~m 990

Depariment of tha Treasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 501(c¢), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to_www.irs.gov/Form990 for instructions and the latest information.

A Forthe 2021 calendar year, or tax year beginning Q1 { 01 ! 2021

andending 12 /31 /2021

OMB No. 1545-0047

Open to Public
Inspection

B Checkif applicable: |C Name oforganizaton Mitehell Farm Equine Retirement Inc. | D Employeridentification number

[ Address change Doingbusinessas Mi tchell Farm Equine Retirement Inc. [56-2495790

D Name change Number and street (or P.O. bex if mail is not delivered 10 street address} Roomy/suite E Telephone number

[] snitial return 300 E Haddam Rd (860)303-8705

D Fina! returnfterminated City or town, state or province, country, and ZIP or foreign postal code

[ Amendedreturn  |[Salem, CT Q06420 G Grossreceipts 3 279,521,

D Aaplicaton pending F Name and address of principal oficer Diana Docolittle H(a} Is this z group return for s bo-dinates? DY:S No
300 E Haddam Rd Salem, CT 06420 H(b) Are all subordingtes included? | JYes[ | Mo

| Tax-exempt status. 501(c)(3) [T so1tex j4 ginsertnoy [ asaziainor [ 527 If"No." attach  lisl. See instructions

J Website: pPWwWw . mitchellfarm. org H(c} Group exemption number P

K Form of organization: Corporation [ ]Trust [ JAssociation [ JOther »

]L Year of formation. 2005

| M State of legal domicile:

CT

Summary
1 Briefly describe the organization's mission ar most significant activities: L
@ Providing safe and comfortable lifetime sanctuary for unwanted equines
5 Offering educational opportunities on equine welfare and management
Eg_; 2 Check this box E:I if the organization discontinued its operations or disposed of mare than 25% of its net assets,
8 3 Number of voting mambers of the governing body (PartVl line1a) . . . . . . . . .. . o000 3 9
of 4 Number of independent voting members of the governing body (Part VI, linetby. . . . . . . . . . . . .. .. 4 9
.é’ 5 Total number of individuals employed in calendar year 2021 (Part V., tine2a). . . . . . . _ . . . . . .. ... 5 5
E 6 Total number of volunteers (estimate if necessaryy. . . . . . . . . .. ... ] 44
2 7a Total unrelated business revenue from Part VIII, column (C), tine12 . . . . . . . .. .. .. ... 7a 0.
b Net unrelated business taxable income from Farm 990-T, Part L, line11. . . . . . . . . . . .. ... . ... b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1hy . . . . . . . . . . . 285,861. 261,413,
2 9 Program service revenue (Part Vil line2g) . . . . . . . . . . ... ...
§ 10 Investment income (Part VIII, column (A), lines 3. 4, and 7d}) . . . . . . . . . . ...
& | 11 Other revenue (Part ViiI, column {A), lines 5, 6d, 8¢, 9c, 10c. ang 11€) . . . . . . . . 520.
12 Total revenue — add lines & through 11 (must equal Part V1L, column (A}, line 12) . . . 285,861. 261,933,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . . . . . . . . ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . ..
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) . . . 83,836. 78,393,
fé 16a Professional fundraising fees (Fart IX, column (A), line11e) . . . . . . . . . . . ..
2 b Toatfundraising expenses (Part IX, column (D}, line 25) 4,924
& | 17 Other expenses (Part IX, column (A). fines 11a-11d, 11F-24e) . . . . . . . . . . .. 191,063. 214,454.
18 Total expenses. Add lines 43-17 (must equa! Part IX, column (&), line 25). . . . . . . 274,899. 292,847,
19 Revenue less expenses. Sublract ling 18 fromling 12 . . . . . . . . . . . ... .. 10,862, -30,914,
s § |Beginning of Current Year End of Year
£3| 20 Totalassets(PartX lnet6). . . . . . . ... ... 62,122. 41 ,801.
23| 21 Total liabilities (PartX, line 26} . . . . . . . .. .. .. ... ... 26,594. 37,187.
=Z| 22 Net assets or fund balances. Subtract line 21 fromiine20 . . . . . . . . . . .. .. 35,528. 4,614.

148 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and 1o the best of my knowledge and belief, itis

trug, cormact, and complete. Declaration of preparer {otner than officer) is based on all infermation of which preparer has any knowledge.

>
Sign Signature of officer Date
Here! » Diana Doolittle, CEO/Founder
Type or print name and titie

Paid Print/Type preparer's name Preparer's signature Date Check [] i PTIN
Preparer self-employed

Firm's name Firmm's EIN

se unly
Firm's address Phone na.

May the IRS discuss this return with the preparer shown above? See instructions

|:| Yes EI No

For Paperwork Reduction Act Notice, see the separate instructions.

va
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Form 080 (2021) Mitchell Farm Equine Retirement Inc. 56-2495790 Page 2
IEI"I Statement of Program Service Accomplishments

Check  Schedule O contains a response ornote toany linginthisPart il . . . . . . . . ... .00 0000 ]

1 Briefly describe the organization's mission:
To provide safe and comfortable retirement alternative for aged and

infirm equines to live ocut their lives, and to offer educational
opportunities to the public on equine welfare issues and mgt.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7. . . . . . . . e |:| Yes No
If "Yes." describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
SEIVICEST . . o o o e e M Yes No
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.

d4a (Code: Y (Expenses$ 272 ,633. including grants of 5 ) (Revenue § Sy
Mitchell Farm Equine Retirement, Inc.provided complete care and life
time sanctuary for 37 horsges, ponies and donkeys in 2021, Also,
ran a robust volunteer program and training. Community outreach and
educaticon on equine welfare through web page and social media is

ongoing. . . .. .. ... ._ N
4t (Code: } (Expenses $ including grants of § ) (Revenpes 3
4¢ (Code: ) {(Expensesd ~inciuding grants of § _ ~ ){(Revenue § )

4d Other program services (Describe on Schedule ©.)
{Expenses $ including grants of S } (Revenue $ }
42 Total program service expenses P 272,633,
Lva Form 980 (2021)




Form 980 (2021) Mitchell Farm Equine Retirement Inc.

56-2495790 Page 3

EL V4 Checklist of Required Schedules

Yes | No
1 s the organization gescribed in section 501(c}(3) or 4947(a}(1) (other than a private foundation)? # "Yes,"
complete SChedile A . . . . . . . . . e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contfributors? Seeinstructions. . . . . . . . . . . . .. . .. 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C. Part! . . . . . . . . oL 3 X
4  Section 501{c){3) organizations. Dil the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes." complefe Schedule C, Partil . . . . . . . . . ... ..o 4 X
§ |s 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 Rev. Proc. 98-197 if "Yes," complete Schedule C, Part i . . . . . . . . . . .. 5 X
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 Schedile D, Parti. . . . . . . L. ..o 6 X
7 Did the organization receive or hold a censervation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? if "Yes,” complete Schedule D, Partit. . . . . . . . . . .. . . .. 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other simitar assets? f "Yes,”
complete Schedule D, Partlll . . . . . . ... L 8 X
9 Did the organization report an amount in Part X, tine 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? /f “Yes,"complete Schedule D, Part IV . . . . . . . . ..o 9 X
10  Did the organization, girectly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,” complete Schedule D, Part V
11 If the organization's answer 1o any of the faliowing questions is "Yes," then complete Schedule D, Parts Vi,
Vil VI, [X, or X, as applicable.
a Did the organization report an amount for land. buildings, and eguipment in Part X, line 107 ¥f "Yes," compiete Schedule O, Part VI | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mere
of its total assets reported in Part X, ling 167 ff "Yes."complete Schedule D, Part Vi . . . . . . . . .. .. ... 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 1687 f "Yos, " complete Schedule D, Part VIT. . . . . . . . .. .. ... .. .. .. 11¢ 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 /f "Yes,"complete Schedule D, Part IX. . . . . . . . . . .. .. oL 11d X
g Did the organization report an amount for other liabilities in Part X, ling 257 if "Yes," complete Schedule ©. PartX. . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foatnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, PartX. . . . . . . 11f X
12a Did the organization obtain separate. independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xfand Xl . . . . e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D. Parts Xl and Xl is optionat . . . . . . . . . . . . . .. 12h X
13 Is the organization a school described in gection 170(b)(1}(AMNii}? / "Yes,"complete Schedule £ . . . . . . . . . .. ... .. 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 cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes.” complete Schedule F, Partsfand V.. . . . . .. .. ... ... .. 14b X
15  Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts fand V. . . . . . . . . .. ..o 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than 55,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes," complete Schedule F, Parts llland IV . . . . . . .. .. ... ... 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and 11e? f "Yes," complete Schedule G. Part! Seeinstructions . . . . . . . . . . . .. . .. 17 P4
18  Did the organization report mose than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines tc and 8a? If "Yes,"complete Schedule G, Partlt . . . . . . . . . ..o oo 18 X
18  Did the organization report more than $15.000 of gross income from gaming activities on Part Vi, line 9a?
ff"Yes,"compiete Schedule G, Partlll . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? i "Yes “complefe Schedule H . . . . . . . . . . . ... ... .. 20a X
b If"Yes,” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . .. .. 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic crganization or
domestic government on Part IX. colurmn {A), Iine 17 if "Yes," complete Scheduwle | Parts fandt . . . . . .~ . . . . ... 21 .4
uva Form 990 (2021



Form 590(2021) Mitchell Farm Equine Retirement Inc. 56-2495790 Page 4
==Ll Checklist of Required Schedules (continued)

Yes| No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule | Partsfand il . . . . . . . . . . . o000 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. directers, trustees, key employees, and highest compensated
employees? f “Yes,"complete Schedule J. . . . . . . L L L L L 23 X

24 a Did the organization have a tax-exempt bond issue with an gutstanding 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 fines 245

through 24d and complete Schedule K. Iif "No,"gotoline 25a . . . . . . . . . . . . L Lo 24a X
b 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 ta-exempt DONAST . . . . . . . . . L L L L 24¢
d Did the organization act as an "on behalf of” issuer for bends outstanding at any time duringthe year? . . . . . . . . . . . . .. 24d
25a Section 501(¢)(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 Schedule L, Part | . . . . . . . . . . . . . .. .. .. 25a X

b |s 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 90 or 990-EZ?
if "Yes."complete Schedule L, Part!. . . . . . . . 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons? i "Yes,"complete Schedwle L, Partht . . . . . . . . . . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee, creator or
founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity
(including an employee thereof) or family member of any of these persons? If "Yes, ” complete Schedule L, Part ilf
28  Was the arganization a party to a business transaction with cne of the following parties (see the Schedule L,
Part IV, instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or feunder, or substantial contributor? X

if "Yes."complete Schedule L, Part IV . . . . . . . . . 28a

A family member of any individual described in line 28a? i "Yes,"complete Schedule L, Part V. . . . . . . . . . .. ... 28b/ X

A 35% contralled entity of one or more individuals and/for organizatiens described in line 28a or 2887

F*Yes, "complete Schedula L, Part IV . . . . . . . . e 28¢c X
29 Did the organization receive more than 325,000 in non-cash contributions? f "Yes, " complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complefe Schedule M . . . . . . . . L L L L Lo 30 X
kb | Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part!. . . . . . . . . 3 X
32  Did the organization sell. exchange, dispose of, or transfer mare than 25% of its net assets? if "Yes, " complete Scheduie N,

Partll . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f"Yes,"complete Schedwe R, Part!. . . . . . . . . .. ... 33 p:4
34  Was the organization related to any tax-exempt or taxable entity? i "Yes, " complefe Schedule R, Part I, il

orfV,and Part V. e T . . . . . . e 4 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)7. . . . . . . . . . . . .. ... ... .. 35a X

b 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)? /f "Yes. " complele Schedule R, Part V. fine 2. . . . . . . . . . . .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers ta an exempt nen-charitabie

related organization? /f "Yes,"” compiete Schedwe R, Part V, line 2. . . . . . . . . .. . .. 38 X
37 Did the agrganization 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? f "Yes, " complete Schedule R,

Part VI . . o 37 X
38 Did the organization complete Schedule O and provide explanations an Schedule O for Part Vi, lines 11b and

197 Note: Al Form 990 filers are required to complete Schedule O . . . . - . . . . . . . oL 81 X

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

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . . 1a
b Enter the number of Farms W-2G included on line 1a. Enter -C- if not applicable. . . . . . . . . . . .. 1b o

¢ Dic the organizetion comply with backup withholding rules for reportable payments to vendors and reporattie gaming (gam bling) winrngs to prize winners?
YA Form 990 (2021




Form 920 (2021) Mitchell Farm Ecuine Retirement Inc.

56-2495790 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wageand Fax . . . . . . . . . .
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 5
b If at least cne is reported on line 2a, did the organization file ail required federal employment tax returns? . . . . . . . . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle. See instructions.
3 a Didthe prganization have unrelated business gross income of $1.000 or more during the year?. . . . . . . . . . . . . .. .. 3a X
b If"Yes," has i filed a Form 980-T for this year? #f "No" to line 3b, provide an explanation on Scheduwe O . . . . . . . . . . .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority
over, a financial account in a foreign couniry (such as a bank account, securities account, or ather financial account}? 4a X
b If "Yes," enter the name of the foreign country o o .
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time dusing the tax year? . . . . . . . . . . .. 5a X
bk Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. . . . . . . . . . .. &b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . . . Lo Lo 5c
6 a 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?. . . . . . . . . . . ..o 6a X
b If"Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . L L L L L L oL e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for gocds
and services provided tothe payor?. . . . . . . . L L L L L 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . .. .. 7b
¢ Did the organization sel!, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form B2B27. . . . . . L L L Tc X
d If "Yes" indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . ... . . .. | Td] 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g [If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?. . . | 74
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C? 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . ... ... ... 8
] Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? . . . . . . . . ... . L L L 9b
10 Section 501(c)(?7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 42, . . . . . . . . .. ... ... 10a
b Gross receipts, inciuded on Form 880, Part VU, line 12, for public use of club facilities. . . . . . . . . . 10b|
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members orsharehaolders . . . . . . . . .. Lo oL 118
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . L L Lo [11b)
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . |1 2
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans inmeorethanonestate?. . . . . . . . . .. . .. .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 . . . . - . . . . . . . ... ... ... 13h
¢ Entertheamountof reserves onhand . . . . . . . Lo 13¢
14 a  Did the organization receive any payments for indaor tanning services during the taxyear? . . . . . . . . . . . . .. . . ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? #f "No, " provide an explanation on Schedule O . . . . . . . . . . . 14h
16 Is the arganization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) during theyear? . . . . . . . . L L 15 X
If “Yes," see the instructions and file Form 472¢, Schedule N.
16 Is the organization an educational institutian subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0or49537. . . . . . . . . . . . . . . .. 17
If “Yes,” complete Form 6069.
UYA Form 990 (2021)



Form 990 (2021) Mitchell Farm Ecquine Retirement Inc. 56-2495790 Page 8
|Eﬂl Governance, Management, and Disclosure. Foreach "Yas* response to fines 2 through Tb below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule ©. Ses instructions.
Check if Schedule O contains a response or note t¢ any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end ofthe taxyear. . . . . . . . . . . 1a 9

If there are material 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 on Schedule O.

Enter the number of voting members included on line %a, above. who are independent . . . . . . . . . . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemplayee? . . . . . . . . . L L L 2 X
Did the organization delegate contral over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . . . . . .

Did the organization make any significant changes to its gaverning documents since the prior Form 980 was filed?. . . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . .
Did the organization have members or stockholders?. . . . . . - . . . . . oL
Did the organization have members, stackholders, or other persons who had the power to elect or appaint

one or more members of the governing body? . . . . . . . L L L L L L 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . oL oL 7b
Did the organization contempaoraneously document the meetings held or written actions undertaken during
the year by the foliowing:

The governing Body? . . . . . . . . e 8a
Each committes with authority to act on behalf of the governing body?. . . . . . . . . . . . . ..o Lo 8b

Is there any officer, directar, 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 on Schedule O

(= L R

Mo R

O

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

b

11a

12 a

13
14
15

16 a

Yeas [ No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . ..o 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 crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . | 11a
Describe an Schedule O the process, if any, used by the organization to review this Form 99Q.
Did the arganization have a written conflict of interest policy? i "No,"gotoline 13. . . . . . . . . . . .. ... ... . 12a
Waere officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? . [ 12b
Did the organization regularly and consistently monitor and enforce compliance with the palicy? I “Yes,”
describe on Schedule O howthiswas done. . . . . . . . . . . . . . L 12c
Did the organization have a written whistieblower policy? . . . . . . . . . . . ..o 13

R R R

Did the organization have a written deccument retention and destruction policy?. . . . . . . . . . . . . .. ..o 14
Did the process for determining compensation of the following persons include a review and approvai by
independent persans, comparability data, and contermporaneous substantiation of the deliberation and decision?
The prganization's CEQ, Executive Director, or top management official . . . . . . . . . . . ... .. ..o 15a
Other officers or key employees of the organization . . . . . . . . . . L Lo Lo 15b
If "Yes" ta line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L 16a X
If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermnpt status with respect to such arrangements?. . . . . . . L L L Lo 16b

C R e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pCT L

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 960-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |Z| Another's website |E Upon request |:] Other (explain on Schedule Q)

19  Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records  (860) 303-8705
Diana Doelittle 300 E Haddam Rd Salem, CT 06420

uva Form 990 (2021



Form $90 (2021) Mitchell Farm Equine Retirement Inc. 56-2465790 Page 7
KSR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note te any lineinthis PartNVIL . . 0 . ... ... .. il
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.

« List 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 organization's current key employees, if any. See instructions far 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, Form 1088-MISC, and/or box 1 of Form 1099-NEC) 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.

« 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 organizations.

See instructions for the order in which to list the persans above.

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

(<)
(A) (B8 Postticn (D) (E) {F)
Name and title Average (do not check more than one Repartable Reportable Estimated amount
hours box, uniess person is both an | Compensation compensation of other
per week fficer and a girectorfrust from the fram reiated caompensation
{list amy ° lie T 2 alrector/nustee) organizaticn {W-2! | organization (\W-2f from the
houstor |2 212|813 §§ 2| 1oee-mscy 1099-MISC/ brganization and
reiated | g HEE 2 g E|3 1098-NEC) 1099-NEC) related organizations
organizations| g 5|8 218 § A
below g 2—, & E]
dotted ire) | F| & ©f 8
@€ g E
]
(1) Mary Ann Pudimat 12.00
President X
_(2) Cheryl Miller 12.00
Vice President X
(3) L. Page Heslin 06.00
Secretary X
{4) vVal Roif 06.00
Treasurer X
(5) Debra Reinhardt 06.00
Director X
(6) Barry Familetto 06.00
Director X
(7) Harry M Horn 12,00
Director X
(8) Harriet Burrell 06.00
Director X
(99 Hugh McKenney 12.00
Director X
(10) -
(11) 3
12) .
(13)
(14) i

UYA Form 990 (z021)



Form 590 (2021) Mitchell Farm Equine Retirement Inc. 56-2495790 Page 8
ET AYIIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(<)
(A} (B) Position (D} (E) "
Name and title Average {0 not check mare than one Reportable Reportable Estimated amount
haurs per | hox unless person is bothan | Compensation compensation of other
week {list anyl officer and a director/irustee) from the from related compensation
hours for P —T - organization {W-2/ | organization (W-2/ from the
related |2 2| & g 23 & 8 1009-MISC/ 1099-MISC! organization and
organizations § g E E g g § % 1095-NEC) 1089-NEC) related organizations
below dotted| § 5| S tl&g
line) 2l = % L
wl & el 7
7z >
3 2
T
Q
{15)
(16)
(17)
(18)
(19) o
(20}
21
(22)
(23)
(24)
b Subtotal >
¢ Total from continuation sheets to Part VII, Section A . . . . >
d Total {add linestband1ec) . . . . ... >

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 P

Yes| No

3 Did the organizaticn list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? f "Yes.” complete Schedule J for such individual . . . . . . ... . 3 X

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 /f "Yes,” complete Schedule J for such

individual . . . . e 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? ff “Yes, " complete Schedule J for such person . . . . . | 5 X

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
fax year.

(&) B e
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organizationp
UYA Form 990 (2021




Form 890 (2021)

Mitchell Farm Equine Retirement Inc.

56-2495790 Page 9

SF1aAYUIIE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A
Total revenue

(B)
Related ar exempt
function revenue

(<)
Unrelated

business
revenue

>
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

o Qo oW

o«

Federated campaigns . . . . . . . . . . 1a

Membershipdues . . . . . . . . . . )

Fundraisingevents . . . . . . . . . .. 1c

Related organizations . . . . . . . . .. 1d

Government grants (contributions) . . . . |1e

All other contributions, gifts, grants,
and similar amounts not included above. . [1f| 261 ,413.

Noncash contributions included in lines 1a-1f| 1g | $

Total. Addtimes 1a=1f. . . . . . . . . . .. ...... >

261,413.

Program Service Revenue

2a

a =& o O o

Business Code

Alt other prograrﬁ;érvice revenue . . . .

Total. Add lines 2a-2f

Other Revenue

Ba

(1]

d Net rental income or (loss) -

7a

8a

Investment income {including dividends, interest,
and other similaramounts) . . . . . . . . ... L »

income from investment of tax-exempt bond proceeds . . . . P

Royalties . . . . . . . . . . . . ... ... ... b

(i) Personal

Grossrents. . . . . . 6a

Less: rental expenses | 6b

Rental income or {loss) | 6¢

Gross amount from sales of (i) Securities (i) Other

assets cther than inventory | 7a

Less: cost or other basis
and sales expenses . . {7b

Gainor(lossy . . . . . 7c

Net gain or {loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1¢}.
SeePart IV, ling 18

b Less: directexpenses . . . . . . . . . . sb| 17,588.

¢ Net income or (loss) from fundraising events

9a

10a

b Less:costofgoodssold. . . . . . . ..

520.

Gross income from gaming activities.
See Pait IV, line 19

{ess directexpenses . . . . . . . . .. Sh

Net incame or {loss) from gaming activities . . . . . . . . . >

Gross sales of inventory. less

returns and alfowances

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

Miscellaneous

Revenue

11a

L1 I = T 7]

Business Code

All otherrevenue - . . . . . .. L L L L.

Total, Add lines 11@-t4d . . . . . .. .. ... .

12

Total revenue. Seeinstructions. . . . . . . . . . . . . - >

261,933.

Uya

Form 990 (2021)



56-2495790 Page 10

Form 980 (2021)  Mjtchell Farm Equine Retirement Inc.

Statement of Functional Expenses

Section 561{c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedute O contains a response or note to any ling in this Part 1X

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A @ (¢ b)
Total expenses Program service Management and Fundraising
and 10b of Part Viil. expenses general expenses EXpenses
1 Grants and other assistance to domestic organizations
and damestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . .. ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
ines15and 16 . . . . . . . . .. oL
Benefits paid to or formembers. . . . . . . . .. L
§ Compensation of current officers. directors, trustees,
andkeyemployees . . . . . . . . ...
6 Compensatior not included above to disgualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3¥BY . . . . . - . . .. ..
T Othersalariesand wages . . . . . . . - . . .. .. .. 72,821. 64,861. 7,960.
8 Pension plan accruals and contributions (include section
4G1{k) and 403(b) employer contributions). . . . . . . . .
9 Otheremployeebenefits . . . . . . . . . . .. ... ..
W Payrolltaxes -« - -« o e 5,572. 4,963. 609.
11 Fees for services {honemployees):
& Management . . - . . . . . ...
Blegai. . . . . . .
€ Accounting . . . . . . oo o
dtobbying . . .. ...
e Professional fundraising services. See Part IV, line 17 . . . ,
f Investment managementfess . . . . . . . . . . .. ..
g Other. (If line 11g amount exceeds 10% of tine 25, column
(A), amount, list line 11g expenses on Schedule &) . . . .
12 Advertisingand promotion . . . . . . . . .. ...
13 Office BXpenses. . . . . . . o oo o 188. 188.
14 Information technalogy. . . . . . « - - . oo 3,454. 240. 1,646. 1,608.
15 Royalties . . . . . . . . ...
16 OCoUPaNCY - - - - - - 48,159, 39,543. 8,616,
17 Travel . . .. L
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . .
19 Conferences, conventions, and meetings . . . . . . . . .
20 nterest. . . . . . ...
21 pPaymentstoaffliates . . . . . .. .. L
22 Depreciation, depletion, and amortizaton . . . . . . . . .
23 INSURANGE. . . . e 14,518. 11,895, 2,623,
24 Other expensas. ltemize expenses not covered above. _
(List miscellaneous expenses on line 24e. If line 2d4e amount
exceeds 10% of line 25, column (A), amount, list tine 24e
expenses on Schedule O)
a Direct Horse Care B 141,524. 141,524.
b Admin & mgt . 2,214. 2,214.
¢ Fund raising non-event exp. 3,316. 3,316.
d Staff/Volunteer Development 363. 363.
e All other expenses o 678. 150. 528.
25 Total functional expenses. Add lines 1 through 24e 292 ,847. 263,539. 24,384. 4,924,

26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined

educational campaign and fundraising salicitation. Check
here @ [ ] if foliowing SOP 98-2 (ASC 958-720) . . . . .

UYA

Form 990 (2021}



Form 990 (2021) M3 tchell Farm Equine Retirement Inc.

IEEEY Baiance Sheet

56-2495790 Page 11

Check if Schedule C contains aresponse ar note toany lineinthisPart X . . . . . . . . . . . ... ... L. 1
(A} (B}
Beginning of year End of year
1 Cash— non-interest-beaning. . . . . . . . . . . 30,383.1 1 11,687.
2 Savings and temporary cashinvestments . . . . . . . ..o 0oL o0 2
3 Pledges andgrantsreceivable. net . . . . . . Lo oL L Lo 3
4 Accounts receivable, net. . . . . . L L L e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor. or 35%
controlled entity or family member of any of thesepersons . . . . . . . . . .. .. ... 5
& Loans and other receivables fram other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c3By . . . . . ... 5]
?, 7 Notes and lpans receivable, net. . . . . . . . . L L L L L L L 7
< 8 Inventories forsaleoruse . . . . . . . . e 8
9 Prepaid expenses and deferred charges. . . . . . . . . . . ... Lo 9
10 a Land, buildings. and equipment: cost or
other basis. Complete Part V1 of ScheduleD. . . . . . . . . . .. 10a 39,208.
b Less: accumulated depreciation . . . . . . . . . .. ... ... 10 9,0%4. 31,739.|10c 30,114.
11 Investments — publiciy traded securities . . . . . . . . .. . L L Lo oL 11
12  Investments — other securities. See Part IV line 11 . . . . . . . .. oo oo 12
13 Investments — program-related. See Part IV, line11. . . . . . . .. .. .. ..o 13
14 Intangibleassets . . . . . . .. L 14
15 Otherassets. SeePart IV, line¥1. . . . . . . . . . .. oL 15
16 Total assets. Add lines 1through 15 (mustequal line33). . . . . . . . . . . . . ... ... 62,122, 16 41,801.
17 Accounts payableand accrued expenses . . . . . . . . . ... Lo 17
18 Grantspayable . . . . . . L L 18
19 Deferred ravenue . . . . . . L L 19
w |20 Tax-exemptbond liabifiies . . . . . . .. ..o 20
-g 21 Escrow or custodial account liability. Complete Part IV of SchedweD. . . . . . . . . . . . .. 21
% 22 Loans and other payables to any current or former officer, director, trustee, key employes, creator or
) founder, substantial contributor, or 35% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payaole to unrelated third parties .~ . . . . . . . . ..o 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . .. . .. .. 26,594 .| 2a 37,187.
25  Other liahilities (including federai income tax, payables {o related third parties, and other liahilities
not included on lines 17-24). Complete Part X of Scheduie D. . . . . . . . . . .. ... ... 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . . . .. .. ... ... .. ... 26,594.| 2 37,187,
g Organizations that follow FASB ASC 958, check here | 2 |:|
2 and complete lines 27, 28, 32, and 33.
'—‘: 27 Net assets without donor restrictions . . . . . . . . . .o o0 oo oo 27
f0 |28 Netassets with donor restrictions. . . . . . . . . . . ... Lo
'g 28
2 Organizations that do not follow FASB ASC 958, check here » X
3 and complete lines 29 through 33.
a 29 Capital stock or trust principal, orcurrent funds . . . . . . . . . o0 o000 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . ..o 000 30
2 31 Retained earnings, endowment, accumulated income, orother funds - . . . . . . . . . . . . 35,528. 3 4,614.
% (32 Totalnetassetsorfundbalances. . - . . . . ... ... L 35,528, 2 4,614.
Z |33 Total liabilities and net sssetsifund balancas. . . . . . . . ... 62,122 . 3 41,801,
UYA Form 990 (2021



Form 890{2021) M3 tchell Farm Equine Retirement Inc. 56-24

95790 Page 12

3:1s@ Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X1

1 Total revenue {must equal Part VIIL column (A, lin@ 12) . . . . . . . . . . . . 1 261 ,933.
2 Total expenses (must equal Part [X, column (&), line 25) . . . . . . . . .. ... 2 292 ,847.
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . ... L 3 ~-30,5914.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . - . . . . . . . . 4 35,528.
5 Netunreaiized gains (losses) oninvestments . . . . . . . .. L L Lo L 5
6 Donated services and use of facilities. . . . . . . . . . . ..o 6
7 nvestment expenses . . . . . . . L L L L L e 7
8 Priorperiodadustments . . . . . L. L L L L L L Lo 8
9 Other changes in net assets or fund balances (explain on Schedule Oy . . . . . . . . . . . ... .. . g
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32.column {B)) . . . . . e e e e e e e e 10

I [y@ U Financial Statements and Reporting

Check if Schedule O contains a response er note to any fine in this Part XIi

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Otner
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule Q.

if "Yes " check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acoountant?. . . . . . . . . ..o Lo
if "Yes," check a box betow to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or baoth:
D Separate basis |:| Consolidated basis i:| Both congolidated and separate basis
c if “Yes" to line 2a or 2b, does the crganization have a committes 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an andit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . L e
b If “Yes " did the organization undergo the reguired audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. . . . . . . . . . . . .

la X

3b

UYA
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| omB No 1545-c047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Completeifthe organization is asection 501 {c){3)organization ora section 4847(a){1) nonexemptcharitabletrust. 2 0 2 1

Separiment of tre Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ’ Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Mame of the organization Employer identification number
Mitchell Farm Equine Retirement Inc. 56-2495790

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 12, check only one box.)
1 [7] A church, convention of churches, or association of churches described in section 170(b){1}{A}).
2 [] A schaol described in section 170(b)(1){A){ii). (Attach Schedule E {Form 990).)
3 [ ] A hospital or a cooperative hospital service arganization described in section 170(b)(1){A)(iii}.
4 [ ] A medical research arganization operated in conjunction with a hospital described in section 170{b)(1){A)iii}. Enter the
hospital's name, city, and state: o
5 [} An organization operated for the benefit of a collegé or university owned or opé'rate'd' by a governmehté?ﬁit described in
section 170(b)(1){A)iv). (Complete Part i1.)
[ A federal, state, or local government or governmental unit described in section 170(b){1}{A){v).
[} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)
1 A community trust described in section 170(b)(1){A){vi). (Complete Part II.)
7] An agricultural research organization described in section 170(b)(1){A){(ix) operated in conjunctian with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its suppart from contributions, membershif 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 lil.)

11 [] An organization 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
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

[] Type II. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sections A and C.

[1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions).You must compiete Part |V, Sections A, D, and E.

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

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |. Type [, Type lll
functionally integrated, or Type [Ii non-functionally integrated supporting crganization.

-~ &

O o

o

1]

f Enter the number of supported organizations . . . . . . . . .. ... [ ]
g Provide the following information about the supported erganization(s).
(1) Name of supported organization {3i} EIN {ii) Type of crganization  |(iv) Is the organization| (v} Amount of monetary (vi)Amount of
(described on lines 1-10 |listed inyour governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
(C)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990} 2024
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Schedule A (Form 950) 2021 Mitchell Farm Equine Retirement Inc. 56-2495790 Page2
FLRIl 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 crganization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p: (a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 (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
to or expended on its behalf . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . |
4 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,
columnify, . .. ...
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}p{ (a) 2017 (b)2018 (¢} 2019 (d) 2020 (e) 2021 (f} Total
7  Amounts fromined4 . . . . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUrGES . . . . . . . . ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carfiedon . . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt) .. . ... .. ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . .. . . ... . ... ... 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column (f}, divided by line 11, column {(f} . . . . . . . 14 %
15  Public support percentage from 2020 Schedule A, Partll, line 14 . . . . . . . . . .. ... . ... 15 %
16a 33 113 % support test—2021. If the crganization did not check the box on line 13, and line 14 is 33 113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ... .. » [
b 33 1/3 % support test-2020. If the organization did nat check a box on line 13 or 16a, and line 15 is 33 173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. .. » [
17a  10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 18a, or 18b, 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrQanization. . . . . . . L » ]
b 10%-facts-and-circumstances test-2020. 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 gualifies as a publicly
supported organization. . . . . . » [
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INStruckions . . . . ., » [
Uya,
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Mitchell Farm Equine Retirement Inc.

56-2495790 Paged

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 I1.
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) p

1

2

7a

¢
8

Gifts, grants, contributions, anc membership fees

raceived. {Do not inciude any "unusuzl grants.”)
Gross receipts from admissions, merchandise
sald or services performed, or facitities
furnished in any activity that is related to the
organization's tax-exempt purpese

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues |evied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
grganization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .
Amaounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amountonline 13 fortheyear
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
lineB.y. . . . ...

{a) 2017

{b)2018

{c) 2019

(d) 2020

{e) 2021

(f) Total

210,426.

258,995,

231,566,

285,861 .

61,413.

1,248,261

54,034.

32,727.

23,393.

18,108.

128,262.

264,460.

291,722.

254,959,

285,861 .

279,521.

1,376,523,

35,484.

44,821.

45,475.

34,375,

160,155.

35,484.

44,821.

45,475,

34,375.

160,155.

1

Iz

216,368,

Section B. Total Support

Calendar year {or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6
Gross income fram interest, dividends,
payments received on securities loans, rents,
royalties. and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities notincluded on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart V1), . . ... ... ..
Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2017

(b) 2018

(c)2019

{d) 2020

{e) 2021

(f) Total

264,460,

291 ,722.

254,958,

285,861 .

279,521.

1,376,523,

264,460,

291,722.

254,959,

285,861.

279,521.

1,376,523.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here. . . . . . . . . . ... ... » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)}. . . . | 15 88.37%
16 Public support percentage from 2020 Schedule A, Partlll, line15 . . ..~ ... . .. 16 80.81%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, column (f);. . . . | 17 %
18 Investment income percentage from 2020 Schedule A, PartIll, linet7. . . . . .. ... ... .. 18 %
19a 3313 % support tests—2024. If the organization did nat check the box on line 14, and line 15 is more than 33'3%, and
line 17 is not more than 33 1:3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 3313 % support tests~2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33" %.and
line 18is not more than 331:3%, 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 >

YA

Schedule A (Form 990) 2021



Schedule A (Form 830) 2021 Mitchell Farm Equine Retirement Inc. 56-2495790 Paged

ELMIYE  Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3Ja

4a

S5a

10a

Are all of the prganization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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)7If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 50%9(a)(1) or (2).

Yes

No

Did the organization have a supported organization described in section 501(c){4), {8), ar {B)7 If "Yes, " answer|. i+

fines 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5}, or {8) and
satisfied the pubtlic support tests under section 509(a)(2)? f "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for sectian 170(¢)(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 box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organizaetion had such control and discretion
despite being controfled or supervised by or in connection with its 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)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; {ii) the reasons for each such action;
{ii]) the authority under the arganizatior’'s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by armendment to the organizing docurnent).

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

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

Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (iii) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? ff "Yes,” provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or cther similar payment te a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ¥ "Yes, " complete Part | of Schedule L (Form 890).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77
if "Yes,” complete Part | of Schedule L (Form 990).

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 508(a)(1) or {21)7? If "Yes," provide defail in Part V1.

Did one or more disgualified persons (as defined on line 8a) hold a controiling interest in any entity in which
the supporting organization had an interest? /f "Yas,” provide detail in Part VI,

Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting arganization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? if “Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Foerm 4720, to
deterrmine whether the organization had excess business holdings. }

10a

10b

UYA
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Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described on lines 11k and
11c below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b abave™f "Yes" to line 11a, 11b, or 11c. provide detailin PartVl. | 11¢c

Secticn B. Type | Supporting Qrganizations

1

Did the governing hady, members af the governing body, officers acting in their official capacity, or memberships of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at ail imes during the tax year? if "No." describe In Part VI how the supported organization(s) effectively
operated. supervised, or controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the supported
organizations and what conditions of restrictions, if any, applied to such powers during the tax year.

Did the organization operate far the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? f “No,” describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controfied or managed
the supported arganization(s).

Yes

No

Section D. All Type Ili Supporting Organizations

1

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 980 that was most recently filed as of the date of natification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (ii) serving an the governing body of a supperted organization? /f "No, " explairn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment palicies 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 Il Functionally Integrated Supporting Organizations

1
a

b
c

Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

U The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see

instructions).
Activities Test. Answer lines 2a and 2b below.

~ Did substantially all 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?lf "Yes," then in Part Vi identify
thase supported organizations and explain how these aclivities directly furthered their exempt purposes,

how the arganization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the arganization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explairt in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appaoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No, " provide detafls in Part V.

Did the organization exercise a substantial degree of direction over the palicies. programs, and activities of each | L

of its supported organizatians? Jf "Yes, " describe in Part W the role played by the organization in this regard.

Yes

No

3b

UYA
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Schedule A {Form 950) 2021 Mitchell Farm Equine Retirement Inc. 56-2495790 Page§
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
See instructions. All other Type 11| non-functionaily integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income (A) Priar Year (B) Cur_rent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

§ Depreciation and depletion

(LR - AR SR

6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of praperty held far production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

=]

~

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or ather factors (explain in detail in Part Vi)

2 Acqguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

o~ dn| &

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). B :
7 [l Check here if the current year is the arganization’s first as a non-functionally mtegrated Type lII supportmg organization (see
instructions).
UYA, Schedule A (Form 990) 2021
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Schedule A (Form 860) 2021 ___Mitchell Farm Equine Retirement Inc. 56-2495790 Page7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 AQualified set-aside amaounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amaount divided by line 8 amount 10
Section E - Distribution Allocations (see instructions) (0 Und d'(itn'b ti Dist !Ei)tabl
ection E - Distribution Allocations (see instructions 1oL nderdistributions istributable
Excess Distributions Pre-2021 Amount for 2021
1__ Distributable amount for 2021 fram Section C, line 6 i
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required- explain in Part V). See instr.
3 Excess distributions carryover, if any, to 2021
a From2016 . . . . . . .
b From2017 . . . . . .
¢ From2018 .. . . ..
d Frem2019 . . . . .
e From2020 ..... .
f Total of lines 3a through 3e
__ 8 Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryaver from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from Section
D, line 7; $
a__Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ __Remainder. Subtract lines 4a and 4b from line 4.
5§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3hf:
and 4b from line 1. For result greater than zero, expfain in
Part VI, See instructions.
7  Excess distributions carryover to 2022. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom2017 . . . . ..
b Excess from 2018 . . . . ..
¢ Excess from2019 . . . . ..
d_ Excess from2020 . . . . ..
¢ Excess from2021 . . . . ..

YA Schedule A (Form 980) 2021
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Supplemental Information. Provide the explanations required by Part I, ting 10; Part Il, line 173 or 17b;
Part |11, line 12; Part [V, Section A, fings 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, &b, 9¢, 113, 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 1¢, 2a, 2b,
3a, and 3b; Part V., line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and B. Also complete this part for any additional information. (See instructio_n_s_.)

UYA
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?gﬂ%&l}lle B Schedule of Contributors

P Attach to Form 990 or Form 990-PF.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the crganizaticn

Mitchell Farm Ecuine Retirement Inc.

Employer identification number

56-2495780

Organization type (check one}:
Filers of: Section:

Form 990 or 990-EZ

B

501(c)(3 ) {enter number) organization

527 political organization

FForm 990-PF 501(c)3) exempt private foundation

O O O b O

501(c)(3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

4947(a)1) nonexempt charitable trust treated as a 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) crganization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization fiting Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5.000
ar more (ih money or property) from any one contributor. Complete Parts | and |1, See instructions for determining a

contributor's total contributions.

Special Rules

1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 3372 % support test of the
regulations under sections 309(za)(1) and 170(b){1}{A}vi}, that checked Schedule A (Form 990}, Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and H.

[ For an organization described in section 501 (c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A” in column (b) instead of the contributor name and address), [I, and lIl.

[] For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitabte, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total cantributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . . . . L.

..... » 3

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part |, {ine

2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,
UYA
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Schedule B (Form 890) {2021)

Page 2

Nane of organization

Employer identification number

Mitchell Farm Ecuine Retirement Inc. 56-2495790
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Anastasia Reilly B Person X
Payroll O
36 Puguag lane = 7,200. Noncash  []
{Complete Part 1) for
gﬂ__a:if:onbury , CT 06033 noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Paul & Maria Gallina Person X
Payroll ]
35 Verbena Drive 7,200. Noncash  []
(Complete Part Il for
Commack, NY 11725 noncash contributions.)
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Jane Gilgun Person X
PayroH ]
17 Avenue B 13,800. Noncash [
(Complete Part i for
Jamestown, RI 02835 = = noncash contributions.)
(a} (b} (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Karen Horn Person
Payroli ]
66-4 Ely's Ferry Rd 9,000. Noncash [ ]
(Complete Part  for
Lyme, CT 06371 noncash centributions. )
(a) (b) {c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Jennifer Huber Person Xl
Payroll L]
782 W Rambling Dr 7,200. Noncash [
{Compiete Part || for
Wellington, FL 33414 noncash contributions.)
{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Thorn Rosenthal Person X
Payroll O
845 U.N. Plaza Ste. Apt 64B _11,200. Noncash  []
(Compiete Part It for
New York, NY 10017 noncash contributions.)
A Schedule B (Form 990) (2021)
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Page 2

Name of organization

Employer identification number

Mitchell Farm Equine Retirement Inc. 56-24957%0
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.__ | Barbara Wilson _ Person
Payroll il
108C Heritage Hill Rd 7,200, Noncash ]
(Complete Part H for
New Canaan, CT 06840 o noncash centributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Priscilla Cornell Person
Payroll l:]
29 Montgonery Lane 7,300, Noncash [
(Completa Part Il for
g;-eenwich’ cT 0_6830 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Susan Clatworthy Person
Payroli il
39 chutech st~ % 7,400. Noncash [
(Complete Part 1l for
0ld Saybrook, CT 06475 B noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Heather Mangione Person
Payroll L]
180 Smith Hill Rd B 7,200. Noncash  []
(Complete Part |l for
W:j.__n_s___fg.ed, CT 05098_ e noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
11 Mary Ann Pudimat - Person X
Payroll l
61 Emerald Glen Lane 10,000. Noncash [
{Complete Part Il for
Salem, CT 06420 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Val Koif Person X
Payroll UJ
28 Smith's Neck R4 10,000. Noncash [ |
(Complete Part I for
0ld Lyme, CT 06371 noncash contributions.)
UYA Schedule B (Form 990) (2021)



Schedute B (Form 980) {2021)

Page 2

Name of organization
Mitchell Farm Equine Retirement Inc.

Employer identification number

56-2495790

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

(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Harriet Burrell , Person
Payroll []
24 Barney Downs Rd . 12,000. Noncash [
(Cormplete Part |l for
Peru, NY 12872 - noneash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Maurice Krasnow _ Person
Payroll ]
6 Turtle Back Rd 5,000. Noncash  []
(Complete Part Il for
Wilton, CT 06897 noncash contributions.)
(a) {b) (¢} ()]
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Thoroughbred Aftercare Alliance Person X
Payroll ]
821 Corporate Drive 10¢,000. Noncash [ ]
(Complete Part Il for
Lexington, KY ﬂs_oéi, o noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Estate of Rozalyn Murphy Perscn X
Payroll ]
355 0ld Slocum Rd I __7,200. Noncash  []
(Complete Part |l for
He}_:;__:!:on CT 05243 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17_ | Robert Leuba - Person X
Payroli ]
585 High Street i _ 7,200. Noncash [
(Complete Part Il for
Mystic, CT 06355 noncask: contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 John O'Donnellr = Person
Payroll ]
368 Highland St ~12,000. Noncash [ ]
(Complete Part H for
Weston, MA 02493 i noncash contributions.)
UvA Schedule B (Form 990} (2021)



Schedule 8 (Form 990) (2021)

Page 2

MName of organization

Employer identification number

Mitchell Farm Eguine Retirement Inc. 56-2495780
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Cornelia Hamilton Persan =
Payroll ]
2205 Albany Ave 10,000. Noncash  []
{Complete Part |l for
West‘_ Hartford, _CT Moﬁul-;.?_ - noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 ! Tinty Foundation Inc C/OReimsé&Assoc Person X
Payroll L]
388 E Main St 6,500. Noncash [
{Complete Part It for
Branford, CT 06405 nencash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 7]
o o Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash  []
{Complete Part Il for
_ . ~ noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
_ 3 Noncash O
{Complete Part I} for
L B ) noncash contributions .}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person J
Payroll ]
Noncash [ ]
{Complete Part 1l for
_ - noncash contributions.)
UYA Schedule B {Form 990) {2021)



Page 3

Schedule B {Form 990) (2021)
Name of organization Employer identification number
Mitchell Farm Ecquine Retirement Inc. 56-24957390
Part il Noncash (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a) No. (b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructicns)
m S
(a) No. b) (c) (d)
ffom' Description of noncash property given FMV {or estimate) Date received
Part (See instructions)
. $ ) . o
@) No. (b) c} (d)
lE.romI Description of noncash property given FMV (or estimate) Date received
art (See instructions)
{a) No. (b) {c) (d)
If:’mml Description of noncash property given FMV (or estimate) Date received
art (See instructions)
{a) No. (b} {c) (d)
|;l'omI Description of noncash property given FMV (or estimate) Date received
ant (See instructions)
{a) No. {b} (c) {d})
from Description of noncash property given FMYV (or estimate) Date received
Parti {See instructions)
- ) $ S o
Schedute B (Form 990) (2021)

UYa
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Page 4

Name of organization

Employer identification number

56-2495790

Mitchell Farm Equine Retirement Inc.
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the follawing line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p s
Use duplicate copies of Part |l if additional space is needed. '
{a) No.
g;om (b} Purpose of gift {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
;';orrtnl {b} Purpose of gift {c) Use of gift {d) Pescription of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
Ff-"?rTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trangferor to transferee
{a) No.
;;orftnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 980) (2024)



SCHEDULE D Supplemental Financial Statements | oM No. 1545-0047

(Form 290) » Complete if the organization answered "Yes" on Form 990, 202 1
PartIV,line 6, 7, 8, 9, 10, 1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 890. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspecticn

Name of the organization Emptoyer identification number

Mitchell Farm Equine Retirement Inc. 56-2495780
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line 6.
{a) Donor advised funds {h) Funds and other accounts

Total numberatend ofyear . . . . . . . .. ... ..
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (during year}
Aggregate value atend of year . . . . . . . . . . .
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 legal contral?. . . . . . . . _ Lo Lo ]:i Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitatie
purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring impermissible
rivate benefit? . . L e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of tand for public use (for example, recreation or education) {:I Preservation of historically important land area
[] Protection of natural habitat {_] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contriiution in the form of a conservation easement on the last day

[Z BN S L T

of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . L L L L L L0 L oL 2a
b Total acreage restricted by conservaticneasements . . . . . . . . . .. .. Lo L. 2b
¢ Number of conservation easements on a certified historic structure included in¢ay . . . . . . . . . . . . .. 2
d Number of conservation easements included in (c) acquired after 7/25/06, and nat on a historic structure
listed in the National Register. . . . . . . . . . .. ... Lo 2d

3 Number of conservation easements medified. transferred, released, extinguished, or terminated by the
arganization during the tax year »

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

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viclations,

and enforcement of the conservation easements it holds? . . . . . . . . L . |:] Yes !:I No
6  Staff and voluntear hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

>3
3 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){(4)B)(i}

and section 170(MANBYI? . . . . . . [Jyes []No

9  In Part Xl describe how the organization reparts canservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnate to the arganization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a |f the organization elected. as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, ¢r research in furtherance of public
service, provide in Part Xl the text of the faotnote to its financial statements that describes these items.

b If the organization etected, as permitted under FASB 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,
pravide the following amounts relating to these items:
(i} Revenueinciuded on Form 990, Part Vil line1 . . . . . . . . . .. . . ... oo L T
(i) Assetsincluded inForm 990, Part X . . . . . . . . . . ..o *s

2 If the organization received or held works of art, historicai treasures, or other similar assets for financial gain, provide the follewing amounts
required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, Part Vil line . . . . . . . . . ..o 0oL >3 e
b Assefsinciuded in Form 990, Part X . . _ . . . . L e e »3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form 990) 2021

UYA



Schedule D (Form 990) 2021 Mi tchell Farm Equine Retirement Inc. 56-2495790 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that make significant use of its collection items
(check ali that apply):

a |:| Public exhibition d |:| Loan or exchange program
] Scholarly research e [] Other -

[] Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold 1o 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" on Form 990, Part IV, 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 included
enForm 990, PartX? . . . . ... T ves [ No

Amaunt
€ Beginningbalance. . . . . ..o 1c
d Additions during theyear. . . . . . . .. L L 1d
e Distributions during theyear . . . . . . . .. 1e
f  Endingbalance . . . . . ... 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escraw or custodial account lability?. . . . . . . ... |:| Yes |:| No
b __If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII. . . . . . . . . . . . . . .. ]
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior vear {¢) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance . . . . . . .
b Contributions . . . . . . . .. ... .
Net investment earnings, gains, and
losses . . . . . .. ...
Grants or scholarships. . . . . . . . ..
Other expenditures for facilities and
programs . . . . . . ... . .. ...
f Administrative expenses . . . . . . . ..
9 Endofyearbalance . . . . . . ... . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board desigrated or quasi-endowment » %
Permanent endowment » %
¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the crganization that are heid and administerad for the
organization by: Yes | No
{i) Unrelated organizations . . . . . . ... L 3a(i)
(i) Related organizations . . . . . . ... L0 3aii)
b f"Yes" on line 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . . .. ... .. 3b

4 Describe in Part Xl the intended uses of the organizaton’s endowment funds.
UAYl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost ar other basis ()} Accumulated (d) Book value
{investment) {cther) depreciation
fa Land . . . . . . L
b Buildings . . . . .. ... ... ... ... 32,398. 5,582. 26,816.
¢ Leasehold improvements . . . . . . . . . .
d Eguipment . . . . . ... .. ... ... 6,000. 3,512. 2,488.
e Other. . . . . .. 810. 810.
Total. Add lines 1a through 1e. {Coiumn (d) must equal Form 990, Part X. colurn (B), fne 10c). . .. . . . . . . > 30,114.

UYA Schedule D (Form 880) 2021



Schedule D (Form 990) 2021 M3itchell Farm Equine Retirement Inc.

56-2495790 Paged

F AN investments — Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{incluging name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . . . .. . ... o000
{2) Closely held equityinterests . . . . . . . . . . .. . . ... ... ..
{3) Other

Y
(8)

(€

_iD

G

(G

1Rl Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

{¢) Method of valuation:
Cost or end-of-year market value

{1}

{2)

(3)

(4)

{5)

(6)

{7}

{8)

{9)

Total. (Colurmn (b) must equal Form 880, Part X, col. (B) fine 13.) . . . . . . . »

A @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

{2)

(3)

4

(5)

{6)

{2)

(8

8

Total. {Column (b} must equal Form 990, Part X, col. (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

(2)

(3

{4)

(5)

(8)

(7}

(8)

{8)

Total. (Cofurmnn (b) must equal Form 890, Part X, col (B)line 25.) . . . . . . . . . . . . .. ... »

2. Liability for uncertain tax positions. in Part Xil1, provide the text of the foolnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHE. . . . I:}

YA

Schedule D (Form 990} 2027



Schedule D (Form 990 202! Mitchell Farm Equine Retirement Inc.
Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

56-2495790 Page4

Return.

a0 oD W

=]

C

Total revenue, gains, and other support per audited financial statements
Ameounts included on line 1 but not on Form 990, Part VI, line 12;

Net unrealized gains (losses) on investments
Donated services and use of facilites. . . . . . . . . . . ... ... ...
Recoveries of prior year grants
Other (Describe in Part XIi)

2a

2b

2¢

2d

Addlines 2a through 2d. . . . . . . . . .. .. ... R
Subtract line 2e from line 1. . . . . . . L L .

Amounts included on Form 890, Part VI, line 12. but not on line 1:
Investment expenses not included on Form 880, Part VIl line7b. . . . . . . . . .
Other (Describe in Part XH1.)

4a

4b

Add lines da anddby. . . . . L L L L
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl line 12). . . . . . . . . . . .. . . ...

4c
5

5
:UPMR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

L T+ T - ]

[ = ]

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities. . . . . . . . . .. . ... ... ... ..
Prior yearadjustments . . . . . . . . . .o
Other losses
Other (DescribeinPart XNy . . . . . . . . . . . L

2a

2b

1]

2d

Addlines 2a through 2d. . . . . . . . . . ..o .

Subtract line 2e from line 1
Amounts incluged on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 890, Part VI, line 7b. . . . . . . . . .
Gther (Describe in Part XlI1.)

Addlinesda andd4b. . . . . .

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part | line 18.)

4c
5

eIl Supplemental Information.
Provide the descriptions required for Part [1, lines 3, 5, and 9; Part . lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2:
Part X1, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

UYA
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Pl Supplemental Information {conlinued)

UYA
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SCHEDULE G
{Form 990)

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

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Go to www.irs.gov/Formg90 for instructions and the latest information.

| _omB No. 1545-0047

2021

Open to Public
Inspection

Name of the organizatian

Mitchell Farm Equine Retirement Inc.

Employer identification number

56-2485790

Fundraising Activities. Complete if the organization answered "Yes"
Form 990-EZ filers are not required to complete this part.

on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail salicitations e Solicitation of non-government grants
b Internet and email salicitations f [:l Solicitation of gavernment grants

¢ [ Phone solicitations g Special fundraising events

d |:| In-person solicitations

2a

listed in Form 990, Part VII) or entity in connection with professianal fundraising
b If "Yes," list the 10 highest paid individuals or entities (fundraisers}
compensated at isast $5,000 by the organization.

services?

Did the organization have a written or oral agreement with any individual {including officers, directors. trustees, or key employees

I:_] Yes No

pursuant to agreements under which the fundraiser i to be

() Name and address of individual
or entity (fundraiser)

{ii) Activity

(ifl) Did fundra.ser have
custody or control of
confributions ?

(iv} Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
{or retained hy)
organization

col. {i)

Yes No

10

Total

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.

_CT

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA
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Schedule G {Form 990) 2021
Part Il

Mitchell Farm Equine Retirement Inc.

56-24385790

Page 2

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

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

{a) Event #1 {b}Event #2 (c)Cther events {d) Total events
Music Fest 0 {add col. {a) through
(event type) (event type) (tota! number) col. (e))
(1]
=
C
% 1 Giossreceipts . . . . . .. 18,108. 18,108.
xr
2 Less: Contributions. . . . .
3 Gross income (line 1 minus
line2). ... . ... ... . 18,108. 18,108,
4 Cashprizes. . ... . ...
5 Noncashprizes. . . . . . .
(2]
§ 6 Rentfacility costs. . . . . . 7,841. 7,841.
]
u% 7 Food and beverages . . . .
s
g 8 Entertainment . . . . .. 6,605. 6,605,
g  Other direct expenses . . . 3,142. 3,142.
10  Direct expense summary. Add lines 4 through Sincolumn{d) . . . . . . . .. . ... ... .. > 17,588.
11 Netincome summary. Subtract line 10 fromtine 3. column (). . . . . . .. . ... .. . ... > 520.

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

Gaming. Complete if the arganization answered "Yes" on Form 890, Part IV, line 19, or reported

more

© {a)Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming {add
= hingo/progressive bingo ¢ol, (a) through col. (c))
€1 1 Grossrevenue . .. .
21 2 Cashprizes. . ... . ...
2| 3 Noncashoprizes. . . . . ..
i
@ 4 Rentffacility costs. . . . . .
=
5 QOther direct expenses . . .
] Yes % | ] Yes %[ [ Yes %
6 Volunteer labor. . . . . .. [] No [] No [ No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . ... . ... ... .. 4 0.
8 _ Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . . .. . . . . » 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. ... .. O ves [ No
b If"No,"explain:
10a Were any of the organization's gamlng Ilcenses_revoked suspe.nded‘ or tefminated during the tax year? . . . £ Yes [ No
b If"Yes," exptain: B B

UYA

Schedule G (Form 990} 2021



Schedule G (Form 960) 2021 Mitchell Farm Equine Retirement Ing. 56-2495790 page3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .00 ] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . ..o (] Yes [ ] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . ... L 13a %
b Anoutside facility. . . . . . . 13b Ya
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name » -
Address®CT

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET . . . L . [] Yes [ ] No
b If "Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » 3
¢ If "Yes," enter name and address of the third party:

Name »

Address p
16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »

] Director/officer ] Emplayes [ Independent contractor

17  Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax yearp» 3
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v}; and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G {Form 990} 2024
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Schedule O (Form 990} 2021
Employer identification number

Name of the organization
Mitchell Farm Equine Retirement Inc. 56-2495790

Part VI Line 2
CEQ Diana Doclittle is wife to Harry M. Horn and Sister to
Part VI Line 2
Harriet Burrell
Part VI Line 11b
completed return is emailed to Board of Directors for review o
Part VI Line 1lb

and approval 10 days prior te filing. o ) S
Part VI Line 1l2¢

Call for reports of any discleosure at each meeting of the -

Part VI Line 1l2c¢

Board of Directors o , o
Part VI Line 19

www.mitchellfarm, org/aboutus. html
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