Form 990

Return of Organization Exempt From Income Tax

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

Depanment of the Treasury
Internal Revanue Service

Check if applicable

OMB No. 1545-0047

2012

Address change Doing Business As

» The organization may have to use a copy of this return to satisfy state r ements.
For the 2012 calendar year, or tax year beglnnlng , 2012, and end , 20
C Name of organization M1 tchell Farm Equine Retirement Inc o\ D Employer identification no.

56-249579%0

Name change

300 East Haddam Road

Initia! retum

Number and street (or P.O. box f mail is not deliverad to street address)

N 2
Room/suite ﬁ E Telephone number
(860)303-8705

Terminated City, town or post office, state, and ZIP code

116,317

I R

Amended retumn Salem, CT 06420 G Gross receipts  §
Application penging F Name and address of principal officer: Ha) 1s thi .
a) s this a group retum for
afmvalesgm E] Yes No
| Tax-exempt status: !{‘ S01(c)3) D 501(c) ( ) o (insertno.) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)
J  Website: p www.mitchellfarm.org H(c) Group exemption number

K__Form of organization: [X] Corporation [ ] Trust [ ] Associstion [ ] other 5, | L vesrofformation: 2004 | M State of legal domicile:  CT
[Partl| Summary
1 Briefly describe the organization's mission or most significant activiies: Provide a safe and comfortable retirement
® alternative to aged or infirm horses and offering eductional oppurtunities to the public on
§ equine welfare, care and management.
£
§ 2 Check this box p [ ifthe organization discontinued its operations cr disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . .. ... ... .. 3 7
P4 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . o . o . .. 4 0
= 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) . . . . . . . . .« v v v v v o 5 1
E 6 Total number of volunteers (estimateif necessary) . . . . . . . . . i i i e e e e e e e e e 6 80
7a Total unrelated business revenue from Part VIIl, column (C). lin@ 12 . . . . . . . .« o v o v v i v v e e e e 7a 3,010
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . .t it v v v v v u o u 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill,line1h) . . . . . . . . . . . . . . ... 46,090 89,307
§ 9  Program service revenue (Part VIIL INE2G) + « « v v v v v e e e e e e e e 30,000 24,000
€ |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . .. .. ... 0
c 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . ... ... 48,370 3,010
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 124,460 116,317
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . .. ... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . ... ... ....... 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 9,436 4,248
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . .+ v v v v v v v v v n . 0
2 b Total fundraising expenses (Part IX, column (D), line 25) . 253 % =
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. . ... 117,782 115,164
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... ... 127,218 119,412
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . ... ... .. .... (2,758) (3,095)
g 5 Beginning of Current Year End of Year
§ § 20 Tololassets(PartX,lin@flB) . ¢ i ieii i aus o v iio e s se imrais i 22,813 19,718
2 < (21 Totalliabilities (Part X, iNE26) . . . « v v v v v e e e e 0
<222 Net assets or fund balances. Subfractline21fromline20 . . . . . . .. .. .. ... ... 22,813 19,718

{Partll | Signature Block

Under penalties of perjury, | declare that | have ex
true, correct, and complete. Declaration of preparer (ot

this retumn, including accompanying schedules and statements, and to the best of my knowledge and betlief, it is
than officer) is based on all information of which praparer has any knowledge

sn P SR (L hu) S [25-/R0 13
ign Svgnatum of officet Date
Here /)l? 5. />l-a6 )’}’lﬂ/ ] Ak qeeretc
} Type or print nar{e and title
PrintType preparer's name Qm sng,re Date Check [:] it | PTIN
Paid Mark Makuch, CPA \M P4-18-2013 seif-employed P00290953
Pl'epafer Firm's name > Willington Financial PC Firm's EIN 06~ \‘S\O 5“ }
Use Only Firm's address 7 Main Street Phone no
Stafford Springs CT 06076 B60-684-4470
May the IRS discuss this return with the preparer shown above? (see inStructions) . . . . . . v v v v v v v i i v e e []Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . . . . ... 0 it it it i i v i iia s []
1  Briefly describe the organization’s mission:
Provide a safe and comfortable retirement alternative to aged or infirm horses and offering
eductional oppurtunities to the public on equine welfare, care and management.

2  Did the organization undertake any significant program services during the year which were not listed on the
prioe Form 00/0FBB0EZY: i i s s 8 5 G5 R R B S A N B N o TEEEEE B S S S RS § B E 8 Daen [Jyes KINo
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIBEST s « = o o siwivumce 6 8 ® % 5 o sowienee 16 v 08 © & 8 v eleswiwiesace 8 6 W W F € % eisnwneT o @ € 8 exjsiieece [Jyes [KlINo
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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 115,050 including grantsof $ ) (Revenue § 116,317 )
The organization provides complete permanent sanctuary for 28 aged, infirm horses for the
year 2012. Provided education and information on equine welfare, care and management through
our website and social networking. Executive Director Dee Doolittle gave on-farm seminars to
local youth and school groups and individuals.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 115,050
EEA Form 990 (2012)




Form 990 (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 3
PartlV.| Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMDIIR SEHBHIR AL = & 5 sasnvins & G5 SHETSCNECEHEHINS © 3 SHTERNKeRENs & Sus 7 Vi e envnams (o o o 5 SmeNeHeBRAS 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . . . o 0Lt ittt i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . v o vttt i v v v v o v n 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PEEI ccowm s a v 5 5w sonsanass o a8 D SeVeNeE 6 8 & W 8 & 6 STSTEESNE 6 & S W B EIGDESERAN B & ® ® 8 s sUSene e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . . . o ¢ ¢ v v vt v ettt e e e s e s et e e e e s s s e e s e e e e s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . ... .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D Part il covvas w4 5 v v e & e 4 & 8 5 & aBEIEn & B ¥ B e eTeTeTe e 6 8 8§ & e sueecenE s 8 X
9 Did the organization 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 IV . . . . . . . .. ... L o en el 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, i
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete SChedUIE D, PartVl . . o v o v v o v v v o e v e e et e e b e e e e e s e e s e e e e e 1Ma | X
b 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, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . ... ... .. ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ..o oo oo v oo o 11c X
d 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 If "Yes," complete Schedule D, Part IX . . . . . . .. oo i v v v m oo oo e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedle’D, Parts XIandXll « cvvers 3 5 5 8 s vmemass 5 5 5 5 5 8 & Selerets B B ® S e o seDste e i i 3 W %) ¥ eeeI e 12a X
b Was the organization included in consolidated. independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 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 land IV . . . . . .. .. .. oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . .. .. .. .. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . ..o . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . ... . ... 17 X
18  Did the arganization report more than $15.000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . v i v i i i it e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G,Partlll . « o < o ¢ ¢ v oo e a s sis o o oo s nsamasasasasaasisies s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . .. ... .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b
EEA Form 990 (2012)



Form 990 (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 4
: | Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . i i i it e e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a 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,"gotoline25 . . . . . . . . . i i i i i i e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . ... .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part] . . . . . . .« 0 o o i i it it v i v v v v 25a X

b 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 prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part] . . . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . . . .. 26 X

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

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il . . . . . . . .. ... 000
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChatdtilelliPatIV . o & 5 5 = & v ssseaias & & & o & FEreEis & ® & & SURTEE T I8 & & 8 MBI B & @ 6 8 6 eNeIEese 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . ... .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L L e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
RaR) sisviomumroraice 1o 5 @ @ 6 5 6 SIRENNTS 0 6 6 6 WSLETANG (6 B % o EIETERENE B & @ B B SEVETANE % 4 % B & & svevieNamere 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
completeSchadule N, Partll & ¢ v ccavi i i 4 3 6 &6 Savaiat « & 2 & dedare s a4 @ e B E WEAlEiE B e 8 8 & & S edevaa 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . . . . . . . . . i i i i i i it e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, I,
OEIVEBRLIRBIEVABART o « 5 & 5 5 siemmne i & € & pusiyaEeny & & ¥ QIESIRENey (5 2w 5 S SIReIEe B 8 & ¥ e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . .« o« « v i i b v i v v v v aa 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V.line2 . .. ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. iN€2 . . . . . . . . 0 v i i i e e e et e et e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PtV oo s a s m @ ® @ & o aonemers % o @ & o KETON & & 8 8 MEIS0E0E @ B @ @ 8 ¥ SN w8 B 6 & SeUeKEIerEe 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . v v . v v v v v v v b e e e e e e e e e 38 | X

EEA Form 990 (2012)



Form 990 (2012) Mitchell Farm Equine Retirement Inc

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . ... ... ........

o &

Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . ... ... ..

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . .. ...

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . ... e e e e e e e e SN
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,.000 or more during the year? . . . . . . . . v v v v v v u
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

2ot 11 31

b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢t i i i it i e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... . ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeducble? . cuies v s v 5 v w8 s e s B o 6 B seNeTs B F e W 8 e ETeeZeTie i & @ 8 6 bLelee 16 s 8
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 o the payor? . v . o o ¢ v v s s v v st e b s s s s o e e b euais s s e s sineiesls s
b If"Yes." did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEQUITGd IO TIB FOMIB2BRY « consvas 6 5 « o & & s e EueE & & & o QEIECEE & & & & & e eiusneis o @ & & o siexes 06 5 8 X
d If"Yes." indicate the number of Forms 8282 filed during the year . . . . . . . . . .. ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 8 Form 1098-C7 . v v v v v v v v s o o » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany timeduringtheyear? . . . . . . . . . . . . i i i it
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . ... ..o o000
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . . . . . v v ..
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . . . .
" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . .. L L. Lol o e e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . ... e e e e e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ., . . . . . ..
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . .. .. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . v v v v i b v i h e
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... ..... 13b
c Entertheamountofreservesonhand . . . . . . . . . . . L. e e e e e e e e 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . ... .. .. 14b
EEA Form 990 (2012)



Form 990 (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 6

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 Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . 0t vt i i i ii i ie i i, X

Section A. Governing Body and Management

1a

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . ... .. 1a 7
If there are matenial differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5
Did the organization have members or Stockholders? . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneor more membersof the goveming body? . & & o ¢ ot it it it i e e e e e e s e e e s e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . o 0 i i it e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

HNSTOVaImiNG DOOY IR N, v o = smsloxiieleme ¥ & & SECRDEAVEERIRS & 5 b SESHSHCLIETRRE = ¥ & '3 SEeTeRsEeas i« & & & 31 5 5o
Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . L oL e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... ... ... 9 X

teltaile

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . L L L. e e e e e e 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. | 1a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," gotoline13 . . . . . . . . ... ... ... ... ..
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule O how thiswas done . . . . . . v v i i i v i e et e e e e e e e e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower policy? . . . & . o i i i i e e e e e e e e e e e e e e e e e e e 13
Did the organization have a written document retention and destruction policy? . . . . . . . . i i i i e e e e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . .. v i v v 15a X
Other officers or key employees of the organization . . . . . . . . . v v i i i i e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with-a:taxable entify dWiNgIheYear? « « ¢ ¢ s aamemn a5 @ & o @ svereiarn & & ¢ 8 & & » & Sore 6 & & & &6 sererels
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 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? . . . . . . . . . L L L L L L L L0 e e e e e 16b

T b e o

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > CT NY MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website Another’'s website Upon request |:| Other (explain in Schedule O)

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 tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Diana M. S. Doolittle (860)303-8705 300 East Haddam Road Salem, CT 06420

EEA

Form 990 (2012)



990 (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 7
Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . 0 0 0 v v v v v v e i v e e e e e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

Form

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hoursper (wwcmmm.nm eompansalion compensationfrom amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustes) organization (W-2/1099-MISC) from the
organizations (W-2/1089-MISC) organization
belowdotied [! L df I 1) O | K [Hce| F and related
line) dur|su|f y gmp r organizations
I sefts|li plfm
viec|llit]e =‘ eeo| e
| et|t ele sny|r
deojuelr |P |tse
u rft | ae
ao || o 1
lr |o z e
AEHE
|
(1) Cheryl Miller
Vice President 12.00 | X X
(2) Christine Martyn
Director 6.00 | X
(3) Debra Reinhardt
Director 6.00 | X
(4) Harriet D Burrell
President 12.00 | X X 0 0 0
(5) Harry M Horn
Director 6.00 | X
(6) Martha McHutchinson
Director 6.00 | X
(7) Mary Ann Pudimat
Secretary/Treasurer 12.00 | X X
(8) Diana M S Doolittle
Founder/Exec. Director 56.00 X
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2012)



Form 990 | (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 8
: ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (7
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any box, unless person is both an from related other
Hours foF officer and directortrustee) the organizations compensation
related ttdltt|o |k |[Heel E arganization (W-2/1099-MISC) from the
organizations |nr i nrff e || om| o [ (W-2/1099-MISC) organization
belowdoied |9 U515 Y[ ¥ lame | r ana releed
line) viclit|fc |8 leeo|e organizations
ietftele [MI|sny]|r
deofue|lr |P |tse
u rft ! ae
ao |i o 1
1 r |o g e
JRHE
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
T SUDOal o 5w SRR R 4 S R S IEGRN R NG S S TSR B AR WS >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
d Total(addlines1band1c) . . . . . . . . . . ... ... > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
employee on line 1a7 If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . i i i i e e e e e ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Individual . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated 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) (8) ()
Name and business addrass Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above)ywho im0

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2012)



Form 990 (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 9
PartVIll | Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . 0 i i v v v v v v v v v vv v oo |
(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o o o o

T Q

Federated campaigns 1a

........

.......... 1b

Membership dues

Fundraising events 1c

---------

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

Program Service Revenue

2a

@ = o a o o

Horse Retirement Fees

Business Code

110000

All other program service revenue
Total. Add lines 2a-2f

------------

24,000

Other Revenue

o A

a.ﬂug,

7a

b Less: direct expenses

10a

b Less: cost of goods sold

o

Investment income (including dividends, interest,
and other similar amounts)

----------

Income from investment of tax-exempt bond proceeds sveerati e

Royalties

...................

(ii) Personal

Gross rents

........

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

..........

Gross amount from sales of (1) Securities

(i1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . .

43,128

41,543

Miscellaneous Revenue

Business Code

11a

®© g o o

Limited Boarding

110000

3,010

3,010

..............

3,010}

116,317

24,000

3,010 1,585

EEA

Form 990 (2012)



Mitchell Farm Equine Retirement Inc

56-2495790

Page 10

990 (2012)
X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, 7b,

(A)

Total expenses
8b, 9b, and 10b of Part VIII.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . . . . . .
4 Benefitspaidtoorformembers . . . ... ......
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .. . .
7 Othersalariesandwages . . . . . . ... .. ... 210 210
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ... ........ 3,531 3,355 88 88
10: PayrolltaXBs = = = 4 & wsanes 4 & & @ 3 o Dk % 507 507
11 Fees for services (non-employees):
a Management . . . . . . . v vt b bt e e e
B OB e 1o = = = & 5 syeneerenis i s B s smecieewarelle
C ACCOUNHNG s o « o o svmisuess s s © & o & sTeTeE® @ 3,000 3,000
d; [ LODOYING s = o = & w swanrsw % 5 5 o8 & o aeTalE %
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingandpromotion . . . . .. ... .. ...
13 OffiCOOXPBNSBS . o cvos 0w o & v & siseie & s o 1,921 1,825 48 48
14 Informationtechnology . . . . . ... ... ... ..
15 Royalies': < s i o worean a2 5 & & & svad & & %
16 ‘Occupanty’s « o ¢ waiivais 1 % o o aheve e i B 39,133 39,133
17 Travel z s s s s s seinp i v e s G o ian ™ & o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 140 140
20 IMEESt. o s s ow eierae a6 8 seave 6 % @
21 Paymentstoaffiliates . . . . . ... ... ......
22  Depreciation, depletion, and amortization . . . . . . . 1,058 1,058
23 InSUrANCE: & i & BTG R A GG e S S eTe e B s 2,659 2,547 112
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S
a Direct Horse Care, Feed & Mg 60,055 60,055
b Tractor & Farm Equipment 5,091 5,091
c Postage 211 201 5 5
d Admin & Mgmt B28 828
e All other expenses 1,068 1,068
25 Total functional expenses. Add lines 1 through 24e 119,412 115,050 4,109 253
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 » [ ] if
following SOP 98-2 (ASC 958-720) . . . . .. . ...
EEA Form 990 (2012)



Form 990 (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 11
55 : Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . . . . . . . . . . . . L e ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . i i i i it e 2,139 1 102
2  Savings and temporary cashinvestments . . . . . . . v v i i e e e e e 2
3 Pledgesandgrantsreceivable.net . . .. . . . .. ... ... ..., 3
4 Accountsreceivable,met < c . v v v ci el G ad e d e daiea s e b e b e hTe 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other recelvables from other disqualified persons (as defined under section
4985(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluniary employees’ beneficiary
organizations (see instructions). Complete Part l1of Schadule L« « & & v 4 4« v 4 & 4 o v o o 4 6
P 7 Notesandloansreceivable,net . . . . . . . . . ¢ i i ittt e 7
§ 8 Inventoriesforsaleoruse . . . . . . . .. ittt e e e e e e e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . . . . ..ot u e ... 9
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less: accumulated depreciation . . . . .. .. ... 10b 1,058 20,674 | 10c 19,616
11 Investments - publicly traded securities . . . . . . . .. ... ... ..., 11
12 Investments - other securities. See PartIV,line11 . . . . . .. ... ...... 12
13  Investments - program-related. See PartIV,line11 . . . . . . . . . . . . .. .. 13
18 INVMONOINICESSEIS ... .. o o = o o miiese v 9 @ 8 W g EIELeTs s 8 © o 6 BIe e e @ 14
15 Otherassels. SeePartiVilme M oo 5 5 o o o armvieras o 6 & 5 ansisnese % 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... ... 22,813 16 19,718
17  Accounts payable and accrued @Xpenses . . . . . . . i 4w e e e e e 4 e e 17
18 Crantspayable: ' i ¢ § s s 8l aendE B s s S S 8 SRS R A d o o HeTets % 4 % 18
19 Deferredrevenue . . . . . . . . . . . . . e e e e e e e e e e e e 19
20 Tax-exemptbondliabiliies . . . . . . . . . . L e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
%’ trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of ScheduleL . . . . . . ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to 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
OFSCHBAUIBD), =« = 5 ¢ & v onsimnais 1o & & & & & avavas & o & & WEEEIS 3 3 6 6
26  Total liabilities. Add lines 17through25 . . . . . . . . . . .. v v v v v u ..
Organizations that follow SFAS 117 (ASC 958), check here » []and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . ¢« v v v v v v b e et e e e e e e
3 28 Temporarilyrestricted nel3ssels . . . . . . . . .t a e e e e e e e e e e e
T 29 Permanently restrictednetassets . . . . . . . . ... i e e e
Pr Organizations that do not foilow SFAS 117 (ASC 958), check here p and
'g complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... ..
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 20,836 31 17,741
'26 32 Retained eamnings, endowment, accumulated income, or other funds . . . . . .. 1,977 32 1,977
33 Totalnetassetsorfundbalances . . . . . . . . . . . v it i it 22,813 33 19,718
34  Total liabilities and net assets/fundbalances . . . . . . ... ... ... .... 22,813 34 19,718
EEA Form 990 (2012)



Form 990 (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . 0 i it i i v v i v v v v v v o e v ae e O
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . i i i it e e e 1 116,317
2 Total expenses (must equal Part IX, column (A), in€25) . . . . v . v v i i i i e e e e e e e e e e 2 119,412
3 Revenueless expenses. Subtractline 2fromline 1 . . . . . o . o i it h e e e e e e e e e e e e e e e e s 3 (3,085)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... ... B 22,813
5 Netunrealized gains (losses)oninvestments . . . . . & ¢ v o i i ittt e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . L L L L e e e e e e e e e e e e e 6
7. INVeStMenteXPONSes: i & & X « @ & & s eTai G A @ B P SETEYA B Y 8 W WEKTYE B B W 8w S sleves % B W e 7
8 PriorperiodadiusimentS = & 5 ¢ 53 8 iR G G s s § 3 & sreiTeva s s @ W &) eielieres s e w @ o of sisilele Js is s e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . .. . vt i i vt 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
...... 10 19,718

33, cplumn (B cscaicanis s o 5 v 91 0 sEeTe i (6 @ B W @ g esmrae 6 e e s e myereie e s e el el el we

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . . 0 it v v v vt v o v o v v v oo oo

b

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 "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? voe

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
[l Separate basis [ Consolidated basis [[] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[] separate basis [] consolidated basis [] Both consolidated and separate basis

If "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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . . . 0 i i i it e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

...........

3a

3b

EEA

Form 990 (2012)



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 201 2

Depantment of the Treasury

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

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identificati b
Mitchell Farm Equine Retirement Inc 56-2495790
[Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [OA hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
4 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [] Typell ¢ [ Type lll-Functionally integrated d [] Type ll-Non-funtionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il supporting
OFGaNIZation, CheCK tISDOX  wravsows o & 5 5 o & & svmismans 5 5 5 & & MRS 5 % & ¥ & 8 SUeVes % % & % & ¥ RN A 4 % 1 T O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . .t i e e e e 11g(i)
(ii) A family member of a person described in (i) above? . . . . . . . L i i e e e e e e e e e e e e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . . . L e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 n col. (i) ksted in your the organization in organjzation in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)

(E)

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 890-EZ) 2012 Mitchell Farm Equine Retirement Inc 56-2495790 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ..
2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4  Total. Add lines 1 through3 . . . ...
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
shownon 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . .. ... ....
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICEE & o v 6 v S mws = & & 9 gumae
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . ... ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
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)
OrgankZation, cHOCK this DOX aNABIDDINONE . « 1 &+ & »: & s evswes 1 i i o 6.5 ssubiee 16 fo & @ ® 6 % 5 S EDSIRNT6 5 & 5 o) 6 8 50 Smmeracess » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . ... .. 14 %
15  Public support percentage from 2011 Schedule A, Partll, line14 . . . . . . . . . .« . ¢ i v v v v v v e 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . & v o i i v i e e e e e e e e e » [
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . ... ... ... .. » []
17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
T = 2 o » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUDPOTBAIORIANEZAtON, =« & 5 & sversna s 4 % & & & SIoNa™ & 4 5 & & & SIeVaTels B G % ¥ 8 B 8 & Saerana BB 5 B ¥ & N Severeds @ 5 » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSINICHANS  adnidie 4 & 2 5 4 AEE RN 2 38 S OB B A R 5 8 S oSS L AR A A S S S S RSN G AR S NS Rrhaa » [
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Schedule A (Form 990 or 990-E2) 2012 Mitchell Farm Equine Retirement Inc 56-2495790 Page ?

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 64,782 46,264 42,018 46,090 87,722 286,87¢€

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity thal is related 1o the
organization’s tax-exempt purpose . . . . . . 46,484 76,896 82,300 77,992 25,585 309,257

Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehaf . . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

Total. Add lines 1 through5 . . . . . . .. 111,266 123,160 124,318 124,082 113,307 596,133

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

Addfines7aand7b . . . . . . . . . . ..

Public support (Subtract line 7c from

H0eB) o o el STl ets % B a4l at 596,133
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 I (d) 2011 (e) 2012 (f) Total
9 Amountsfromline . . . ... ...... 111,266 123,160 124,318 124,082 113,307 596,133
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlines10aand10b . . . . . . . . . . .
11 Netincaome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) . .. ........
13 Total support. (Add lines 9, 10c, 11,
B V2) e o o v o o wvenscas is s & w5 111,266 123,160 124,318 124,082 113,307 596,133
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)
organization, check thisboxandstophere . . . . . . . . . . . . o i 0 i i ittt e e e e e e e e e e s e e e e s e e e e e s s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . .. . .. .. ... .. 15 100.00 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . oo v v v v o v v v o v 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 . . . . . . . o v v v v v v i i h e e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » [
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF)

T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2
Intemal Revenue Service

Name of the organization Employer identification number
Mitchell Farm Equine Retirement Inc 56-2495790

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O O 0o O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

[] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charilable, elc., contributions of $5,000 or
moreduringtheyear: = : oo vewras v s 3 s 6 o ssvéach 4% & ¢ @ ShTAEa B T G B 8 & areieva >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

56-2495790

Mitchell Farm Equine Retirement Inc

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

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Harriet and George Burrell Person X
Payroll [l
24 Barney Downs Road 8,000 Noncash []
(Complete Part |l if there is
Peru, NY 12972 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Centerline Events Person X
Debra Reinhardt Payroll O
160 Woodsway Road 6,000 Noncash []
(Complete Part |l if there is
Southbury, CT 06488 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 val Koif Person X
Payroll O
223 0ld Saltworks Road $ 5,000 Noncash []
(Complete Part Il if there is
Westbrook, CT 06498 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Community Foundation of Eastern CT Person X
Payroll O
PO Box $ 5,000 Noncash []
(Complete Part Il if there is
New London, CT 06320 a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Diana MS Doolittle Person X
Payroll il
300 East Haddam Road $ 21,000 Noncash [
(Complete Part Il if there is
Salem, CT 06420 a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll L]
Noncash []

(Complete Part Il if there is
a noncash contribution.)

EEA
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SCHEDULED : .
(Form 990) Supplemental Financial Statements

Department of the Traasury

OMB No. 1545-0047

» Complete if the organization answered "Yes,"” to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Kt Rovadius Servics > Attach to Form 990. » See separate instructions. G
Name of the organization Employer identificati b
Mitchell Farm Equine Retirement Inc 56-2495790

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

L S

{a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . . ... ... ..
Aggregate contributions to (duringyear) . .. ..
Aggregate grants from (duringyear) . ... ...
Aggregate valueatendofyear . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . ..o v .. [JYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e D Yes [:| No

[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure

[l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

| Held at the End of the Tax Year
Total number of conservation €asements . . . . . . . . v bttt e b e e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . .. L. L Ll oo o e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .. . ittt v 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . .« & i i i i i i it e e e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>—

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> s_

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()andsection TTONAXBNIT 6 o 5 s o ssnsieis 6 6 % 5 & & eBres s & & & & §6Tel8ME B 6 G 3 & & HETEE B B & [ Yes
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’'s accounting for conservation easements.

E]No

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, Part VIILL ine 1 . . . . . . . i i i i i e e e e e e e e e e e e e e e e > $

(i) Assets Included INFOMM 990, PatX o ¢ sieivie s & 5 @ & o o eneea s o 6 @ § 5 sceusie s w8 @ 8 s e sriee > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VI line 1 . . . . . . . . o i i it e i e e e e e e e e e e e e e e e > 3

Assetsincluded in Form 990, Part X . . . . . i . i i i e e e e e e e e e e e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2012 Mitchell Farm Equine Retirement Inc 56-2495790 Page 2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loanor exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ... .. .. D Yes D No
| [Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iclided onForm@O0I PEANXT  aveeis o 5 % & v b avesavas % b W B e N R N R B 8 8 SreTReas % W B B B 6 TR e [Ives []No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

c Beginningbalance . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e 1c

d Addiionsduringtheyear . . .. . . .. ot o ittt ottt s e e e 1d

8 DStIDUIONS QUG NBYBAI  v.vivie s « 5 o o 5 o srensialis s 5 % & Sbmerae @ & ® o & & 55 EIeS 1e

F ENHINGDAINGS s i 5 s 5 o svemasams % & o & & & selleie 5@ & ¥ 8 SNUee B 8 B B 8 N VeI 1f

2a Did the organization include an amounton Form 990, Part X, in@ 217 . & . . & i i i i i b e e e e e e e e e e e e e I:] Yes D No
b

Pa

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIlIl -~ . . . . . .. . ... ... ... ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning ofyearbalance . . ... ...
Contibutions: « « « s s s o sesva s s o o
¢ Netinvestment earnings. gains, and
08868 saaviti & i % % ¥ B sievane T W @ e
d Grants or scholarships . . ... .....
e Other expenditures for facilities and
Programs . . v v 4 v e e e b e e e e
f Administrative expenses . . . ... ...
g Endofyearbalance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) ‘unrelatedorganizalions: i s s 6 s w8 e B N B N 8 SR B B E W & aTeneeTe % B W W B Weaeal% o B 3a(i)
(i) reiatedorganizalions : coavi s 5 3 ¢ s @ s B W A W W R A @ @ W w W SaYeligia T e 4 @ B w niiade T s e k% 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . .. .. ... ... ... 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
{PartVl| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) {cther) depreciation

18 Land: wie s o s 5 a6 semm s 3 8w e s :
b BUHINGS: « 45w eesens s as e ineras 20,674 1,058 19,616
c Leasehold improvements . . . . . . ... ...
d Equipment = c v oot iin s s e
G OMEE fvo oo e opirpinie o oo oy eaie

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . ... > 19,616
EEA Schedule D (Form 990) 2012




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the —

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. o :

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. yactio

Name of the organization Employer identification number

Mitchell Farm Equine Retirement Inc 56-2495790

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a g Mail solicitations e X Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
¢ [_] Phone solicitations g [¥ Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1yves M No
b If "Yes." list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

¢ (v) Amount paid to
e iif) Did fundraiser have : : vi) Amount paid to
(i) Name and address of individual (i) (iv) Gross receipts (or retained by) ( (2”_ reisined by}

i (i) Activity custody or control of s : € )
or entity (fundraiser) contributions? from activity fundra;so?r(llt)sted in pleersnts

Yes No

10

fofgll_ . AN RERE AN S EEEASS NSNSV EERSSN NV >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
EEA



Schedule G (Form 990 or 990-EZ) 2012

Mitchell Farm Equine Retirement Inc

56-2495790 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue

1 Gross receipts . .

2 Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type)

(event type)

(total number)

col. (€))

3 Gross income (line 1 minus

line 2)

Direct Expenses

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

........

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10

.............

..........

..........

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) < (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c))
3
o
1 Grossrevenue . . . ... ...
w| 2 Cashprizes .. ..o aaan
&
&
=5 3 Noncashprizes ... .....
w
_§ 4 Rentfacilitycosts . ... ...
o
5 Otherdirectexpenses . . . ..
[] Yes % | [] Yes % | [] Yes
6 Volunteerlabor . . ... ... [] No [1 Neo [] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . o vt v v v v e . > ( )
8 Nel gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . ... 000w >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . o i v v v v v v v v a [] Yes [] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. . . .. [1 Yes [] No

b If"Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. HISPEeC
Name of the organization Employer identificati b
Mitchell Farm Equine Retirement Inc 56-2495790

01. Officer, directors, etc. family relationship (Part VI, line 2)

Harriet Burrell is sister to Executive Director Diana Doolittle. Harry m. Horn is husband

of Diane Doolittle.

02. Form 990 governing body review (Part VI, line 11)

pdf files of 990 tax returns are emailed to each Board member for approval 10 days prior

to filing.

03. Conflict of interest policy compliance (Part VI, line 12c)

Any new disclosure is requested at each meeting at the Board of Directors.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, conflicts of interest policy and tax returns are available on our

website www.mitchellfarm.org. Any other documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA



wn 990-T

Department of the Treasury
Intemal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2012 or other tax year beginning , 2012, and
ending , 20 : » See separate instructions.

OMB No. 1545-0687

2012

AD 3:&5”%:% Nanje of organization ( [_| Check box If name changed and see instructions.) D (E’;pléym“"m_ s; mslmc:lon&)
B Exempt under section Print Mitchell Farm Equine Retirement Inc
010 C 13 ) Number, street, and room or suite no. If a P.O. box, see instructions. 56-2495790
. 408(e) 220(e) °" | 300 East Haddam Road E Unraiated business activity codes
408A 530(a) Type City or town, state, and ZIP code weeEuckcne)
529(a) Salem, CT 06420
G Pook Vg}‘%’: all assets F  Group exemption number (See instructions) »
19,718 |G Check organization type b [ | s01(c) corporation | | s01(c)trust | | 401@)trust | | Other trust
H Describe the organization's primary unrelated business activity. »
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > L_I Yes [__I No
If "Yes," enter the name and identifying number of the parent corporation.  »
J Thebooksareincareof » Diana M. S. Doolittle Telephone number » (860) 303-8705
B | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,010
b Less returns and allowances cBalance » | 1c 3,010
2 Costof goods sold (Schedule A, line7) . .. ... ....... 2
3  Gross profit. Subtract line 2 fromline1c . . .. ... ... ... 3 3,010
4a Capital gain net income (attach ScheduleD) . . . . . ... . .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
c Capital lossdeductionfortrusts . . . . . .. .. ... .. 4c
5  Income (loss) from partnerships and S corporations (attach statement) . . 5
6 Rentincome(ScheduleC) . .. . ... ... 6
7  Unrelated debt-financed income (ScheduleE) . . ... .. .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . . .. ... ..o 0. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . ... .. ... ......... 9
10 Exploited exempt activity income (Schedulel) . . . . ... ... 10
11 Advertisingincome (ScheduleJ) . . ... ... ... .. ... 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13 Total. Combinelines3through12 . . . . . . .. .. .. ... 13 3,010 3,010

deductions must be directly connected with the unrelated business income)

Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except

for contributions,

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . .. ... ... .... 14
156 SalarieSandWages . « « « o ¢ « o o s o« o o o o o o s s o e s s s o s s b s et e e e e e e s e e 15
16 ‘RepaitS:and MAIMBNANTE s « + o o s1eroie o s o & o o ssee is s o » 8 s isme e ale /s ¥ & © & o e aie s o 16
17 Baddebls . cconvcaors o & 9 o & o s0areEie & B & & 6 URTENE N B & & & SHETETeITaNG 6 B B W B & MEIes 16 8 17
18 ‘Interest{aflach statement) = ¢ o & soveian & 5 % & & SRl & & & & ¢ sDeleveale B B & B W @ HISTENe G % 18
18 Taxesandleenses: @« 2 % v ¢ & G si@avaB & @ o o o SATIN N B B B B Searars e B B 8 B ¥ B aevers B % 19
20 Charitable contributions (see instructions for limitationrules) . . . . . . . . . . . . ... oo .. 20
21 Depreciation (attach FOrm 4562) . . . . v v v v v v v v e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 22a 22b
23 DOPIBUON o scomisiaie o o 5 0 5 5 siwswre i ie e 6 en slisiele ie & s e 8 sUeveee iy is i e @ % 8 enwiee 'e @ 23
24 Contributions to deferred compensation plans & . . . . . . Lt . i e e e e e e e e e e e e e e e e e 24
25 Employeebenefitprograms . . . . . . o i ittt e i e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedule ) . . . . . . i L L L L L i e e e e e e e e e e e e e e 26
27 Excessreadershipcosts (ScheduleJ) . . . . . . . . . . . . L L i e e e e e e 27
28 Otherdeductions (attach statement) . . . . . . . . . . . ¢ v v v v v e e Statement. #9 28 3,125
29 Totaldeductions. Add lines 14 through 28 . . . . . . . . . & i i i i e e e e e e e e e e e e e e 29 3,125
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . . . 30 (115)
31  Netoperating loss deduction (limited to the amountonline30) . . . . & & . v o v i i b it b e e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . ... .. .. 32 (115)
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . . . . . .. . .. .. .. 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enterthe smallerofzeroorline32 . . . . . . . . . . . ... i e e e e e e e e e e e e 34 (115)
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Form

990-T (2012) Mitchell Farm Equine Retirement Inc 56-2495790 Page 2

{ Pa | Tax Computation
35 Organizations Taxable as Corporations. (see instructions for tax computation) Controlled group
members (sections 1561 and 1563) check here  » [ | See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ [s | @]s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . ... |§
(2) Additional 3% tax (not more than $100,000) . . . . . . . . ¢ . v e e . . $
c Incometaxontheamountonline34 . . . . . . o . i i i ittt e e e e e e s e e e s e e >
36  Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: D Tax rate schedule or Schedule D (Form1041) . . .. ... .. .. > | 36
37 Proxytax.(seeinstructions) . . ¢ « ¢ v ¢« t v ¢ ot v e b b s e e e v e e e e > | 37
38  Alternative minimumMtaX . . . . . v b bt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies . . . . . . . . v v v v v v v v v v e e 39
{Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 40a
b Other credits (seeinstructions) . . . . . . . . . . ... 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . .. ... 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . .. ... .. 40d
e Total credits. Add lines 40athrough 40d . . . . . . . v o v v it e e e e e e e e e e e e e e e e e
41 SUbTactine 408 TOMING 3D « « o o uisie o s 5 o o sroieeosEe & & % 8 eECETE 6 B % & 5 SHEKEIEE 6 ®
42  Othertaxes. Check if from: D Form 4255 l:] Form 8611 D Form 8697 I:] Form 8866 D Other (attach statement)
43 Totaltax. AddlineS:41and42' & o v & % & @ 6 SsTrETeE B B G § & SreEEve e @ @ 8 MESUSYea s B 5
44a Payments: A 2011 overpayment creditedto2012 . . . . . . . . ... .. .. 44a
b 2012estimatedtaxpayments . . . . . . . . . ..ttt e e e e e 44b
c TaxdepositedwithForm 8868 . . . . . . . . . . . i st v v vt e e e e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (seeinstructions) . . . . . . . . . . . .o v 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . 44f
g Other credits and payments: Form 2439
D Form 4136 Other Total » 44g
45 Total payments. Add lines 44athrough44g . . . . . . . o i i it e e e e e e e e e e e e e e e e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . . . .. > I:l 46
47 Tax due. [fline 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . . . . . . .. .. > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . . . . . . > | 48
49  Enter the amount of line 48 you want: Credited to 2013 estimated tax » Refunded » | 49

|Part V| Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2012 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country? 2 o
If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign country here »

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the taxyear » §$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . .| 1 6 Inventoryatendofyear . ... ...

2 Purchases . . ........... 2 7 Cost of goods sold. Subtract

3 Costoflabor . . . ... ...... 3 line & from line 5. Enter here and S

4a Additional section 263A costs nNPartline2 . cowasn e s e e 7
(attach statement) . . . ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) . . . . | 4b property produced or acquired for resale) apply
5 Total. Add lines 1through4b .. .| 5 totheorganizaton? . . . .. ... ......... X

ere| AL UIS

comect, and complete, Declidration of preparer (of than taxpayer) is based on all information of which preparer has any knowledge

Under penalties of perjury, | §eclare that | have exgmined this retumn, including accompanying schadules and statements, and to the best of my knowledge and belief, it is true,

(1) U | ‘//9&/90/5} Iep g

May the IRS discuss this retumn
with the preparer shown below

) ?
(see instructions)? D ves Xl No

Sngn;wre of officer Date Title
LPnnl/Type preparer's name Preparer’s signature Date Check D if PTIN
Paid ark Makuch, CPA 04-18-2013 sev:ampioyed P00290953
Preparer |Frm's name » Willington Financial PC Firm'sEIN » 06-1310543
Use Only |Frmssdaress » 7 Main Street Phone no
Stafford Springs CT 06076 860-684-4470
EEA Form 990-T (2012)



