﬁ_uthemmmﬂp:pnﬁﬂufwﬂd

umhmﬂmummy

3 Adminitrative expanses paid mw@mpt MEW! suppored organizations

4 Amoumibs paid to scgquire £xe -wse ety

Dther digiributions [describa in Part V). See instructions.

Total annual distributions. Add nes 1 throwgh &

o =l | |ER

Emmﬁwemaﬂmsummhﬁmﬁmﬁmmﬂhmﬂﬁmﬁw
{provida details in Part V). See instructions.

g Destributable armount for 2008 from Saction G, fine 6

10 Line B amount divided by ling 3 armourd

i i - Underdisiributions
mﬁ—mﬁmmmmmﬂ Et:essn!uauﬁmﬂ o

i}

Amount for 2019

i Distributable amount for 2018 from Section C, line &

Undercistibutions, It any, for yoars prios to 2019
{mmfmhmmmmd—e:ﬂahm!‘miﬂlﬁﬂ
instnuCion:.

3 Excoss distributions camyover, if any, to 2013

From 24

From 2015 .

Fromm 2016

Frem2017 . . - - -

e

From2018 . . . .

Total of ines 3a through &

ﬂppﬁﬂmmmmuﬁnmufp'inrm

o 21115 distributaile amount

":‘L:"‘ﬂl'ﬂ.nﬂ‘ﬂ

~ i Carryover from 2014 not applied (secinstructions) |

Hﬂtﬂiﬂﬁ.ﬁmmtmﬂg,m,andﬁiﬂmu

4  Distributions for 2019 from
Section D, fine 7: &

Apgiied to underdistibufions of prior years

Applied o 2019 dsiributable amount

£ Remainder, Subtract lines 4a and 4hb from 4.

5 Remﬂilﬂtgmbdmdﬂuimﬂinr&fﬁymspﬁ&m?ﬂﬂ.if
any. Subtract lines 5g and 4a from e 2. For result
greater than zero, axpian in Part Vi. See instnacbons,

E  Remaining underdistributions for 2013, Subtract lines 3h
and 4k brom Bne 1. For result graater than Tepn, Eplain i
Praart W, Seen instruectoss,

7  Excess distributions carmyover to 2020. Add lines 3
and Ao,

8  Breakdown of ine 7:

Excass from 2016 .

Umgﬁmniﬂ15 3

Excass from 2017 . . .

Expecs from 2008 . -

L =P - ]

Excess from 2019 . .

Schodde A fFomm 990 or $30-E5) 213
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Part W1

Page B

Supplemental Information. memmpwmsmmwpmu,ﬁmm Part Ii, line 172 or 17b; Part
i, ine 12 Part IV, Saction A, fines 1, 2 3b, 3o, 4b, 4¢, 5a, 6, 9, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 amz;FanN,SecﬁmG.liné1;Partw,secﬂnnD,imﬂmﬂa:Paﬂ\r,s,enﬁmE,nmm.Ea,zb,

3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V, Section D, lines 5, &, and 8; and Part V, Section E,
mE.&muE-mMﬁﬂemmmwaﬁﬁmﬂhm&miM}

.....

Eehadila A [Form 930 o WH=ET) SOTE



DD M. 1545-0047

Schedule B Schedule of Contributors

(Form 950, 990-EZ,
or 260-FF) rmmmmmm—&.wmmﬂ. 2@‘19
Dlepartemint of the Teeasury r&mthhﬂm

Irrierred Rvvarre Sandoe
Mama of The croauzstion Ersipicyers Ideniifestion numlees
pitchiedl Earen Equing Retirament. In E4-2ATE TR

Organization type [check ame):

Filers of: Sechion:

Form 550 or 980-EZ 7 sotfc 3 }lenter nurniber) organization
[ 4947{a)(1) nonoxempt charitable trust not treated as a private foundaton
[] 527 political organization

Fomm 990-PF [ 5014c)) exempt private foundation
[ 494761} nonexempt charitable trust treated as a private foundation

O s01ieKs) taxable private foundaton

Chveck i your organization is coverad by the General Rule or  Special Rule.
HMote: Only 2 saction SOTEHT. {8}, or {10} orgranization can check boxes for bath the General Rule and a Special Rule. Sod
Gt loNSE.

General Rule

For an arganization filing Form 990, 380-EZ, or 990-PF that raceived, during the year, enntribulions tolaking $5,000
ar more {in maney or property) from any one contributor. Gomplers Parts | and 1L S Instructions for datermining a
contribator's total contributions.

Special Rules

[1 For an organization described in section SOV mmrmm«mﬂmmmwfﬁwmam
regulations under sections 509a)(1) and 170(E(1)A)V, that checked Schedule A (Fonm 990 or 980-EZ). Part I, line
13, 162, or 160, and that receied hmmymmm,mmgﬂﬂyw.luﬁlmuiJMulmgmdﬂﬂl 1
&5 000: or (2) 23 of the amount on § Form 980, Part Vill, line 1 or @ Form 990-EZ, fine 1. Compiete Parts Fand 1L

[} Foran arganization described iy sectica SOVCHT, 2, or {10 fling Form 990 or 390-EZ that received from any ona
conkribator, mmm,tmimmﬂ more than $1,000 exciusively for religious, charitable, scientific,
[grary, or sducational purpases, or for the prevention of cruelty to childron or animals. Commiplete Parts |, i, and EiL

[ For an ongomication dasonibed in section S0 chTL {H}.u-ﬁﬂ}fﬁngnwnﬂBﬂmeﬂﬂmivedmﬂ amy Ce
contributor, dunng the year, contributions exclusively for refigious, charitable, aic., purposes, but no such
contributions totahksd more than $1,000. I lhss box i checked, anter here tha intal contributions tat were recened
churing the yesr Far e exciusivaly religious, charitabis, #ic., pUPOoSE. Don't complete any of the parts unjess the

mﬁgﬁﬂnﬂwmmmm-b$

Caution: An organization el is.n"tmmudwﬁmﬁnﬂa!ﬁleanﬁ'umspmiﬂ Rules doesn't file Schedule B (Form 990,
H-ES, ﬂﬂﬂrﬁ,mhmm%'mﬁrtw,ﬂw?.mihmm HMMWDHHHﬂfEFﬂWtM 0f an its
Foarm 280-PF, Part | e 2, 1o cestity that it dossnt et the filig rﬁql.llm-rl'mrl‘lﬂ-l}f Schodss B [anE‘Eﬂ.ﬂﬂﬂ—EimEm—Pﬂ.

Fwwwmnnmmmmmmmmm&wmﬂ. Cat. Mo, 30613K Sibpedule B Fosen 990, S90-LE, ar S60-FF) (2015



ettt B Foem 990, S80-EF, or J30-FF) F013)

Bl of orEnizEson
aifchel Farm Equine Retirement, inc.

Empioyer identificalzon manber

Sh-2EGSTR0

Contributors (see instructions). Lbsadmﬁmamphsﬂpmtiﬁmthnalwismemd-

(=) ) =} ;
o, Mame, address, and ZIF + 4 Totd contribuiions Type of contribulion
| Mr. & Mrs. George Burrol Porson =
Payroll O
74 Barney Downs Rd 12,500 Moneash [
{Complete Part I for
Pery, NY 12972 noncash
i ) - -
Mo Mame, address, and ZIP + £ Total contributions Type of contribution
pis Vad Kol & Mr, Richard Corsosimo Person =l
Payroll O
28 Sraith's Meck Rd 12,500 Moncash O
(Compkta Part [ for
Cbd Lyma, CT 0637 noncash
E 3] (=] =
plo, Marme, address, and ZIF + 4 Total conbributions Type of condribution
Theroughbred Aftercars Alliance Person M
Panpodl L
B21 Corporate Dr 10,000 Nongcash O
Gomplets Part i for
Leximsgton, KY 40502 noncash contrkutions]
o b} (=] {d}
Mo Mame, address, and ZIF + 4 Total contributions Type of contribufion
DOrs Mary Ann & Paul Pudimat Person =
Payrodl [}
&1 Emarald Glen Lane o 15,321 Hencash |1
(Comphibe FPart |l for
Sabam. CT 06420 s contrition)
) i} = =]
Mo Marne, address, and ZIP + 4 Total contribulions Type of contribulion
Comelis Harsillen Parson |0
Payroli il
2205 Albany Ave. 10,000 Moncash [
Complets Paet 1]
Viest Hartfond, CF 06117 mmmmm‘f;m
2] 7] il il e
Mo Mams, sddmss, and ZIP + 4 Total contribadions Type of contribulion
N Anastasia Reilty Person O
Payrall 1
7,200 Moneash O
ol

B6 Porguag L ;

Glastonbury, CT 06033

l

ICeenghate Part 1
noncesh contrbantiones}

Schedule B (Form 230, 990-EZ, or 090-FF) 2098



Schocule B {Foem 990, 990-E2, or BE0-PE) (075

Page 2

Hame of anganizien
MBcheil Farm Equine Reliremant, inc.

Emplover identification number

SE-ZATSTED

CeeEE  Contributors {see instructions). Use duplicate

mphﬁﬁﬁdlﬁmﬂiﬁmmlmamﬁnﬁdﬂd-

- 0 =1 ..
D pame, address, and P + 5 Total contrivtions Type of contribution
Heather Mangione Parson []
Payroll
180 Smith Hall Rd 7,800 Moncash [0
{Complete Parl B for
Wirlusd, CT D609G noncash contibautions.]
(5] [1=1] L] 7] -
Mo. Marne, addrezs, and ZIF + 4 Wm‘h—hﬁuﬂ Type of contributon
Susan Clatworthy Person =1
Payroil |
39 Chruch St TAD0 Moncash [
(Complate Pard B for
Did Saybrook, CT 06475 nonczh condributions.)
= (] - T i)
Ma. Mame, address, and ZIP + 4 Totxl enntribulions Type of contribulion
| pamernwimsen Person |5
Payroll O
108G Heritage Hill Ra 7,200 Moncash [
[Comgicte Part 1l for
New Cangan, CT 06340 TrrEsh comtribuliane.}
tal [=4] =] {d}
Mo Hame, address, and ZIP + & Total contributions Type of contribution
Jane Gllgun Person =
Payrodl i
3941 Abbolt Ave. South 7.508 Moncash O
jGompleta Part 1 for
rﬂlnn&amlls. AR BE410 noncash cordribistions.)
i &) =] =)
Mo MName, address, and ZIP + 4 Total cantributions Type of contribution
........ Kaiby CastieDermy e Porson
Payroll Li
248-1 Shore Rd £.500 Mancash ]
[Compiets Part 1§ for
b Lymas, CT 08371 rrveizash coamribuliong. )
i3l ] <l id
Mex, Mame, address, and FIP + 4 Total contributions Type of contribultion
Falete of Rozalyn Murphy cle Gregory Sperry Porson O
Pagyroll I
3535 O¥d Slocum Rd T 200 Moncash U
Habron, CT 06248 TR chirarlhend

Setedule B [Form 200, 990-F7, or S50-PF) (2%



Srhoduls B [Fom 9350, 96062, o 330-9F; 207H)

Page 3

tdarme of crganizalion
titzhetl Farm Equine Retirgment, Inc,

www

SEAANETR0

Moncash Property (ses instructions). Use duplicate

copies of Part 1l if additional space is needexd.

=) i)
ooy ) . FMV {or estimate) Date received
F";“! Deseription of noncash property given (S instructions.)

s $ s
il (o
Som ®) FMRY for satimat) Date received
FF:'t“I. Description of noncash property given {See instructions.)
-
fed i)
) Na. {kj FMY [or estimate) i
om Description of noneash proparty given e ntructions.) Dmtin o
. -
€l )
) o i) EMV for cxtimate)
E‘tﬂl Description of noncash property given (Sae insiruelions. Date received
..... : _
e (e
oty &) FMV {or estimate)
Part | Description of nohcash property given Bian irstractiom) Dhale reccived
{9 d
- by (k) FMV for estimato) -
::'",“ Description of noncash property ghven {‘BBEFE ons ) Dt recehned

Sehedule B [Foma 990, 990-EX, or SG0-PF] [2005)



Schschde B (Foom 990, S50-E7, or B90-PF) (2019

Mame of onganizoiion
rditchell Farre Eguine Retirement. Inc.

5&-2495790

described in zection S0HHT). B), or
through e} and

e

ﬁ ib) Purpose of gift ] Use of gift {d}ﬂua-:rmhﬂnafhﬂrgﬂﬁhaﬂ
-
&) Transfer of gift
Transferes’s name, address, and AP + &4 Felationship of transferor to transferes
[ M s
m {b) Purpasc of gift {) Usa of gift jd) Description of how gift iz held
[e} Transfer of gift
Transferes’s name, address, ond ZF + 4 Relationship of transferor to transferes
O,
%tml {b) Purpose of gilt {c} Use of gift {d} Description of how gift is held
{e} Transfer of gilt
Transteree's neme, addness, and ZF + 4 Relationship of transferor to ansherse
Mo,
?;ltml b} Purposss af gill i) Use of gilt {d} Description of how gift is held
{e} Trancter of gist
Transteree's name, address, and ZF + 4 Relationship of tansferor to transferee

Brciube B [Form 990, -0, or S50-PF) E01N



SCHEDULE D Supplemental Financial Statements

fF ) bﬂun-ﬁ-hnhupdﬂm-mad'ﬁu'mmm
Part I, Bna 8, 7,8, 5, ¥, 11a, 1ib, 11, 11d, 11a, 111, 128, of T2
Doemparirreerit of She Trmsy b Ataeh o Forme 8800 :
mm:n-alm rmmmwmwmmmm
Mams af the epEnEtcn
B&-2495T90

fattchedl Farm Equire: Retirement, Int.

mmmmmmmrmmﬂmWFMwm

mmﬁﬁnr@wmwgmmmmmm&

i B o ko o=

ar

i) Danor advised funds i} Fumnids =rcd othir acceusts

Total number atendofyear . . . . - - -
Agoreggate value of contributions to {during year) .
Aggregate value of grants from {during year)
Aggregate value stend of year . - - & . - s
mummmmammmmmmmmmmmﬂhmwm
ﬁmmmwam.aﬁmmmﬂmmﬁm‘ammwlw_ w mm &
Edhugsntﬁmhﬁmﬂgmmmm,mdﬂaﬂ@thﬂmmﬁnﬁmmm
uwmrﬁwﬁﬂemtmaﬂdmﬁmmmﬁﬁtmﬂmmudmwaiw,nrfurawuﬁﬂpurpm
confarring impermissible private bemedt? T O o e e o

[ Yes [ Mo

[ Yes [0 No

wme‘im

Complele if the organization arswered “Yes” on Form 290, Part IV, line 7.

1

mﬂmmmmmmawmw{mumw- _
Eﬁmﬁmmhﬁﬁwmﬁcmﬂnwmum} [ Proservation of a historically important kand area
[] Probecton of natural habitat [ Presenmtion of a certified historic structure

] Presarvation of open space . )
Gmmﬂhmzamughzdﬁﬂwmgmtaﬁmnddamﬁﬁadmwﬁﬁunmmhmmﬂam
easement on the kast day of the tax year. el =t e End of the Taz Year
Tma!mmbﬁrafmmmmm-.--..---.-__,-._‘..-'."a
Tuﬁweagemmﬂadbymmﬂmﬂamnmm. o -
Number of conssrvation eksements on 2 certified hislonc weindudedin(s) . . - . | 2
mmﬁmmmwmmﬂh{c}mﬁMMTM.aﬁMma
mmmhﬁnww.,.-..-_...‘.-.m
Numiber of conservation easements modified, rensferred. released, extinguished, or terminaied by the orgamization during the

texyear 0000
Mumber of statos where property subject Do consenvalion aasement iz located
Due»stmamﬁmhnMwammmmeﬁmmmgimﬁummmﬂgﬂ:
viokstions, and enforcemnent of the consefvation eacements #t holds? . . . - . . - . o0 s - - e [ ¥es [ Mo
Elaﬁmdmmeahmmmnmmm,mwmﬁwmwmmwmwm
=
mnuuntnfn:-;pmééﬁmnmdﬁnmnmu,impmiing.lmmmgnfmmmmﬂgwmmmmym
L
[oes each comseration eesement reported on Fre 2(d) above satisfy the requirenents of sechon 170 EN)
and section 1TOMMAEIRT . e N U o R
]nPmﬂlmmmammﬁmmmmmﬂmmtmwm#mm
balance sheel, and inciude, i applicable, the ket of the footnoie bo he erganization’s financial statements thal descrices the
organization’s accounting for conservation sasements.
mmmmﬁfmmmmmumﬁwm
Gmnpbeteﬂﬁanrgarﬂzaﬁunanmmd"?as’nnmggu.ﬁanw,muﬁ_

ia

2

a
b

nmmm,mmmuwrmmmmmmmmemammmm
n!mhmmmmmmmwmmm.wmhmmﬁw
mm'-:e.mwidainFﬁmuimmmtmmmmmmwmmmmdmﬂmtm&im
|lmmmnm,mmmmsﬂmsﬁa.mmmnmmmmwﬂm“nﬁﬂ
mmmﬂm.wwwmhﬂhmmm.mmﬁinmmﬂmm.
provics the following arnounts refating to e ibemes:

il Revenue included on Form 980, Part VIl firet . . - 0 -« o 0 0 0o e e e e s - %
[iﬂ.ﬂ.gsets.i‘ﬂ.ﬂedinFnﬁﬂEEﬂ,F‘EﬂK._---..----...,-...-l"ﬂ':
If the organization racaived or held works of art, historical treasees, or olher simiisr ms=ets for financial gain, provide the
tollowing amournts requined 1o be reported under FASE ASG 958 relating to those fems:

Fevenue incloded on Form 900, Part VIR, ine T . . - . - - - - - &« . - - - - N e
Aesets mcluded inForm 990, Part Xl . . . - - S

For Papervork Reduction Act Motice, se6 the Instructions for Form 580 Gl Mo S22050 Schodule O ([Farm B00) 2096
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Schigule D (Feem 530) 2018

EZSIIN Orgontzations

Mg Callecions of AT, Hisiorioal Treasures, or Other Similar Assets (continued)
check any of the follewing that make significant use of ita

& [ Preservation for future generations

4  Provide a description of the organization’s collections and
ML

3

Dmmm.ﬂmmgmhaﬁnmmntmnmﬂmﬁdm hitstorical treszsiires, nr_nﬂ:-ar:iﬁhf

explain how ey mmmm‘smwinw

mmmmmmlummwmmmmmmam@mﬁmaw [0 Yes []No
Escrow and Gustodial Armangements.
mmﬁmmgwmmmwed'Tﬁ“mFumEﬂu,Pa:tN,ﬁmﬂ,urepmadananmnthwm
a0, Part X, ine 21
i@ mﬁmmnmmmLmﬂmmmwuwmwﬂmmun&mm
cdodedon Fomu 000 Pt XT . . . - o - se 4w == omow 2= SR ST . (1 Yes L[] Mo
b u"va‘mmmhmmmmmhmm
¢ Baginning balance . . = = i
d Additions dufing the yess LK s 1d

i

-

¢ Distibutions during the year

1t

f Ending balance . -
Fa D the organizaton inchede
b ¥ “Yes,” eupkain the arm

amount on Form
in Part X1, Check here if the explanafion has boen

Q-M,Pmiﬁ,ﬁmﬂ,h'mnwmnmimmﬂw ] ¥es [ Mo
provided on Part X1 . M|

Endowment Furds.

Complete if the organization answersd “Yes” on Form 990, Part IV, line 10.

o} Cuareeant yoar o) Pricr year | ) Twa yoers hock

) Thiese yeers ack

el Fonr s back

1a Beginning of year balance

b Confributions

& Met investment eamings, gains, and
losoes . s

d Grants or scholarships

& Other expanditures for facilities and
felgeip i . EEE Eis

f Adminictrative axpenses |

g End of year balance

2 Prnﬁdethammpefmnmgcnfthummyﬂandm{imig,m[aa}hai:as:

a Board designated of quasi-endovwment & =

b Permanent endowment B . S

c Tem&rrdnmmﬂi-_"__ 3
MWWMH.?&N&@MNHM%_

3a mmmmminhwﬁmmwlmwwmm
organization By
[ Unrelated organizations . .
i Felgted organdzstions. . - - - < « - = = = = & @ow = - =T F oS

b wammﬂi}.mmmmganhﬁhﬁmﬂaﬁmmmm.

4 Demeribe in Part ¥l e intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complate if the onganization answered “Yes”

on Form 990, Part IV, line 11a. See Form 920, Parl X, lire 10.

Discription of GAoDRTy ) Coslor oifer basis | ) Gost or other besss e} Bcoumubsted ) Doececés vl
(irwessTTrR foather emaisATien
1a Land 1 Sy
b Buldngs . . . - - - 17924 4736 12688
¢ Lsasehold improvemants
d Equipment g 8000 2107 1093
e Other . e e R e = e
Total. Add lmes 13 through 16, (Colurmn (o) must squal Form 990, Part X, column (1, line 10c) . = 17581

Sehaschula O {Frormn TR0 22rd



Sotaids O o EHH 2019

Paped

e o - 11b. See Form 980, Part X, line 12.
i i . Form 9490, Parl IV, hne .
Enrnpl:iarfﬂ-ﬂul_gantm;nﬁmﬂd Yes™ on 2 —
Mbmhfmdmgﬁfu’q‘l?ﬂ{ﬂ' b} Book valuo ﬁ:ﬂw’“ﬂﬂ m":“'-m B
inchading T of security ekl st ke
[)Fnancadervatives . . - -« - o+ = v - T 0 T T C
(2} Closely held equity interests - - :
{3) Orther
(A
(=]
S
{D] .
e
5
3G
Tﬂmmmmmmmx eol (B} e T2} - |
SRR Investments—Program Related. ; s R e A
izati =wec” on Form 990, Part IV, line 11¢. See Form '
Complete if the organization answersd L = - :
v = st of engeaf-yeor market vl
[l
&
i
[
=
&}
T
m —
]
TMWMMMMMFEIE col. [B fine 13) . F
‘ izati B fine 11d. See Form 990, Part X, fine 15.
Complete if the m@j_:.-_ahmajﬁ:}.remd'\"es on Farm 990, Part IV, §ir ot X, e
[11]
=
(=)
5
=
[E}
)
=
5]
Tﬂmﬁm@mmmxw.ﬂmiﬁ s .
Other Liabifit :
mﬂﬁmﬁﬁWMmsmmwﬁ“mmm,m IV, fine 11e or 11f. See Form 990, Part X
line 25. .
i el Descripton of KAty .
L]
(1) Fedaral intome taxes
= (epe and patd in Janusry 1020}
5
(]}
E ——
ﬁ -
&}
A8
= ol . N > 4080
Total. [Column (B must equal Farm 990, Part X, col. Bl ine 25 . . . . - - - EETN
1Uﬁ@nmmm-hmm,mmmammmmwsmmmmﬂuﬁthe

organiztion’s ety for uncertain tax positions under

FASE ASC 740 Check hore i the text of the

fooinote has besn provided o Pag X0 . [

Seppdui O [Farm D00] 2075



Schadule D (Form 4800 2019

Fage 3

Reconcliztion of Rovenue
Gompiete if the organization

per Auditad
answerad “Yes"

mmmﬁmwm
on Form 950, Part IV, ne 1Za

Donated services and use of facilities
Recoveries of prior year grants -
Oither (Describe n Part XEL) .
Add Fnes 2a theough 2d .
Sashiract line 28 froem line 1 .

Oher {Describe in Part XHL) .
Addlinesdaand 4 . .
Total revenus. Add fines 3 and

e *“aanee

Reconciiabion of Expenses per
Gnrru:leﬂ.eiithear&mizatimammred

Tuﬂmrm,mwwammpm
Amounts incleded on ine 1 but not on Form
Mot unreslired gains (osses) on investments - .

Amncurts included on Form 990, Part Vil
memmmmemmwmh :

4c. (This must aqual Form 990, Part |, ine 12)

audited financial stabements . 1

oag, Part Will, Grne 12-

-

AL

ine 12, but naot on line 13

BlE

A4

I o
wmwﬁmwp‘um
1

Donated senices and use of faciEhes
Prior year sdjustrents
Other lotses . . Tt
Ot (Deescribe in Part XJIL) -
Adid lines 2a through 2d. .

Lubiract linge 2o from ling 1 . :
Ammourts inchuded on Form 380, Part 1K,

Cithar [Dascribe in Part XAL) .
Total expenses. Add fines 3 and

N s * Y s aneas M

Tota expanses snd kosses per audiled tinancisl R
Ameunts ncluded on fine 1 bt e @n Form 990, Part D, e 25

Evwestmant expanses not included on Farm

s (P russt equal Form 990, Part |, e 18) .

=yes" an Form 990, Part IV, line 122,

-

w el

tine 25, but not on Ene 12
g5, Part Vill, line Th

A%

A
5

information.

Provide the descriptions requirpd for Part 1l,
oo Part X1, lnes 2d and 4b; and Part X, Bees 2d

h'l'h:::ﬂ.5,mﬁ5:Pm1llLiﬂﬁianndd;F=iM,]m1bmﬂdE

b Prart W, Eine 4; Part X, ing
and £b. Also comphete this part to provide any additional informatian.
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Schedide D (Farm 050] 2049



SCHEDULE 0 Supplemental Information to Form 990 or 990-£Z | i a0

{Form 320 or Complets to provide Information for responacs io speciic questions on
mewm-ﬂmmmuﬂtnadﬁiuﬁim @@19
= Attach to Form 990 or 580-EX Open to Public

Mm—:n?hm ¥ G b wwwiregowForm g for the letest information Inspection
P of e cenanialion Ermploye d-ﬂaﬂh; i
Mitchell Farm Equing Retirement, inc. 562495790
1. PART W, LINE 2 FAMILY RELATIONSHIP
Director Harried Burrell and FounderfExecutive Direclor are Sisiers o

Dérechor Hammy . Horn I are martled

2. V1 LINE 11 GOVERNING BODY REVIEW " -

B Tiles of 950 tax relum is emafled to sach Board member for approval 10 days prior to flfng.

3. W UINE 12c conflict of inferest disclosurs

Amy rew disclosures are requested al every Board misiiing

4. VILINE 19 GOVERMING DOCUMENTS ETC, AVAILABLE TO PLBLIC

Governing documents, conflict of Interest policy, and lax retumds are avallabie on aur webisite, hitps-itswsmitchelliarm.org.

Arry othe doouments are svailable upon requast.

pEmrmn - [TTTTT

Tirrrn

samEEEEm

Far Paperwork Reduction Act Motice, seo the Instructions for Form S or J90-EZ Gat, Me, 105K Sehuhua O [Fonm B or B90-EZ) (2071



SCHEDULE G MMIMMWMWW | on o 15450047
1 =

{Fﬂmﬂ]m’ mahwﬂ:ﬁ;:ﬁMﬁh&T;' B, o g@.'g
Depaetirng L =] b Attach be Form S500 ar Form BRO-EL = Bhe
*"'“'HW:::;“‘* hmhmhmmwﬂw
Hame of thes angenention

Mitchedl Farm Equine Ratbrement, inc. :
m— memmmﬂﬁﬂwgaﬂmmewﬂﬁ’mmm.mmimﬂ_

meﬂ&&ﬂﬁhmmnﬂmﬂuaﬂmmrﬂahmw
1 |mmmmmmmmmm1nmawﬂﬁmmmmﬂmﬂ#m

[F] miad colicitations -] Eiﬁniritaﬁnnufmgmrammﬂgmts
[ Irtemet and ermail solicitations [ Solicitation of government grants
[0 Phone sobcitations g [l Special fundraising events

v Sk individual finckeding officers, directors, tusiees

Did the organization have & written or oral agreement with any 1 Air 3 :
wmmmﬁmhrmm.mwuwmmmmmmmwm [ Yes .IEIM:
b H"‘fﬁ“mmwmemmmmmwwmmmmmmnmm
compensated at least 55,000 by the organization.

Bonew

; ) Armcurt poi bo Arrrued puaicd 60
o i) Dici fumchraizser hava Gross regts fer metained by} “3
if} Mame and addrass of individusl conteclad | PO o matziner! try)
ar inliTy i [l Actnty % Tram scEvy ﬂnuﬁghdh pryanizaton
Yes ]
1
z
3
4
-
&
Fi
g
a
10
3 mﬂmhmmnwhnhmuﬁwadmrmmmmmmmhﬁmnunflediti:amwﬂlm
registration or licensng.
o biout

For Paperwork Aoduction gt Motics, see he Instrecfions for Form 590 or 090-E2 5, o, SDOEEH Schudude G [Form S50 o B80-E7) 26



Schodule G fFom 0 or S90-EE) 2012

IEI'I r=h it . fine 18, or reporied moss
WMWWWWWWH ananﬂ‘BllPa['lW, L T "
Hmﬁﬁ,ﬂﬂﬂu[tumhﬁrgmﬂWMNMMMFWMEE,M1NE1LMMEEW
mmmmgmmﬁ.mﬁ-
fi) Everst £1 b Ewvent &2 fe) Ot ovenie {8 Trotsd events
Music Festival Wﬂﬂfmw
P ] i membes]
&
§ 1 (Gross receipts . 26022 26042
o«
2 Less: Gontiutions 2629 Zh2
a3 Gross noome (e 1 mEms ?
line® . . . 23393 3303
4  Cash peizes .
5  Moncssh prioes |
E 6 Roentfacility cosis . w:a] AA0E
C
% 7  Food and beverages -
Zl 8 Entortmnment . . . - 12000 12000
& Other dipect expenses 6163 4143
10 M¢mﬂmm.mﬁm&4m9inmm} R 25071
11 Mimmm_mminﬁmlmﬂ,mm T R P e <16TE=
m_ mm_mﬁmmumw“ﬁﬂmﬁmﬂmme.ﬂmm.nrmpcn’mdmnmtmn
£45.000 on Form 990-EZ, lne Ga.
= :
g s el L e
:
El ¢ (uossrevenus . .
m| 2 Cashprizes .
5
2| 3 MNoncash prizes
i
£ 4 Rentfacilty costs . .
]
5  Cither direct exponses .
O Yes ~ sl Yem sl 0] Yes o6
& Volunteer kxbor . O Neo ] No [1 Mo
7 Direct expense summary. Add nes 2 through 5 in courmn ().~~~ - >
& Mg&mﬁ'rgimmmmfmﬁmi.m{n} e e - >
o mrmmﬁlnm:mmmmwinQMﬁﬁ
a s the organization icensed to conduct gaming activities i each of these siales? . L] ¥ese [INo
b "No,”explain:
10a 'l'-'-umam.rufﬁmwgvxﬁzatmn'aganﬁ&g!mﬁ:mﬁd,smﬁﬁﬂ,wmimmmmyxﬁ ]j'*i'u O mo

B i Yes " explain

Sohedula G [Form 590 o 990-EX) 2018



quj.leﬂ

Sehwerdule G [Fomn S50 of SH-EZ) 2013
1 Doss the organization conduct gaming actiities with nonmembers? . . - - - ~ . . .. LlYes LlNo
12 Emﬂganmammmmma&nfamﬂawmﬁﬂniawmwﬁmm
formed to administer chasitable gaming? . - s v CYes LiNo
i3 Indnamwepemmmgaufgamngmwﬂrmn
a Tho organization’s feclity - - . Hien & i . ] 0%
b An outside Feclily R 13b o
14 EMMmmmﬂimmmnﬂmpmwaEMWHﬁnnumﬁmmwbﬁmaﬂ
reconds:
Marme »
Addressl e ctma————hama—— st
15a D-:l-a'sﬂmmgmmM&acﬂxtmﬁﬂdeﬁlimmﬂwﬁmm
b K vYes~ mmmmtﬂmmmwmﬂmﬁmf 2 and the
amount of gaming revenue retained by the third party ™ R PRI R
c I “Yes." enter nanse and address of the third partyt
Hame b= B R S e e b P R
Apboiress b
16  Gaming memssger pdonmation;
Khamale: s e e el ——————— S
Goaming manager compensetion®™ %
Description of services provided
O Directorfofficer CEmployee O independent contractor
17 Mandxbory destributons:
a Ishngnﬂﬁhﬂmunmmmlawhmhdmmﬁmmmwm
- [Dves Ono

retain the state gaming llcense? -

Enter the amourt of dmmquMMWmhemmummmmmw

=pant in the organization’s own exempt activities during the tax

Information. Provide the explanations req
Part Il ines 9, 9b, 10b, 15k, 15¢, 16, amd 17D, as
See instructions.

madwF‘a'tl I:n&s:b,mi.mmﬁu}aﬂ[-.r}am
apphc:a!:da.mmpmw:laawadmmwﬂmﬁm

Schudide & [Fore 858 or S30-T7) HH{%



