or 990

Departmant of the Treasury
Interral Reverue Servce

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made pubiic.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

| OME No. 15450047

017

Inspection

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17

B Creck if applicabie: §C Name of organization Mitchell Farm Equine Retirement, Inc. D Employer identification number

j Address change Doing business as  Same 54-2495790

T Mame change Number and strest {or P.0O. box if mall is ~ot gelivered t© street address) Roomysuite E Telsphone number

1 indtiat return 300 Fast Haddam Rd 560-303-8705

U] Einal return termirated Citv or tawn, stats or province, country, and ZIP or foreign postal code

[T] amended return | Salem, CT 06420 G Gress receipts § 264462

{1 apphication panding | F Name and address of principal officer.  Diana Doglittle, CED Hial Is b 5 oroup refum for subardinates? ves ¥Ina
300 East Haddam Rd, Salem, CT 06420 Hib) Are all subcrdinates insiuder? 5 Yes D No

1 Tex-sxempt status: ] s0ni0 Ll 50t 4 (insertno) L) asaziainor []s27 If “No." atiach a list. {see instructions)

J Website: ®  www.mitchelifarm. Org Hie) Group exemption number ®

Form of organizaton: {1 Corporation L_; Trust

: Association ﬁ Other >

T f
| L Year of formaton:

2004 i M State of lagal domicile:

CT

m Summary
Briefly describe the organlzatlon s mission or most significant activitieS' _Fj_r_cgyj9193_59_f_§_§39_9@mt_91 table lifetime sanctuary
5 issues & senior horse management
S
E 2 Check this box » [ if the organization di scontinued its operations or disposed of more than 25% of its net assetis.
& | 3  Number of voting members of the governing body (Part V1, line 1 aj . | 3 | 7
°f, 4  Number of independent vating members of the governing body (Part VI, line 1b) 4 7
&| 5 Tolal number of individuals emploved in calendar year 2017 (Part V, line 2a} 5 4
% & Total number of volunteers (estimate if necessary) 6 36
£ ! 7a Total unrelated business revenue from Part Viil, column (C}, fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
i Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 211022 210426
E §  Program service revenus (Part VIl ine 2g) . - 44000 0
é 10 Investment income (Part VIl column (A), lines 3, 4 and Yd) g 0
11 Other revenue (Part VIHl, column (A}, lines 5, 6d, 8c. O¢, 10c, and 11e} . <11103> 5978
42 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), ling 12 253919 216404
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 0 0
{14 Bensfits paid to or for members (Part IX, column {A), line 4) s L a 0
2 | 15 Salaries. other compensation, employee benefits (Part IX. column (A, lines 5—10} 99227 53947
% 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
8' b Totalfundraising expenses (Part X, column (D), line 25y ®» j 866
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 1 1+-24e} 181269 151492
18  Total expenses. Add lines 13-17 (must egual Part IX, column (&), line 25} 280497 205439
18 Bevenue less expenses. Subtract line 18 from line 12 <26578> 10965
. § ! Beginmng of Current Year End of Year
£5 20 Total assets (Part X, line 18) 30716 34147
2821 Total liabilities (Part X, line 26) . . . 29524/ 21991
2F 22  Netassets or fund balances. Subtract hne 2 from hne 20 1192 12156

Signatuke Block \

Under pcnaihes of perjury, 1\declare that | have exa
{rue, correct, and complete. L eq!ara on of arﬁparer

\

i
1t §s based on afl information of which prepare

ined this :e}#w
o

ther than qifip:

cluding accompanying schedules and statements, and

r mas any knowledge.

to the best of my knowledge and belief, itis

‘ AT i
_ E MA{A L\ 5{ AV Y | 2/22 1%
Sign ! Signature of §Hicer Date 7
Here ; Diana Dao\r\lflﬂ g.£.8

i Type or print name and title
Paid Print/Type preperer's name Preparer's signature Date Sheck E = BTN
Preparer setf-employed
tise Only Frm's name B s EIN B

Frm's address » Phone no.

May the IRS discuss this relurn with the preparer shown zbove? (see instructions)

Clves [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

rarm 990 (2017}



Form 090 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil

)

Did the organization undertake any significant program services during the year which were not listed on the
I . . s 3 g : . 5 i B Yes No

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . N I L c EY&S @NO

1 Briefly describe the organization’s mission:
2
prior Form 890 or 990-EZ7 .
If “Yes.” dascribe these new Services on Schedule O.
3
If “Yes." describe these changes on Schedule O.
4

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4} organizaiions are required to report the amount of grants and allocations 10 athers,

the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 185028 including grants of § ) (Revenue $ )

ing awarenass

4d

Other program services (Describe in Scheduie O
{Expenses § including grants of $ ) (Revenue § )

Total program service expenses » 185028

rorm 990 2017



Form 990 (2017}

[ZXA] Checkiist of Required Schedules

1

o R

10

11

—hy

i2a

13
14a

18

16

7

i8

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a){1} {other than a private foundation)? If “Yes, o
compfereScheduleA...,_.)..,‘...A,..,.,.... 3
Is the grganization required 10 complete Scheduie B, Schedule of Coniributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on penalf of or in opposition to
candidates for public office? i “Yes,” complete Schedufe C. Part! . . . . . .~ - = - o ;
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h)
election in effect during the tax year? If “Yes,” somplete Schedule C, Part H s woow & 5 E 8 %

{s the organization a section 501(c)i4), 501(c)S). or 501(c)(6) organization that receives membership dues,

assessments. or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedulte C.
Part 1l .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
nave the right to provide advice on the distribution or investmant of amounts in such funds of accounts? /f
“Yes,” complete Schecule D, Part! . . . . . . - - o oot s e e B oW W

Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il

Dig the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a |

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 17 R P S
Did the organization, directly or through a related organization. hold assets in temporarily restricted
endowments, permanent endowments, or auasi-endowments? If “Yes,” complete Schedule D, Fart v

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Paris Wi,
VI, VHL, IX, or X as applicable.

Did the orgarization report an amount for land, buildings, and equipmsnt in Part X, line 107 /f “Yes,”
complste Schedule D, Part Vi e e o e W H ® B oW w4 & mow W R E W

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 if “Yes, v complete Schedule D, Part Vil . .. . . . .
Did the organization report an amount for investments —program related in Part ¥, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " compiete Scheduie D, Part Vill . . 8 % %
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 i “Yes,” complete Schedule D, Pait (X P
Did the organization report an amount for other Liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include 2 footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes. " complete
Schedule D, Parts Xl and Xl o L ;g 2 % = L
Was the organization included in consoligated, independent audited financial statements for the tax year? If
“Yes,"” and if the organization answered “No” (0 line 12a, then completing Schedule D, Parts X! and Xl is opfional
ls the organization a school described in section 1700 1HANIN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents oulside of the United States? . . . . .
Did the organization have aggregate revenues of expenses of more than $1C.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? if “Yes, * complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV N
Did the organization report on Part IX, column (A). line 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itand IV. . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 117 If "Yes,” complete Schedule G, Part | (see instructions)

Did the crganization report more than 915,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . % 5 % @ ® % B &

Did tne organization report more than $15,000 of gross incame from gaming activities on Part VIl line 9a?

If “Yes,” complete Schedule G, Part Il . L -

Yes | No
1 | v
2 | v
3 v
4 4
5 v
6 v
7 v
8 v
1 . .
10 v
1ta| v
iib v
iic v
1id v
1ie| v
11f v
12a v
12b v
13 | v
14a v
14b v
i5 v
16 v
17 v
18 W
{19 v

Form 990 (2017}



Form 990 (2017)
I Checkiist of Required Schedules {continued) -

203
b
21

22

23

24a

27

28

29

31

32

33

34

35a

36

37

38

Did the organization operate one of Mare hospital facilities? #f “Yes,” complete Schedule H .

If “Yes” tg line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization Of
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts fang Il

Did the organization report more than $5.000 of grants or other assistance o or for domestic individuals on
Part IX. column (A}, ine 27 If “Yes,” complele Schedute |, Parts [ and Il e e e e e
Did the organization answer “ves” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J . L h e mem R F v E s m o ws s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if *No,” go to line 25a I N I .
Did the organization invest any proceeds of tax-exempt ponds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
io0 defease any tax-exemptbonds? . . . . . - oo 0T I I
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)4), and 501 {c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Scheduie L, Part | .

Is the organization 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 organization’s priot Forms 990 or 990-FZ?
If “Yes,” complete Schedule L, Part | . T T R

Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes.” complete Schedule L, Parf if . B § ¥ 5 v o B B B

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantizl contributor or employee thereof, & grant selection committee member, or to a2 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedute L, Partfit .. . . . - -
Was the organization a party 1o a business transaction with ong of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, irustee, ar ksy employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former officer. director. trustee, or key employes (or a family member thereof)
was an officer. director, trustee, or direct or indirect owner? If “Yes," complete Scheduie L, Part v

Did the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art. historical lreasures, or other similar assets. or qualified
conservation contributions? if “Yes.” complete Schedule M T
Did the arganization liquidate, terminate. of dissolve and cease operations? If “Yas,” complete Scheduie N,
BAE - s 6 4 % % s mo o BE P wow ow e f §F S 2w oo row o E R
Did the organization sell, exchange, dispose Of, of transfer more than 25% of its net assets? If “Yes”
complete Scheduie N, Part Il e o e e e w5 F G B G W e ow ow o w4
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part . . . . - - . . - -
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule B, Part I, I,
or!V,andF’artV,Hne?A‘....,.,.._...,...,.._,. o
Did the organization have a controlied entity within the meaning of section 512(b)(13)? . i % 3

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ling 2 .
Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 . ., & 8 @ 3 B

Dig the organization conduct more than 50y, of its activities through an entity that is not & related organization
and that is treated as a parinership for federal income tax purposas? If “Yes,” complete Schedule R.

Budl] . o » v n onos B E R W m ow owowom o W E WK B e ow xom e 4 KR S E
Dic the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 090 filers are required to complete Schedule O,

Yes | Ne
[20a v
2000 |
21 v
22 v
23 ¥
24a v
24b) |
24¢
| 24d
25a 4
v
25t
|
26| |
27 v
28a v N
28b v
28c v
29 v
30 v
| 31 v
lgg| ¥
33 v
34 "
35a ¥
35k
36 v
37 v
38 | v |

Form 990 (2017)



Form 990 (2017}

Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . }__jg__ 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . - | 1b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize winners? T ! 1c | v
2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax l %
Statements, filed for the calendar year ending with or within the year covered by this return (28 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b 1f “Yes,” has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation in Schedule @ 3b
4a At any time during the calendar year, did the organization have an interest in. or a signature or other authority
aver. a financial account in a fareign country (such as a bank account, securities account, or other financial
account)? . . . . e e e e e 4a v
b lf"Yes " enter the name of the foreign country: B e e AR st s
See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 T 5¢
8a Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were rot tax deductible as charitable contributions? . . . . . Ba v
b If “Yes.” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . . . . . - . - - oo s 6h
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . - oo T T . g 7a W
b I “Yes,” did the organization notify the doror of the vaiue of the goods or services provided? .. |Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was
requiredtofitchm&QBQ?....,.,,‘..........,_..... 7c v
d [f “Yes.” indicate the number of Forms 8282 filed during theyesar . . . - - . . = Ud |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form BEOY as requirsd? | 70 v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ; 9a v
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b v
410  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl linet2 . . . . . . 10a |
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilites . 10b |
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareheiders . . . . - - . . -0 o0 0 11a
b Cross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them,) . . . . . o o - o s 11b |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If “Yes " enter the amount of tax-exempt interest received or accrued during the year .. l12p1
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a | the organization licensed to issue qualified health plans in more than one state? . . . . - 13a
Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue gualified health plans e e e e e e e e e {13b
¢ Enterthe amount of reservesonhand . . . - - . -t {13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? . s 14a v
b if “Yes, " has it filed a Form 720 to report these payments? (f “No.” provide an explanation in Schedule O | 14b

Form 990 2017)



Form 990 (2017} Page

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes. or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or Nate o any lineinthisPart Vb . . . . . . . . . . - o - I

Soction A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . . ia 7|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autnority io an execulive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a. above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family refationship or a business rejationship with
any other officer, director, trustee, or key employse? e 2 |
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors. of trustees, or key employees 0 a management compary or other person? 3 v
4 Did the crganization make any significant changes 10 its governing documents since the priof Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
&  Oid the organization have members or stockholders? T 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . - o e o | 7a v
b Are any governance decisions of the organization reserved 10 {or subject to approval by) members, [
stockholders, or persons other than the governing body? . . . . . e e e s 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . 8a | ¥
b Each committee with authority to act on behaif of the governing body? . . . . . - . - o - 8b | v
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at 1_ |
|

the organization’'s mailing address? /f “Yes,” provide the names and addresses in Schedule O . N | v
Section B. Policies (This Section B requests nformation about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, of affiliates? . . . . . . o . e 10a v
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  11a | v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . i2al v
b Were officers, dirsctors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? [12b| +

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone - . . - - - - - - < -t T T 12¢c | v
13 Did the organization have a written whigtleblower policy? . . . . .« o . o - - 13 | v
14  Did the organization have a written document retention and destruction policy” . . 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, anc contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Fxecutive Director, or top management officiai . . . . . . - .o 153
b Other off cers or key employees of the organization . . . .+« = - o s T 15h
If “Yes" tn line % 5a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement :
with a taxable entity during theyear? . . . . . . . - . . o o e s 16a v
b If “Yas,” did the organization follow a written policy or procedurs requiring the organization to evaijuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . s n i e
Section C. Disclosure
17  List the states with which a copy of this Form 900 is required to be filed®»  CT RN RN T
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990~ {Section 501(c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website ¥l Ancther's website [¥] Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the ax year.
20  State the name, address, and tslephone number of the person who possesses the organization's books and recorcs: [
Diana Doolitle, CCO 200 East Haddam Rd, Salem, CT 06420 B60-303-8705 dee@mitchelifarm.org

RN

16b

Form 990 2017



Form 980 (2017} page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any lineinthisPart Vil . . . . . . « - o s r - ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« Ligt all of the organization’s current officers. directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D). (E}, and {F} if no compensation was paid.

» List all of the arganization's current key empioyees, if any. See instructions for definition of “key employee.”

s List the organization’s five current highest compensaied employees {other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Eorm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
prganization anc any related grganizations.

« List all of the organization's former officers. key smployees. and highest compensated employges who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization. more than $10.000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees: highest

campensated employees; and former such persons.

[v] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(< {
Position i
A B ()
A 8) {do not check more than one = & ‘E *
Name and Titls Average | pox, uness person is both an Reportable Reportable Estimated
hours per | eHicer and a dirsctor/trustee) compensation  [compensation fromi amount of
week (listh am from refated 1 ather
=5 . @D pil H
tours for ﬁ g % 5 g% g ihe organizations | compensation
related z 8 | & 5‘% 2 organization (W-2/1098-MISC) | from the
arganizations g I 3 é e W-2/1082-MISCH | | organization
pelow dotted] = Z | 8 1 2 3 i ang refated
ling) 513 EAE: organizations
34 E: i
A - k9 E
o o i1
[=5
5
{1} Mary Ann Pudimat 12
President v V] ]
{2} Cheryl Milie g8
Vice Prisident v 4
"(3) L Page Heslin, Esq 6
Secretary v v
A} Val Kolf b
Treasurer v v
_{8) Harriet D. Burreil &
Director v
{6} Debea Relnkardt, b
Director v !
(7} Barry Familetio 6 ! !
Dirsctor -’ ) - v 5
_{8)__ Diana Doalittle 40 - %
CEO v 18005
_{9) Mslissa MacDonald 40 , E
Equine Manager v 22910
@0
_____________________________________________________________ i
i
) |
a2
---------------------------------------------------- %
a3
(L5 I

Form 880 zo17
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Mt&cﬁon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated _%g\pioyees (Conf!'fi!h‘&d}

Page 8

€}
Positien
) B {do not check lnl::c‘:re than cne (D_} 5 '(F}
Name ang titie Average | pox. uniess parson is both an Reportable Reportable Estimated
nours DEr aﬁicer:andﬂdiré'cmr-’tm‘sie%} compensation compensation from amount of
week (st anv—T = = —-r;—-: #Oom refatad other
nowsfor | = B ‘ 2i3a1¢ the prganizations compensation
related %5 o | 3| 3| organizaton W-2/1006-015C) from the
srganizations| s:% 2 (g?':’ = Lw-2/1099-MISC) organization
nelow dotted] = = i - and related
line) % I g 'pi organizations
i z !
1
8 e— L ;
T RS T . S
(16) _ A
| -
s I e ———— F ‘
N ———— L '%
""""""""" | ‘
R — . N
e, SR — S L
L 1.
T +
[ R ———— % 'a
'i
{22) b
--------------------------------------------------------------- e 1 i
[ :
o S SN . R
i & ] |
7 DU — RN %
b Sub-total . . . . . . - . s = s e owowomon L = i
¢ Total from continuation sheets to Part VI, Section A > | )
d Total (add linesiband1e). . . . . . . - o oo oc oo > 40915 ;
2 Total number of individuals (including but not fimited to those listed above) who received more than 5100,000 of
reportable compensation from the organization P -0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “ygs,” complete Schedule J for such individual ; S { 3 v
4  For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the ‘
organization and reiated organizations greater than $150,0007 If “Yes,” complete Schedule J for such |
individual . 14 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual l
for services rendered to the organization? If "ves, " complete Schedule J for such person | B v

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A ] {c)
Name and businass addrass Dascription of senices Compensation
!
i
2 Total number of independent contractors fincluding but not limited to those listec above) who

received more than $100,000 of compensation from

the organization B

O

Form 980 0017
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Page 9

s a Il Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part VIl . .y St i
(A i _ B} ) ()
Total revenue Helated or Unrelated Revenue
axampt business axcluded from tax
function revenue under sections
ravanue Hiz2-a14
£2| 1a Federated campaigns . . . | 1a
g 2| b Mempershipdues . . . - 1b
—E ¢ Fundraisingevents . . . . _1¢ 6724
§:_§ d Related organizations . . . | 1d
gg e Government grants {contributions} | 1e
S®1 ¢ Al other contributions, gifts. grants,
EE and similar amounis not included above | 1f 203702
"ég g Noncash contributions included infines 1328
85! n Total Add lines 1a=1f . > 210426
2 Business Code |
B2
o b
&E, = Sy R s v e
B e cmene
= f  All other program service revenue .
& g Total. Add lines 2a-2f _ . B -
3 |nvestment income (including dw:deﬂds interest,
and other similar amounts) >
4  income from investment of tax-exempt bond proceeds »
5 Royalties y e § >
(i) Real (it Personal
6a Grossrenis
b Less: rental expenzes
¢ Rentalincome or {losg)
d Net rental income or (0ss) o i
7a Gross amount from sales of (i) Securities {iij Otner
assets cther than inventory
b Less: cost or other basis bﬁ
and sales expenses .
¢ Gainor (loss) . I
d Net gain or {loss) >
@ —
2 8a Gross income from fundraising
[ svents (not including $ 6724
g-_-’ of contributions repoﬁéé-éﬁ—]fﬁg.{::‘)i
= SeePart ¥, linetd . . . . . a 54034
g b less direciexpenses . . . . b 48056
¢ Net income or (loss) from fundraising events . » 5978
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . b
¢ Netincome or (loss) from gammg activities . . »
10a Gross sales of inventory, less
returns and allowances a
b less:costofgoodssold . . . b R
¢ MNetincome or (less) from sales of inventory . - >
Miscellaneous Revenue Business Code
tta
b R
R
d Al other revenue .. . S
¢ Total. Add lines 11a-11d . >
12  Total revenue. See instructions. b 216404

Form 990 (2017}



Form 990 (2017)

Section 501{c)3) and 501(c)(4) orga

Page 10

Statement of Functional Expenses

izations must complete all columns. All other organiza

tions must complete column (Al.

Check if Schedule O contains a response of note to any fine in this Part IX ; . 0
g; r;;;f ;ﬁ:éuf{‘;} a;?c;:r:ttsv ;;porred on lines 6b, 7b, Total ifﬁeuses & Prog;?gjzzr:m »;;largégir:g;g F;;wégf:g;g
1 Granis and other assistance to domestic organizations |
and domestic governments. See Part IV, fine 21
o Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign {
individuals. See Part IV, lines 15 and 18 . ‘:
4  Benefits paid to or for members
5 Compensation of current officers, dwectos's
trustees, and key employees 40915 31913 002
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1) and
persons gescribed in section 4958{ci(3)(B)
7  Qther salaries and wages 5695 8695
8  Pension plan accruals and con{rabuhons (mclude
section 401(k) and 403(b) employer contributions)
g  Other employee berefits .
10  Payroli taxes . . 4337 3648 589
11 Fees for services (nun—nmployees}
a Management
b Legal 3664 3664
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f investment management fees
g Other. {If ine 11g amount exceeds 10% of tine 29 cola,mn
i) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion - !
13 Office expenses 1336 1336
14 Information technology 2551 2551
15 Rovalties .
16 Occupancy 37380 37380 i
17 Travel .
18  Payments of travel or en*ertammem expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mesetings 930 630
20 Interest o 92| 92
21 Payments to affiliates . 5 ; |
22 Depreciation, depletion. and amortrzaixon 1126 1126
23  Insurance . . . . . s 8 & i 12851 12851
24  Other expenses. Itemaze expenses not covered
above {List misceflaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 242 expansas on Schadule Q)
a 89270 89270
b 1866 1866
c 281 281
d
e 145 145
25 205439 185028 18545 1866
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ff
following SOP 08-2 (ASC 958-720) .

Form 9980 2017
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EZIEd Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X - d
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . o % 6471 1 7676
2 Savings and temporary cash mvestments v & B 8 B % B ¥ & 519 2 2864
3 Pledges and grants receivable, net 1964] 3
4  Accounts receivable, net . 4 2964
5 Loans and other receivables from current and former oﬁlcers dlrecturs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . % @ oz 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f(1)). persons described in section 4358(c){3)(B). and contributing employers and
sponsoring  organizations of section 501(c)i9) voluntary employees’ heneficiary
8 organizations (see instructions). Gomplete Part Il of Schedule L . s o o 8
3’:3 7 Notes and loans receivable, net i
< | 8 |nventories for sale or use 8
9 Prepaid expenses and deferred charqes 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23924
b Less: accumulated depreciation 10b 4090 14960 10c 19834
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangibie assets : ‘ 14
15  Other assets. See Part IV, line 11 g x 6810, 15 810
16  Total assets. Add lines 1 through 15 (must equat lme 34} 307161 16 34148
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19  Deferred revenue ] 19
20  Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part N of Schedu%e D 21
© 122 Loans and other payables 1o current and former officers, directors.
g trustess, key employees, highest compensated ermployees, and
8 disqualified persons. Complete Part Il of Schedule L 22 20927
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecurad notes and loans payable (o unrelated third parties : 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X i
of Schedule D ; 29524 25 | 1064
26 Total liabilities. Add lines 17 through 25 .. 29524| 26 | 21991
» Organizations that follow SFAS 117 (ASC 958}, check here b :! and
9 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 1192; 27 12187
& | 26 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 11 7 (ASC 958), check here P [E and
i camplete lines 30 through 34.
‘E 30  Capital stock or trust principal, or current funds . 30
@ 31 Paid-in or capital surplus, or land, building, or equipment func 31
:E 32  Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . 3 1192) 33 12157
34  Total liabilities and net assets/fund ba(ames : 24716] 34 | 34148

gorm 990 2017
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Page 12

Check if Schedule O contains a response or note to any line in this Part XI ;g ]
1 Total revenue (must equal Part VI, column (A), line 12) . 1] 216404
2 Total expenses (must equal Part IX. column (A), line 25) 2 205419
3  BRevenue less expenses. Subtract fine 2 fromlinet . . . . . . . . .. 3 10965
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 1192
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses . 7
8  Prior period adjustments . T T 8
9  Other changes in net assets or fund balances (explain in Schedule &) [ Y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line |
O OB « o s o o o0 we . om g 10 12157
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . ]
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash (<] Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Otner.” explain in
Schedule O,
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If *Yes." check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[} Separate basis [ Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accouniant? i w0 e W 2b v
If “Yes,” check a box below to indicate whether the financial staternents for the year were audited on a
separate basis, consolidated basis, or botn:
[T Separate basis [ Consolidated basis [ 8oth consolidated and separate basis
¢ I “Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight
of the audit, review. or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
32 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . .« .« . e e e 3a
b If “Yes,” did the organization undergo the required aucit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken to underge such audits, 3b

Form 990 (2017



| OMB No. 1545-0047
017

Open to Public:

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501 {c){3) organization or a section 4847{a)[1} nonexempt charitable trust.

Department of the Traasury » Attach to Form 990 or Form 990-EZ.

Internal Ravenue Service » Go to wwew.irs.gov/Form930 for instructions and the latest information. Inspection
dame of the organizabion Employer identification number
Mitcheli Farm Equine Retirement, Inc, 56-2495790

IEZ3l  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 [ A school described in section 170{b){1){A)(ii}. {Attach Schedule E (Form 980 or 990-£2).)
3 {71 A hospital or a cooperative hospital service organization described in section 170(b){1){A)jii).
4 []A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}{ii). Enter the
hospital’'s name, city, and state:
§ [ An organization operated for the benefit of & Coliege or university owned or operated by a ‘governmental unit descriced in
section 170({b){(1}{A}(iv). (Complete Part I1.)
] A federal, state, or tocal government or governmental unit described in section 170(L)(1){(AMV).
7] An organization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170{b}{1}{A){vi). (Complete Part i}
8 ] A community trust described in section 170({b){1){A)vi). (Complete Part IL)
9 [lAn agricuitural research organization described in section 170(b){1){A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and staie of the college or
university:

10 [7] An organizafion that normally receives: (1) more than 457504 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiect to certain exceptions, and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 517 tax} from businasses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lil.}

11 {7 An organzation organized and operated exclusively to test for public safety. See section 509{a){4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete fines 12e, 12f, and 12g.

a [ Type i A supporting organization operated, supervised, or controlled by its supported organization(s], typically by giving
the supported organization(s) the power t0 regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b ] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managerment of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

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

d [ Type lit non-functionally integrated. A supporting organization operated in connection with its supported crganization(s}
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itis a Type 1. Type Il. Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . - .
g Provide the following information about the supporied organization(s). B

a2

—-

(i) Name of supported crganization (if) EIN {iii} Type of organization i (iv} Is the organization | (v) Amount of monstary ! {vi) Arnount of
{described on lines 1-10 | isted i your governing support (see | other support (see
ahove (see nstructions) docurment? instructions; instructions)

Yes No
(A} i i
!
4
(B) !
{€) E
{
’ !
{n)]
(E) s
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Sehedule A [Form 930 or 990-EZ) 2017

Page 2

EZA  Support Schedule for Organizations Sescribed in Sections 170(D)(1){A)(iv) and 170(b)(1HA) Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I, If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 @ifts, grants, contributions. and i
membership fees received. (Do not
include any “unusual grants.”)
9 Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person {other than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support ‘ ;
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 | (e} 2015 (dy 2016 | (e} 2017 {f) Total
7  Amounis from fine & . . W ;
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCBS . . . . . -
a  MNet income from urrelated business {
activities, whether or not the business }
is regularly cariedon . . . . {
10  Other income. Do not include gain or ! [
loss from the sale of capital assets
ExplaininPart VL) . . . . . . - '
41 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . - . . o . o 12 |
13  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}

14
15
16a

b

organization, check this box and stop HBFE  « = 6 o e o e am o B 8 B W Eox eow BB b B LA
Section C. Computation of Public Support Percentage

Public support percentage for 2017 {line 6, column (f) divided by line 11, column (®) . . . . 14 %o
Public support percentage from 2016 Schedule A, Part il line14 . . . . . . . . - - L 15 Yo
33'3% support test—2017. I the organization did not chack the box on ling 13, and line 14 is 33 4% or more. check this
box and stop here. The organization qualifies as & publicly supported organization . . . . . . . . . . - - »
33'3% support test—2016. If the organization did not check 2 box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies s a publicly supported organization . . . . ... . kO

17a

18

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more. and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mesets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization.,..,...A..................,...<....P
10%-facts-and-circumstances test—2016, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . - . o o s s T i % % o8 & »
Private foundation. If the organization did not check a box on fine 13, 16a, 160, 172, or 17b. check this box and see

instruc:t'aons...,......‘.......A....‘....,.......DD

-

Schedule & [Form 990 or 890-EZ} 2017
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CERSII  Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L.
if the organization fails to qualify under the tests listed below, please complete Part If.)

Section A. Public Support

= 4 F T 1
Caiendar year (or fiscal year beginning in} 4 {a) 2013 | (b) 2014 | _(9}?013 {d) 20186 ! (e)2017 | (A} Total

1

2

c
8

5

Gifts, grants, contributions, and membership fees |
received. (Do not include any “unusual grants.”) 87722 172436 | 117424 207371

Gross receipts from admissions, merchandise

| 210426 795379
T
cold or services perormed, or facilities j
:;
i

furnished in any activity that is related 1o the

organization's tax-exempt purpose . . - 25585 40780 110643 106204 54034 337246

(Gross receipts from activities that are not an
unrelatad trade or business under section 513 - Jr
Tax revenues levied for the !
organization’s benefit and either paid to ;
or expended cn its behalf {
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . |
Total. Add lines 1 throughs. . . . 113307 213216 228067 313575 264460 1132625
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add tines 7a and 7b Lo

Public support. (Subtract line 7¢ from
lineG.) . . . . sy o B w 1132625

Section B. Total Suppo

Calendar year (or fiscai year beginning in) » | (a) 2013 I {b) 2014 (c) 2015 (d) 2016 {€) 2017 | (f) Total

9 Amounis from lineé . . . . . - 113307} 213216 228Q§?_L 313575 264460 1132625
10a Oross income from interest, dividends, '
payments received on securities jpans, rents,
royatties, and income from similar SOUTCES .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlinesi10zand10b . . . . .
11 Net income fram unrelated busines
activities not mcluded in line 10b. whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital asseis |
(ExplaininPartViy . . . . . . ]
13 Total support. (Add lines 9, 10c. 11,
and12) . . . . o« o e s e - 113307 213216 228067 3!3575% 264460 1132625
14  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}
orgamzation,checkthisbcxandstuphere T e I T I T I T L e > ]
Section C. Computation of Public Support Percentage B
15 Public support percentage for 2017 (line 8, column (f) divided by fine 13, column M« & « & = | 15 | 100 %
16  Public suppori percentage from 2016 Schedule A, Partlll, lineds . . . . . o . - - o - 16 | 100 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2017 {line 10c. column () divided by line 13, column ) = = & {17 | 0 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 .. . . . - - . - - 18 | 0 %
192 33'4% support tests—2017. If the organization did not check the box on line 14, and line 13 18 more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization gualifies as a publicly supported organization . >
b 3373% support tesis—2016, If the organization did not check a box on line 14 or fine 19a, and line 16 iz more than 33'1:%. and
line 18 is not more than 33':3%, check this box and stop here. The organization gualifies as a publicly supported crganization [
30  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  # ]

Schedule A [Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complete Sections A
and B. It you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4}. (8). or (B)7 If "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supparied organization qualified under section 501{e)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part vl when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12h in Part I, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes.” describe in Part Vi how the organization had such contrel and discretion
despite being controlied or supervised by orin connection with lts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 if “Yes,” explain in Part VI whai conirols the organization used
o ensure that ali support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pLIDOSES.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i} ingividuals that are part of the charitable class benetited
by one or more of its supported organizations, or {ii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family memiber of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not cescribed in line 17
if “Yes.” complete Part | of Schedule L {Form 990 or 990-E2Z).

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

Dic one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Vas," provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f {regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
dstermine whether the organization had excess business holdings.)

Yes| No

-

3a

3b

3c

4a

4b

4c

| Ba

9b

9¢c

i0a

10b
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ZIAY] Supporting Organizations (continued)

11
a

b
¢

Page 5

Has the organization accepted a gift or contripution from any of the fallowing persons?

A person who directly or indirectly controls, gither alone of together with persons described in (o) and {c)
below, the governing body of a supported arganization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) OF ip) above? If “Yes"foa b orc, provide detail in Part V.

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power {0
reqularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No,” describe in Part Vi how the supported organization|s} effectively operated, supsrvised, or
controfled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

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

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

Yes | No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors of trustess during the tax year also & majority of the directors
ar trustees of each of the organization’s supported organization(s)? If “No.” describe in Part VI how controf
or management of the supporting organization was vested in ihe same persons that controlied or managed
the supported organization(s).

Yes| No

Section D. All Type il Supporting QOrganizations

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

Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i) serving on the gaverning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes | No

Section E. Type Hl Functionally integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisty the integral Part Test during the year {see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
7] The organization is the parent of each of its supported organizations. Compilete line 3 below.

] The organization supported a governmental entity. Describe in Part Vi how you supported a government entiy (see instructionsj.

Activities Test, Answer {a) and (b} below.

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

Did the activities described in (@) constitute activities that, but for the organization’s invoivement, one or mare
of the organization’s supported organization(s) would have been engaged in? If “Yes,"” explain in Part Vl the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and {b}) below.

Did the crganization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role plaved by the organization in this regard.

Yes| No

2a

2b

3a

| 3b

Schedule A [Form 990 or 990-EZ) 2017



Schedula A (Form 990 or 990-E2) 2017 Pape B

ZIXT  Type Hl Non-Functionally Integrated 500(a)(3) Supporting Organizations

1 [l Check here if the organization satisfied the integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI, See
instructions. All other Type il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net iIncome (A} Prior Year ®) (%u;r;gr:;%’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5. 6, and 7 from line 4). 8
Section B - Minimum Assel Amount (A) Prior Year B) %;rtriir;;‘lgeaf
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assefts ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
___factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable o non-exempt-use assets 2
3 Subftract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 tfor greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) '5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8. Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
& Distributable Amount. Subtract line 5 from line 4, unless subject 10
emergency temporary reduction {see instructions). 6
7 [l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions _
1 Amounis paid to supported organizations to accomplish exempl purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported %
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior {RS approval required)
Other distributions (describe in Part V1. See insiructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

Current Year

W~ W

: {ii) (iif)
. e S . . : {i} R ! e
Section E - Distribution Allocations {see instructions) W . Underdistributions | Distributable
ExcasgDistritutgne Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C. linet

2 Underdisiributions, if any, for years prior to 2077
{reasonable cause required—explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2017

17

From 2013
From 2014
From 2015 .
From2016. . .« o« o« o
Total of lines 3a through &
Applied to underdistributions of prior years
Applied to 2017 distributable amount L
Carryover from 2012 not applied {see instructions)
Remander. Subtract iines 3g. 3h, and 3i from 3f.
Distributions for 2017 from
Section D. line 7: g
Applied to underdistributions of prior years
Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,
5  Remaning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

=N
e lm e (e e O (T

o

6 Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
_ Part VI. See instructions.
7  Excess distributions carryover to 2018, Add lines 3
and 4c.
8 Breakdown ofline 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016 .
Excess from 2017

oo |Tw

Schedule A (Form 990 or 990-EZ) 2017



Sehedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b; Part
IIl, line 12 Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c. 5a, 6, 9a, 9b, 9¢, 11a. 11b, and 11¢; Part IV, Section
B. lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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