| OMB Na. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

~C16

Open to Public

Departrmert of the Treasury .

Intemal Revence Service » Information about Form 990 and its instructions is at www.irs.gov/form850. Inspection

A For the 2016 calendar year, or tax year beginning January ! , 2016, and ending December 31 20 16

B Creck if appiicagie. | Name of arganization Mitchell Farm Equine Retirement Ine D Employer identification number

[:] Adcress change Daing business as Samc 56-2445790

D Name change Number ano street (or .0, box if mail is not deliverad 1o stree! address Boom/suits E Talephone numises

] instaal retum 300 East Haddam Rd | a60-303-8705

D Finai returnAermmated] Ciy or town, state or province, country, and ZIP or foreign postal code

] amendeg return Salem CT 06420 G Gross recaipls $ 313574

O Aoplication Der.a-nglf Name and address of principal officer  Dee Doolittle Executive Direclor Pl 15 11 2 group e o smooraisi L] Yes E"o
L30’{! Eas! Haddam Rd, Salem C7 08420 H(b) Are aii subordinates meluoed? DYI-.'- '_7_] No

| Tax-axampt status [ 501131 Tl so1ic) ¢ < (nsertno. [ 49476 or [ 527 If"No" aftach 3 list. (ses instructions)
J Website: » www . milchellfarm. org Hic) Group exemption number B
K Form of organization [V] Corporation [ | Trust [ Asseciation [ ] Other » L Yesr of lormation. 2004 | M State of legal domicile G
Summary
1 Brnefly describe the organization’s mission or most significant activities:  Provide: fe permanent sancluary for unwanied
g equines and offers educational u:'-.r.-rie_'l_g'nl_{i_e._3-_".5.1"1_@']J_p_t_ijl-'_;_ on equine welfare and managemen
§ 2 Check this box B l_ if the crganuatnon discontinued its operatmns or dlspcsed of more than 2‘:% of its net assets.
8| @ Number of voting members of the govering body (Part VI, line 1a) : 3 | 8
: 4  Number of independent voting members of the governing body {Part VI, line 1b) | 4 &
% S Total number of individuals employed in calendar year 2016 (Part V. line 2a) | 5 5
£ 6 Total number of volunteers (estimate if necessary) W G . 6 44
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . | = 7a 0
b Met unrelated business taxable income from Form 990-T, line 34 a5 | 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) oo . 2 ; . 117242 221022
: 9 Program service revenue (Pant VIl line2q) . . . ' e 28000 44000
é 10 Investment income (Part VIII, column (A), lines 3, 4, and rd: o ; 0 0
11 Other revenue (Part VIII, column {A), lines 5, 64d, 8¢, 9¢, 10c, and 11g) . 1364 <11103>
12  Total revenue—add lines 8 through 11 [must equal Part VIII, column (A), Hne 12) 152518 253919
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | }
14 Bensfits paid to or for members (Part IX, column (A), lined) . . . 0
w | 15  Salaries, other compensation, employee benefits (Part IX, column (4}, lines 5—1 D| 24775| 96227
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0| (
§ | b Total fundraising expenses (Part IX, column (D), line 25) » __1_-;5“_1_.:_.5_ 'I
W 147  Other expenses (Part IX. column (&), lines 11a=11d, 11{-24s) i S1054| 181269
18  Total expenses. Add lines 13-17 imust equal Part X, column (A), line 251 ! 175829| 280497
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 23011+ <26578>
5 §| Beginning of Current Year ! End of Year
'§Ei 20 Total assets (Part X, line 16) @ BT AN VRN BN A0 W G W B 30004] 0716
<3| 21 Total liabilities (Part X, line 26) . . | 2334 29524
P

Net assets pr fund balanced Subtract Ilne 21 frorn line 20 ;5 = | 27770| 1192
Part 1| BT Y T S —

Under penaltes of perjury, Adeclare that | have mined thig retgm/incibding accompanying seneduies and statements. and to 1he best of my Knowledoe and belief it is

triye, correct, anc cemplete lgration of prgpaner (other based on all information of whicn preparer has ary knowleoge

_ NYM KATVI// [ 5 /701 7
SIQI’I Signature uﬁuf‘ncer Ll . Dat?
Here Dee Doa q le C EL2

Type or print name and it e
Paid ,[ Print/Type preparer's name Praparer s signature Date | Check ] FTIN
Preparer | ser-employed
Use only Fem's name B Frm s EIN »
Firm's address » | Pnone ra,

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . [Ives [ INo

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 990 (2015



Farm 990 (2016} * Page 2
g dll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . []

1

Briefly describe the organlzation's mission:

m——lfﬁu .md mdnagemr—nf

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-E27 . . . . Cnmr s e e e e o o« s . [OYes [FNo
if “Yes," describe these new services on Schedule O

Did the organlzatlcn cease conducting, or make significant changes in how it conducts, any program

services? . . . L e L d L L L L s s s e s e e e e e e« [OYes FINo
If “Yes," describe these changes on Schedule O,

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)i4) 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.

{Code: ) [Expenses $ 237150 including grants of § e b)Revenue$ 44000

1 r)mplr te .md pa'-rr"-am nt sancluary for 2‘1 equines.

{Code: ) (Expenses $ including grants of $ | (Revenue § )

4c

_Includinggrantsof§ | (Revenue$ ]

&

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

Total program service expenses » 237150

Form 990 2018



Form 990 (2016 Page 3
AT Checkiist of Required Schedules _
Yes | No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation? /f “Yes." |
complete Schedule A . . L @Rl W i SR o5 Lk (1 |v
2 Is the organization required to complete Schedule 8. Schedule of Contributors (see instructions)? .ol 2]w
3  Did the organization engage in direct or indirect political campaign activities on benalf of or in oppesition to
candidates for public office? If “Yes, " complete Schedule C, Part | T g . 3 v
4  Section 501(c)(3) organizations. Dig the organization engage In lobbying activities, or have a section 301(h)
election in effect during the tax vear? If “Yes," complete Schedule C, Part || . i % oo . 4 v
5 Is the organization a section S01(c)i4), 501(e)(5). or 501(c)(6i organization that recelves membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part lli . _ 5 v
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If |
“Yes." complete Schedule D, Part | D ow W ! . . _ oo 8 v
7  Did the organization recelve or hold a conservation easement, including easements to préserve oper space,
the environment, historic land areas, or historic structures? if “Yes. " complete Schedule D, Part il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or ather similar assets? if “Yes,
complets Schedule D. Part Ii| v a0 b OB W D F & . ie e ce o : 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X: or provide credit counseling, debt management. credit repair. or
debt negotiation services? if “Yes, " complete Schedule D, Part |V . T 9 | v
10 Did the organization directly or through a related organization, hold assets in temporarily restricted [
endowments, permanent endowments. or Quasi-endowments? If "Yes. ” compiete Schedule D, Part vV 10 | v
11 If the organization's answer to any of the following questions is “Yes." then complete Schedule D, Parts VI.
VIL VNI, X, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes."
complete Schedule D. Part VI : . E E p ! L 5 T 11a | v
b Did the arganization report an amount for investments —other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vi i . 11b v
¢ Did the organization report an amount for Investments —program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes.” complete Scheduje D, Part VIll . a5 R 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part X W otey e e R A W ; . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 (f “Yas,” complete Schedule D, Part X 11e v
f Did the organization's separate or censolidated financial statements for the tax year include & footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74017 if “Yes, " complete Schedule D, Part X 11t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete ]
Schedule D, Parts XI and XIi . 2 m G B : ! . ; a |12a v
b Was the organization included in consclidated, independent audited financial statements for the tax year? Jf
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12p v
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes. " complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? § P o | 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business. Investment, and program service activities outside the United States, or aggregate
foreign investments valued at §1 00.000 or more? If “Yes, " compiete Schedule F. Parts i and IV 14b v
15 Did the organization report on Part X, column (A). line 3, more than $5.000 of grants or other assistance to or ’
for any foreign organization? i “Yes.” complete Schedule F, Parts Il and IV ™G o 15 v
16 Did the organization report on Part IX. column (A), line 3, more than $5.000 of aggregate grants or other |
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts (Il and V. : S 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines & and 11e7 If “Yes, " complete Schedule G, Part | (see instructions) ! m v
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f “Yes,” complete Schedule G. Part Il . . : ; 5w 18 v
18 Did the organization report more than $15.000 of gross income from gaming activities on Part Vill, line 9a7?
If "Yes," complete Schedule G, Part i s s 19 v

Form 990 2015



Farm 880 (2016)

[ Checkiist of Required Schedules (continued)

Page 4

Yes ] No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b It “Yes™ 10 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 other assistance to any domestic organization or ’
domestic government on Part X, column (A), line 17 If “Yes, " complete Schedule |, Parts | and |l 21 | v
22 Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
Part IX, column (A). line 27 If “Yes." complete Schedule |, Parts | and il . . 22 v
23 Did the organization answer “Yes" to Part VI, Section A. line 3, 4, or 5 about compensation of the
organization's current and former officers, directors. trustees, key employees. and highest compensated
employees? If “Yes," complete Schedule J . : : . 5 e . . 23 v
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mare than
$100.000 as of the last day of the year. that was issued after December 31, 20027 If “Yes, * answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a e B o TR 3 243 v
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 tax-exempt bonds? R T R S S R S R R SR B T R 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes." complete Schedule L, Part| | . ) . T P 25h v
26 Did the organization report any amount on Part X, line 5. 6. or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees. or | _
disqualified persons? If “Yes." complete Scheduie L, Part il o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee. | [
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled ‘ |
entity or family member of any of these persons? If “Yas.” complste Schedule L, Part Ili | . : 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds. conditions. and exceptions):
a A current or farmer officer. director, trustee, or key employae? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer. director. trustee. or key employee? If "Yes,” compiete
Schedule L, Part IV ’ . ; 3 g S & W oaon AL bR 28b v
¢ An entity of which a current or former officer, director. trustee. or key employee (or a family member thareof)
was an officer, director, trustee, or direct or indirect cwner? If “Yes, " complets Schedule L. Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 8w raM N L m i s [ v
31 Did the organization liquidate, termirate, or dissolve and cease operations? If “Yes," complete Schecdule N. |
Part | T T O e I |- v
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If "Yes," [
complete Schedule N, Part Il = % =585, S o 3 , 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R. Part II. Il
or !V, and Part V, line 1 SR SO B olmian o 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? P @ 35a v
b I "Yes" to line 35a. did the organization receive any payment from ar engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes.” complete Schedule R, Part V. Jine 2 . 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V. line 2 . ¥ B E & . . 36 | v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization [
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Part VI . N v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 fllers are required to complete Schedule O, 38 | v

Form 990 2018



Farm 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ! ' 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? A 1c
2a Enter the number of employees raported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a v
b If "Yes,"” has it filed a Form 990-T for this yvear? If “No" to line 3b, provide an explanation in Sehedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other autharity
over. a financial account in a foreign country (such as a bank account. securities account. or other financial |
BOCOUIMIT5: w0 o0 im0 5 s moa oW 6 H o X s % € & € @ 8 B & 6 o6 b oer o e wo o s |k v
b If “Yes,” enter the name of the forsign country: » R
See instructions for filing requirements for FINCEN Form 114, Reoort of Foreign Bank and Fmanclal A‘,counts
(FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than 5100 UOD and dld :he
organization salicit any contributions that were not tax deductible as charitable contributions? . g 6a | v
b If "Yes" did the organization include with every solicitation an express statement that such cntribuhons or |
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contributlorls under secﬂon 170[::}
a Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods
and services provided to the payor? . : : 5 @ Ao oW o§ oE 3 & e R : 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell. exchange. or otherwise dispose of tangible personal property for which it was |
required to file Form 82827 . ‘ NI dow o e W i 5 Tc v
d If “Yes.” indicate the number of Forms 8282 flled dunng the year . . . . d o . 7d | |
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal bensfit contract? | 7e v
f Did the crganization. during the vear, pay premiums, directly ar indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property. did the arganization file Farm 8899 as required? 79 | v
h  |f the organization received a contribution of cars. boats, airplanes. or other vehicles. did the organization file a Form 1098-C? 7h v
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsaring organization make a distribution to a donor. donor advisor, or related persor‘r? 9b v
10 Section 501(c)(7) organizations. Entar.
a Initiation fees and capital contributions included on Pant VIII, line 12 . . | . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public Use of club racnmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paJd 10 cther sources
against amounts due or received from them.) . . i & : [11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amaunt of tax-exempt interest received or accrued during the vear . . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to 1ssue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans S e« |13b]
¢ Enterthe amount of reservesonhand . . . . . s : . ’EJ,—‘_
14a Did the organization receive any payments for indoor mnnmg services durmg the tax year? . 14a v
b_If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu.’e O 14b

Form 990 (2016



Form 690 [2016) Page 6
Governance, Management, and Disclosure For each Yes' response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a El
If there are material differences In voting rights among members of the governing body, or |
if the goveming body delegated broad authority to an executive committee or similar |
committee, explain in Schadule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer. director. trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . i I 2 | v
3 Did the organization delegate control over management duties cus'omanly pedormed by or under the dwect [
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? B v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
Ta Did the organization have members, stockholders, or other parsons who had the pawer to Plect or apoomt |
one or more members of the governing body? L. 5 B . . 7a v
b Are any governance decisions of the organization reserved 10 {or subject to apnroua1 by: members
stockholders, or persons other than the governing bodv? . . . . 7b v
8 Did the organization contemporaneously document the mastings held or written achona mdeﬁaken durmg
the year by the following:
a The governing body? . . . T T 8a v
b Each committee with authority to act on Dehal‘f of the governmg body? g s 8b | v
9 s there any officer. director. trustee, or key amployee listed in Part VI, Section A, who cannnr be reached at
the orgamzahon s mailing address? If “Yes," provide the names and addresses in Schedule O . . . [*] v
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If "Yes," did the organization have written policies and procedures govemmg tha actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organizaticn's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing boay before filing the form? [ 143 v
b Describe in Schedule O the process. if any. used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No." go ta line 13 . . | 12a | v
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise 10 con!hcts?‘ 12b | v
¢ Did the crganization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,"”
describe in Schedule O how this was done . . . A @ s ) 12¢c | v
13 Did the arganization have a written whistleblowar policy? . 2 % § oW W W OB E D WA & 13 | v
14 Did the crganization have a written document retentior; and destructmn pchcy. 5 s 14 | v
15 Did the process for determining compensation of the following persons include a review and appruval by
independent persons, comparability data. and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . @ E R ER TR T W 15a v
b Other officers or key employees of the organization . . o oE BB oo e . 15b v
It “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructmns]
16a Did the organization invest in. cantribute assets to, or participate in a |oint venture or similar arrangement
with a taxable entity during the year? . . . . . 2 % noW oA W e o N 16a v
b If "Yes." did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law. and take steps 1o safeguard the
organization’s exempt status with respect to such arrangements? 3 R I T b [

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed > 71
18 Section 6104 requires an organization to make its Forms 1022 (or 1024 if apphcab}e} '990. and 990-T (Section 501(cii3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
[#] Own website [v] Another's website ] Uponrequest [] Other (explan in Schedule Q)
18 Describe In Schedule O whether (and If so, how) the organization made its governing documents. conflict of interest policy, and
financial statements available 1o 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: b
Dee Daolitle 300 East Haddam Rd. Salem, CT 06420 860-303-8705

Form 990 2018



Form 880 (2016) Page 7

L d"I|B Compensation of Officers, Directors, ‘T‘rustees. Key Ernployees, H_ighesl Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVIi . . . . . . . . . . . . . O
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), regaraless of amount of
compensation, Enter -0- In columns (D), (E). and (F) If no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for dafinition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare 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 mare 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 compensatior from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
Position |
W ®) (do not chick mars than one © ® ®
Name ana Trtie Averages | pax. unless person is bots an Aeporable Seportabie Estmatea
hours per | aificer ard a directordrustas! | COMpensation |compensation fram amount of
weelk (st an = =lol=zlzz| - tram related othat
nours for i@ al2(&(35)| 2 the | orpanizations compansation
relatec = Sn g g & E—S:‘ % | organzation TW-2/1099-MISC) from the
organizations| 2£ | 5 2|82 (W-271088-MISC)| arganizatian
below dotted| = g ) S| g and ralated
lirves) z z D | organzations
o (-]
2 | 8 |
2
[ |
(1)Mary Ann Pudimat, MD _ 12 ' ' |
President - v [v| | | |
(2) Cheryl Miller 8 [ [I '
Vice Prasident v oV [
_(3)L. Page Heslin Esq 6 ] \
Secretary | v v |
(4)val Koif | & |
Treasurer v ¥ | | | |
_(§)Harriel D Burrell - [ [ ' | [
Dirsctor - v i l | J | |
(6} Martha McHutchison | | |
Dirsctor v | |
_(7) Debra Reinhard! |
Director v |
_(B)Bary Famileto ‘
Dir=ctor v
{9) Diana Doolittie |
Executive Director v | 29999
.
02 .T
04
|

Form 990 2018
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Page 8

UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest C:t:mpansaled Employees (continued)

(=]
Position
W @) (da not cneck more than one © ® ®
Name and title Average | box uniess person s botn an Repaortable Reportable Estimatea
hours per | officer and a direclortrustas) | COMpensation |compensation from amaount of
weex (lis* any—— s|ol=zle=] = from related othar
hoursfor | 22 (5| 2| 8| 35| 2 the organzations compensation
relsted | 2| E | 2| 2|57 g organization | (W-2/1098-MISC) from the
organizations| L2 | 5 =1k (W-2/1099-MISC organization
telow cotted| 5 ?:: B g E | and related
lire) ] E = g orgarizatians
g8 gl |
2 B |
I £ |
(U — |
. S |
(18) 1 ]
' ' 1 | |
1 | 1 1
(9) SEVSSSRSS——— | ' || |
1), reemeasanetana e st ean s ssassesbesesonsssansisne)
@ SNSRI (S i
(23) . | I J ' .
| | 1 |
(24) I | N |
] | | l
| [
1b  Sub-total . . >
c Total from continuation sheets lo Part Vll Secuon A »
d Total (add lines 1b and 1¢) . »> 29999
2 Total number of individuals (including but not Inmlted to 1hose listed above| who received more than $100.000 of
reportable compensation from the organization &
Yes | No
3 Did the organization list any former officer. director, or trustee. key employee, or highest compensated | |
employee on line 1a? If "Yes, " complete Schedule J for such individual S N T WoH g R 3 v
4 Forany 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 . ) ) ) o ; | 4 v
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 anding with or within the organization's tax

year,

(Al

Name and business address

2]}

Description of services

C)
Compensation

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

Total number of independent contractors (including but not limited to ihose |isted abovel who

Form 990 2015



Form 890 (2016}

IE“ []l Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . 5Lk O
Total reverue Helé@d or .Jnr{acl:;tec REE‘B!?ue
exempt husiness excluded from 1ax
function revanue under sections
revenue 512-53%4
5 - 1a Federated campaigns . . , | 1a
g 3| b Membershpdues . . . . [1b
;4| ¢ Fundraisingevents . . . ic 13641
g 3 d Related organizations . . 1d
g g e Government grants (contributions) | 1e
8 f Al other contributions, gifts, grants.
E; and similar amounts not incluted anove | 1¢ 207371
Eo g Noncash confributions included in Ines ta-1:§ 6000
] g h Total. Add lines 1a-1f i s % e % % P 221022
g | Business Code
§ 2a Equine Retirement Feas 110000 44000
8 R
§ ¢ oo ':
E | e Sssassssesctsmrmiianns - s r st et ctte e — ’
E- f All other program service revenue . |
9 Total. Addlnes2a-2f . . = . . . . . p 44000
3 Investmem income (including dividends, interest,
and other similar amounts) . . . R
4  Income from investment of tax-exempt bond procesds B
5 Royaties . . . . . . . . . ... . P
. | [i] Real | il Personal
Ba Gross rents i
b Lass: rental expenses |
¢ Rental income or (loss) | |
d Netrentalincomeor(loss) . . . . . . . » |
7a  Gross amount from sales of il Securities (it Other
assels pther than inventary
b Lass: cost or other basis
and sales expenses
[ ¢ Gainor(loss) . | |
d Netgamnor(loss) | . T
g 8a Gross income from fundraising
® events (not including § 13651
2 of contributions reported on lire 1¢). |
5 Ses Part IV, line 18 w R on o g 48553
£
S b Less:directexpenses . . . . b 59654
¢ Netincome or (loss) from fundraising events . » <111035!
8a Gross income from gaming activities. [
See Part |V, line 19 o - a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances . a
b Lessicostofgoedssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenus Business Code
11a o
d All other revenue S '
e Total. Add lines 11a-11d . . . . o w WF
12 Total revenue, See instructions, . . . . . » 253919 44000

Farm 990 (2018,



Form 680 {2016)

Fage 10

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete calumn (A).

Check if Schedule O contains a response or note to any line in this Part IX . . u OJ
D
Do ncluc amounts aportsd on eS8 75 | o B | pogalliaee | wronme | rndmer
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 :
3 Grants and other assistance 1o forsign |
organizations, foreign governments, and fareign
Individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d;rectors
trustees, and key employeas : 0000 15000 14000 1000
6 Compensation not included above, to utsquanned
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 5 32 b1487 61487
8  Pension plan accruals and contributions {Include |
section 401(k) and 403(b) employer contributions) '
8 Other employee benefits . . . PRI 741 741
10  Payroll taxes . 6999| 4412 2352 235
11 Fees for services (non- empiayees}
a Management ]
b Legal |
¢ Accounting 538| 518
d Lobbying . |
e Professional mndransmg services, See Pan IV, line 17 |
f Investment management fees 'I
g Otner. (if ine 11g amount exceeds 10% of lire 25 column
(A amount. list ling 7 1g expenses on Scheduie O))
12  Advertising and promation . . . ¥ s [
13 Officeexpenses . . . . . . . . . 1679 1679
14  Information technology 3092] 3092
15 Royalties .
16  Occupancy 44708 42473 2238
17 Travel
18 Payments of travel or emertalnmem expenses
for any federal, state, or local public officials .
19  Conferences. conventions, and meetings . 265 265
20 Interest : . |
21 Paymenisto affliates . . |
22 Depreciation, depletion, and amcmzahon 424 424]
23  |Insurance . o o 15754 15754
24  Other sxpenses. [temize expenses not covered
above (List miscellanecus expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount. list line 24e expensas on Schedule O.)
a8 Direct Horse Cate & M-magq me '1t 97207 97207
b Fdn_é_;alf-.lng Nu_n e_ur:r 1l S 17072 17072
c  Misc. Admin & r*dmgurmnl-m:m“m"“m_"" 137 137
d csssmcssman ssssssssseeee ————
e Allotner expenses Misc N 394 394
25  Total functional expaﬂses “Add lines 1 through 24e 280497 237151 24902 19444
26 Joint costs. Complete this line only it the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] |f
following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Ferm 890 (2016)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; . u ]
' (A) ' (B)
Beginning of year | End of year
1 Cash—non-interest-bearing : s % W W A 11810 1 6471
2  Savings and temporary cash investments . . . . . i oW W | (- | 2 5n
3  Pledges and grants receivable. net 2000 3 1964
4  Accounts recelvable, net [ 4
5 Loans and other receivables from current and former oh‘lcers drrectors |
frustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L S B E @ oEE@EBm oE 5
6  Loans and other receivables fram other disqualified persons (as defined under saction
4858(f)(1)). persons described In sectian 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(8) voluntary employees beneficiary
8 organizations (see instructions). Complete Part |l of Schedule L 6
g 7 Notes and loans racelvable, nat 7
8 Inventones for sale or use 8
9 Prepzaid expenses and deferred chargas 9
10a Land, buildings. and equipment: cost or k |
other basis. Complete Part VI of Schedule D | 1ga | 17924|
b Less: accumulated depreciation . . . . 10b | 2964] 15385 10¢ 14960
11 Investments—publicly traded securities 11
112 Investments—other securities. See Part V. line 11 12
13 Investments—program-related. See Part IV. line 11 . 13
14 Intangible assets : 14
16  Other assets, See Part |V, hne 1. 810 15 6810
16 Total assets. Add lines 1 through 15 {must equal lane 341 30004 16 30716
17  Accounts payable and accrued expenses |17
18  Grants payable . | 18
19  Deferred revenue o 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV o! Schedule D 21 |
#1122 Loans and other payables to current and former officers, directors,
= irustees, key employees. highest compensated employses, and
Zg disqualified persons. Complete Part || of Schedule L 22
=|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabilities (including federal income tax, payables to related third |
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduie D . 2234| 25 9524
26 Total liabilities. Add lines 17 through 25 . 2234 26 29524
- Organizations that follow SFAS 117 (ASC 958), check hera ) _1 and
8 complete lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net assets 27770| 27 1192
@ | 28 Temporarily restricted net assets . 28
T | 29 Permanently restricted net assets . & s 29
& Organizations that do not follow SFAS 117 (ASC 958}. check hare > [[ and
& complete lines 30 through 34,
#8130 Capital stock or trust principal, or current funds ! 30
z 31 Paid-in or capital surplus, or land, building, or equipment fl.md | 3
<182 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 27770 33 1192
34  Total habilities and net assets/fund balances 30004) 34 24716

Form 990 20161



Form 980 (2016)

lzml Reconciliation of Net Assets

Page 12

Check it Schedule O contains a response or note to any line in this Part XI - .0
1 Total revenue (must equal Part VI, column (A), line 12) . 1 253919
2  Total expenses (must equal Part IX, column (A), line 25) 2 280427
3 Revenue less expenses. Subtract ling 2 from line 1 y 3 26578
4  Net assets or fund balances at beginning of year (must equal Par‘l X Ilne 33 coiumn fAn 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund ba#ances {expiam in Schedule O] 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equaf Part x Hne
33 column (B)) . 10 1152
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . : [
Yes | No
1 Accounting method used to prepare the Form 990; ] Cash [@Accrual [ Other
It the organization changed its method of accounting fram a prior year or checked 'Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
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 [ Consolidated basis  [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b
if “Yes," check a box below to indicate whether the financial statements for the year were auduted on a
separate basls, consolidated basis, or both;
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis
c If"Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo ar audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, 3a v
b If “Yes," did the organization undergo the required audit or audrts’? If the orgamzat:cn d«d not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits, 3b

form 990 2016



| OME Ne. 1545-0047

SCHEDULE A Public Charity Status and Public Support P~

(Formwy 990 0r 000-82) Complete if the organization is a section 501(c](3) organization or a section 4847(a)(1) nonexempt charitable trust. A 1 6
Oisafivnait ol ihe Troasimy > Attach to Form 990 or Form 980-EZ. Open to Public
intermal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name 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 1s not a private foundation because it is. (For lines 1 through 12. check only one box.)

1

] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E iForm 990 or 990-EZ),)

3 [ Ahospital or a caoperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated (n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state _ e

5§ []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I.]

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v}.

7 ] 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.)

8 ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part [|,)

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Oy e st e e S s o e e S e A S

10 [] An organization that normaliy receives: (1) more than 33" :% of its support from contributions, membership fees. and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 111}

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 benefil of, to perform the functions of, of 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f. and 12q.

a [ Typel. A supporting organization operated, supervised. or controlled by its supporied 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.

b [ Typell. A supporting organization 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 contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting arganization operated In connection with, and functionally integrated with.
ts supported organization(s (see instructions). You must complete Part IV, 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization received a written determination from the IRS that it is a Type I. Type Il. Type I
functionally integrated. or Type lll nen-functionally integratea supporting organization,

f Enter the number of supported organizations . . . . . . . . . -

g Provide the following information about the supported organization(s).

(i) Name of supported organization [ (i) EIN i} Type ot argarization [ liv) 1 the organization | [v) Amoum of monetary | (v} Amount of
|described on lines 1=10 | listed i your goveming sUppor {see other support (see

| above (see instructions)) gocument? nstrustions! | mstructions
| |
| Yes No '

(A)

(B)

(C)

(D) ' |

® |

Total ‘

l

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 890-E2, Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2018



Scheduls A (Form 280 or 990-E2) 2015 _ Bage 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 | (c)2014 | (d)2015 () 2016 | (A Total
1 Gifts. grants. contributions, and . | | [
membership fees received. (Do not | .
Include any “unusual grants.”) |
2 Tax ravenues levied for the : .l
organization's benefit and either paid | |
to or expended on its behalf . . . | |
3 The value of services or facilities | I
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 persan (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown an line 11, column if) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 .
8 Gross income from interest. dividends,
payments received on securities loans, ' |
rents, royalties and Income from similar
sources |
9 Net income from unrelated business |
activities, whether or not the business [
is regularly carriedon . . . . . | '
10 Other income. Do not include gain or | -' |
loss from the sale of capital assets | | | |
[Explain in Part VI.) . . : iz |I ' | | |
11 Total support. Add lines 7 through 10 | I I
12 Gross receipts from related activities, stc. (see instructions) . . . . . . . . . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . g momoEom o o e PO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column f) . . .14 %
15 Public support percentage from 2015 Schedule A, Part Il line14 . . . . . . . . . . [35] %
16a 33'»% support test—2016. |f the organization did not check the box on line 13. and line 14 is 33" 1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ., . » O
b 33"1% support test—2015. |f the organization did not check a box on line 13 or 16a, and line 15 is 33" 3% or more, check
this box ana stop here. The organization qualifies as a publicly supported organization . . . SRRV S )
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b. and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported
grganizatien . . . . . . . L . . L L L L. s wow oW @ A& s W i oE s woa 4oy (BT
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more. and If the organization mests 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
supponedorganizatmn......_.,..................,....br‘
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b. 17a. or 17b. check this box and see
instructions......‘.A,...__...,.......,...‘...,.DE

Schedule A (Form 990 or 980-E2) 2016



Schedule A (Form 990 or 200-EZ) 2018

Pagsa 3

Support Schedule for Organizations Described in Section 509(3)(2]

(Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part Il

If the organization fails to qualify under the tests listed below. please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

[l

{c) 2014

(d) 2015

(e) 2016

() Total

1 Gifts. grants, contributions, and membership fees
received. (Do not include any “unusual grants.”|

87722

1174456

117424

07371

102399

2  Gross receipts from admissions, merchandise
sold or services performed. or facllities
furnished in any activity that 1s related 1o the
organization's tax-exempt purpose

25585

66883

A0780|

11 r}\!'l

350095

3  Gross receipts from activities that are not an
unrelated trade or business under section 313

4 Tax revenues |evied for  the
organization's benefit and either paid
to or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

113307

213213

228061|

w
o f
-
wn

1052494

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the yvear

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ rrom
line 6.)

1052494

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

(c) 2014

T

(d) 2015

(e) 2016

(A Total

89 Amounts fromlnes . ||

113307

184329

213218

313575

1052494

10a Gross income from interest. dividends, |
payments received on securities loans. rents,
royalties and income from similar sources .

228067

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . |

¢ Add lines 10a and 10b

11 Net Income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carred on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

13  Total support. (Add lines 9 10c, 11,
and 12.)

113307

184329

213214

228067

113575

1052494

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

organization, check this box and stop here . » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f] divided by line 13, column f)) 15 100 %
16 Public support percentage from 2015 Scheduie A, Part Ill, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 0 %
18  Investment income percentage from 2015 Schedule A, Part Ill. line 17 . 18 0 %

19a

33'32% support tests—2016. |f the organization did not check the box on line 14, and Ime 15 1s more than 33'1%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization

> =

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a and line 16 1s more than 33'2%. and

line 18 Is not more than 33" a%. 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

= [0
]

Schedule A (Form 880 or 990-EZ) 2016



Schedule A (Form 930 or 990-EZ) 2018
gdld Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |. complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |. complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's governing
dacuments? If "No," descrbe 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 508(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(ai(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes.” answer
fb) and (c) below.

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
arganization made the determination.

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

Was any supported organization not organizecd in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the toreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations.

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)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes."”
answer (bj and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ij) the reasons for each such action:
(itj) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document)

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 result 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ill) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan te a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

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 (2))? if “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yas,  provide detail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type (| non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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

Yes

No

3c |

4a

dc

| ba

&g

9a

b

10a

10b

Schedule A (Form 980 ar 980-EZ) 2016
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls. either alane or together with persons described in (b) and (c)
below, the governing body of 2 supported organization?

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

A 35% canirolled entity of 2 person described in (a) or (b) above? If “Yes" to &, b. or c. provide detail in Part VI.

Yes

No

11a

11b
11c

Section B, Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one Supported organization,
describe how the powers to appoint and/ar remove directars or trustees were allocated among the supported
organizations and what conditions or restrictions, if any. applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contralled 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 also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No." describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type I Supporting Organizations

1

Did the arganization 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 notification, and (/i) coples of the
organization's governing documents in effect on the date of notification, 1o the extent not previously proviced?

Were any of the organization's officers, directors, or trustees sither ll appointed or elected by the supported
organization(s or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s)

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

Yes

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the erganization used to satisfy the integral Part Test during the year [see instructions),

L] The organization satisfied the Activities Test. Complete line 2 below
[] The arganization |s the parent of each of its supported organizations. Complete line 3 below,

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructionsi.

Activities Test. Answer (a) and (b) 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? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the arganization's involvemant, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain 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 (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers. directars. or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies. programs. and activities of sach
of its supported organizations? If “Yes, " describe in Part VI the roie played by the organization in this regard.

Yes

No

_2b

3a

3b

Schedule A {Form 980 or 990-E2) 2016



0. 1545-0047
Schedule B Schedule of Contributors i

{Form 990, 990-EZ, & A
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF, V) 1 6

eenal Fecence e | » information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at wwaw.irs.gov/formago.

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ V] 501(c) 3 ) {enter number) organization
[] 4247(a)(1) nonaxempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF O 501(c)(3) exempt private foundation
[l 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501ic)(3) taxable private foundation

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

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

General Rule

[¥] For an organization filing Form 990, 990-EZ. or 990-PF that received. during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/« % support test of the
regulatons under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {(Form 980 or 980-E7), Part I, line
13, 164, 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 990, Part VIII. line 1h. or (n) Farm 890-EZ, line 1. Complete Parts | and II.

0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved 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 Paris |, II, and Il

[

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religlous. charitable. etc.. contributions
totaling $5.000 or more during theyear . ., . . . . . . . . . . . N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn 't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2. of its Form 990; or check the box on line H of its Form 990-EZ or on its
Farm 990-PF. Part |. line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF.  Cat. No. 30613) Schedule B [Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 960, 980-EZ. or 990-PFi (2016)

Page 2

Name of organization
Mitchell Farm Equine Retirment, Inc

Employer identification number
S5h-2495790

Contributors (See instructions). Use auplicate copies of Part | if additional space is needed

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ Mr & Mrs Gearge Burrell - Person
Payroll O
24 Barney Downs Rd - o 12100 Noncash  []
[Complete Part Il for
| Peru NY 12972 noncash contributions.)
(a) | (b) (e) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
.'l I -
cecseses | MsValKoll & M Richard Cersosimo |' ~ Person ]
Payroll ™
285mith’'s Neck Rd e i ) . Hoae | Noncash O
| IComplete Part |l for
_(_J_I_\'_i_t_.ymr' _I._Z_i__fa_q_i'” - - - " { noncash contributions, )
|
(a) | {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Thoroughbred Aftercare Alltance Person G
I Payroll L]
B2) Corporate D N 9600 Noncash  []
(Complete Part Il for
Lexington Ky 40503 - n noncash contnbutions.)
(a) (b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,, Community Foundation of Eastern Connecticut Person v
Payroll ]
S8Federalst R . ) 000 | Nencash [
(Complete Part Il for
New London CT 06320 s m— nancash contributions.)
(a) (b) (c) (d)
No. | Name, address, and ZIP + 4 Total contributions | Type of contribution
.. | CheryiMiller Person
Payroll O
JoI1 O ColchesterRd N o o 5000 | Noncash O
(Complete Part |l for
DOakdale, CTO6370 I noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Drs Mary Ann & Paul Pudimat ) Person
Payroll [
S1EmerstdGlentene. .. . | S : 8700 Noncash [
| (Complete Part Il or
Salem CTDed420 o e noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) [2016)



Schedule 8 (Form 990 990-E2. or 980-PF) (2016)

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
Ms NancyHutson . ! Person 1
. Payroll |
4 Montauk Ave S 10000 Noncash [
(Complete Pan |l for
Stanington CT 06378 ST | noncash contributions.)
| |
(@ (b) | (©) { (d)
No. Name, address, and ZIP + 4 | Total contributions | Type of contribution
i ]
o e Person |
Payroll O
______________________________________________________________________________________ S o l Noncash |
[ [Complete Part Il for
L | noncash contributions.)
(a) | (b) (c) {d)
No. | Name, address, and ZIP + 4 Total contributions | Type of contribution
S ‘ Person O
i Payroll O
. . S | Noncash O
|Complete Part |l for
A T — . — . . S e | ‘ noncash contributions.|
(a) () i )
No. Name, address, and ZIP + 4 Total contributions I Type of contribution
|
R e s S R - s« s ' Person ]
' Payroll ]
. R s |' Noncash O
ICompleta Part Il tor
T T T = e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T
....... e B Person 1
Payroll O
i . e [ - S N | Noncash O
;' ({Complete Part Il for

noncash contrioutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

-

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Compiete Part Il for
noncash contributions.)

Schedule B (Form 9980, 890-EZ, or 890-PF) (2016)



Schedule B (Form 980, 990-EZ, or 990-FF) (2016

Fage 3

Name of organization
Milchell Farm Equine Retirement Inc

‘i Employer identification number

54-74957490

Noncash Property (See instructions). Use duplicate copies of Part || if additional space is needed

— :
(@l No. (®) | i | @
;.r;-’r:" | Description of noncash property given l F{’:eve{;;ter::t?;:;?} Boinvasihad
I !
} 2000 Toyola Tundrapick uptruck '
o i T A .a - . S 508 BESES 1S B SE P
| S Ly 000 | mwee2o16
| .
{?) No. (b) (c) (d)
Vit Description of noncash property given F[h:e: ﬁ;::g?;::f’ Date received
=% s e = R e - |
|
P - . - - = - - - - II
|
(a) No. (c)
(b) ; (d)
;r :rrl“ | Description of noncash property given Fg;‘;;::;:::;?] Date received
|
|
T — - - - . v - - - i
S s s S e .
| [ . o
(a) No. J (c) |
fioin (b) ; (d)
Part| | Description of noncash property given Fg:‘i::::::?;::? Date received
B R . o S
| Pt || mrmmre—
(a) No. (c) |
from (o) . F (d)
Part | Description of noncash property given ge:(i::::g?;::fl Date received
e o | 8
T
(a) No. (c)
from (b) - (d)
Part | Description of noncash property given Fg;(i:'s::?;:::” | Date received

Schedule B (Form 990, 890-EZ, or 980-PF] (2016)



fﬁ’:ﬁ‘;ﬂ.ﬁf 2 Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7. 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

OMB No. 1545-0027

o) )
2016

Department of the Treasury > Attach to Form 990, Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Milchell Farm Equine Retirement, Inc 56.249579(

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV. line 6.
{a) Donor advised funds | {b) Eunds and other accounts
|

Total number at end of year .
Aggregate value of contributions to rdunng year)
Aggregate value of grants from (during year)
Aggregate value at end 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 control? . | ! . ] Yes [ ] No
6 Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private berefit? . . . . . . . . . . . . . . < « +« « « . . [ VYes [] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s] of conservation easements held by the organization [check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ Preservation of a nistorically important land area
[J 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 contribution in the form of a conservation

e WM =

easement on the last day of the tax year. |Hetd at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . .. ... 2a 1,_

b Total acreage restricted by conservation easements . . . . v w oz 5 | 28l

¢ Number of conservation easements on a certified historic stfudure .ncluded in (a) o owow | e

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a | |
historic structure listed in the National Register . . . . - - | 2d|

3  Number of conservation easements modified, transferred, released, extlngu45hed or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? . O -« [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, hardling of viclations, and enfarging conservation easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
»S
8 Does each conservation sassment reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(i))? . o . S .+ [ Yes 1 No

9 In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include. if applicable, the text of the footnote to the organization's financial statements that describes the
arganization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition. education. or research in furtherance of
public service. provide, in Part XllI, the text of the footnote ta its financial statements that describes thase items.

b If the organization elected, as permitted under SFAS 116 (ASC 358), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

(i Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . _m» $
(ii) Assets included in Form 890, Part X . ., . ; > 5 B

2 |If the organization received or held works of art hnstcm:al treasures or other snm:lar assets for financial gam prcwde ‘the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 990, Part VIll, line 1 . . . . . © mom ou v oe 5 .8

b Assets included in Form 980, Part X A N E— .. P
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Cat. No. 52283D Schedule D (Form 990) 2016




Scnedule D (Farm 880) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1l
5 During the year, did the organizaticn solicit or recelve donations of art. historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [] No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990. Part IV. line 9. or reported an amount on Form
890, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other lntefmed-ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . o - [ Yes [ No

b If "Yes." explain the arrangement in Part Xl and comnie!e the fouowmg table:
| | Amount
¢ Beginningbalance . . . . . . . . . . s % i s ow S ic |
d Additions during theyear . . . . . . . - i W N TI 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . ie |
f Ending balance . . . 1f |
2a Did the organization |ncruce an amount on Form BBD Part X hne 21 for escrow or custodia! account liability? ] Yes [] No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
| (@) Current year 1 (b) Priar year ‘ lc) Two vears back | {d) Three years back i {e] Four years back

1a Beginning of year balance . . . | '
b Contributions . . . '
¢ Net investment earnings, gams and

losses . . . ., ., . . . . . [

d Grants or scholarships
e Other expenditures for facilities and
programs .

1 !

f Administrative expenses . |
g End of year balance T
2  Provide the estimated percenlage o! the current yesar end balance (line 1g. column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restrictec endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes | No
(i) unrelated organizations . . o . o Ol BB W @ 3ali) |
(i) related organizations . . . TR 3a(ii)
b It "Yes" on line 3a(ii), are the related organlzatlcns I|sted as required on Schedure R'? S o 3b

Describe in Part X|ll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cescription of property | (a) Costorownerpasis | (b) Cost or other basis | le) Azcumillates | (d) Bnok valua
linvestrment) lother depreciation |
1a Land i
b Buildings . i % W | | 17924 2964 14960
¢ Leasehold Jmprovemems | l
d Equipment : . W @ | |
e Other . . . | |
Total. Add lines 1a through 1e. fCqumn (d) must equal Form 990, Part X column (B), line TOC ) : < 14960

Schedule D (Form 890) 2016



Schedule D iForm 8301 2016 Page 3

Q"IN Investments—Other Securities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Farm 290, Part X, line 12.

(a) Description of security or category ! {b) Bock vaide (e} Metrog of valuation
(including nama af security) | Cost or end-of-year market value
(1) Financial derivatives . . . . . o . « = & |
(2) Closely-held squity interests . |
(3) Other o . o |
(A) |
B

Total. Column (] must squal Form 996, Part X col @) ire 12) ‘
Rl  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descriptior of imvestmant (b) Boaok value | {e) Method of valuation
Cost or end-at-year market value

| |
(1) _- ;
(2)
{3)
(4)
(5)
_6)
] : |
_(8)

(8)
Total. (Colurnn (b) must aqual Form 990 Part X. col (B) ine 13, B !
IEZXE¥ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description | bl Boox value
(1) |
(2 |
(3) |
(4
(5)
(6)
m
(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . TN o L o

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1. (@) Description of latility (b] Book value

(1) Federal income taxes

(2] Federal 941 Tax Liability 524

(3} Loan from Founder Diana Dooliftle 29000

)

15)

61 T
M '

i8) =

9) |
Total. (Column b) must equal Form 930, Part X, col, (B) line 25 | 29524|

2, Liability for uncertain tax positions. In Part XIII. provide the text of the foatnote to the arganization's financial statements that reporis the
organization's liability for uncenain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XIII |

Schedule D (Form 980) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB Ne. 13435-0047
Complete if the organization answered “Yes' on Form 990, Part IV, line 17, 18, or 18, or if the — I/:..

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line Ba. Al 1 6

Degartrrant of tne Treasury » Attach to Form 890 or Form 890-E2. Open to Public

Intarmal Reveriue Service » |Information about Schedule G (Form 920 or 980-EZ) and its instructions is al www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Mitchell Farm Equing Retirement. Inc 56.-2495790

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

a [¥] Mail solicitations e [v] Solicitation of non-government grants
b Internet and email sclicitations { [ Solicitation of government grants

¢ [ Phone solicitations g [v] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agraement with any individual (including officers. directors. trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [¥] No
b If "Yes,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid 10

i) Did t | .
{iii) Did tuncraiser have | (iv) Gross receipts ‘ {or retained by) | (v} Amount pad to

|
|
() Activity | custody or cantral af
contributions?

(i) Name ana aadress of individual (or retained by
i from activity fungrai list 1 . 4 it
or entity {fundraiser) Tom activity Ua;ﬁ' ﬂl}s ec argamnzation

Yes

No |

N
|
I

10

Total . . . . - »__|

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified i 1 exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 880 or 990-EZ) 2016
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising evant contributions and gross income on Form 990-EZ. lines 1 and 6b. List events with
gross receipts greater than $5,000.

‘ (a) Event =° (b} Event =2 {c) Cther avents (d) Total events
Music Festival Horse Show | ‘ {add cal (a) Ihrough
col. (c))
| [eyent type) lgvart type l fMatil numben |
g I | |
2| 1 Grossreceipts . | 58513 3291 ! 62204
2 [
= | I |
2 Less. Contributions | 1365 |
3  Gross income (line 1 minus |
ine2) . . . . . . . { 45242 1291 . 48552
[
4 Cashoprizes . . . . |
T
5 Noncash prizes |
[
§ 6 Rentfacility costs . . . |
=4 T
2
=
g | 7 Foodand beverages . |
8 |
& 8 Entertainment 31500| 31500
|
9  Other direct expenses . ‘ 73855| 4301 28156
10 Direct expense summary. Add lines 4 through 9 in column (d} . N : > 59656
11 Net income summary. Subtract line 10 fram line 3, column (d) . y . 11103

Gl Gaming. Complete if the organization answered "Yes" on Form 990 F‘art IV, hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b} Pull tabs’nstant - j (d) Total garming (aca
= (a) Bingo bingo/progressive bingo | {c) Other.gaming cal {a) through col. (e))
5 .
£
T | 1 Grossrevenue . |
|
g | 2 Cash prizes . '
[
Qo
& 3 Noncashprizes ., . . | |
(1]
g | 4 Rentfacility costs . ‘
& |
5  Other direct expenses | |
(dYes = %/[]VYes %[0 Yes _ %|
6 Volunteer labor . [ No 1 No [ ] No |
7  Direct expense summary. Add lines 2 through 5 incolumn (d) . . . . . . . . | > ’
|
8  Net gaming income summary. Subtract line 7 from line 1, column (d) > ‘

9  Enter the state(s) in which the organization conducts gaming activities:

a Isthe organization licensed to conduct gaming activities in each of these states? . . . . . . . . []YesDNo
b If “No." explain:

10a Were any of the orgamzatmn s gammg licenses revoked, suspended or terminated dunng the tax year"“"m" [ Yes ] No
b If “Yes," explain:

Schedule G (Form 990 or 980-EZ) 2016



SCHEDULE L Transactions With Interested Persons | _OMBE No. 1545-0047

(Form 990 or 980-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, '“_:}_I'TH 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. A
Deparmant of the Traasury P Attach to Form 990 or Form 9890-EZ. Open To Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization | Employer identification number

Mitchell Farm Equine Retirement. In | 5&.249579(

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes" on Form 990, Part |V. line 25a or 250, or Form 990-EZ. Part V. line 40b.

T "
1 (a) Name of disqualified parson (b) Reiationship Ue;;:;f;g;?;fa“hec pesonane () Descrntion af transact:on %i:-:—
(1) l
(2) |
(3)
(4) !
(5) J i. |
(6) | i
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . . . . Lo, i o ow o« K
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . A

Loans to and/or From Interested Persons.
Complete If the arganization answered "Yes" on Form 990-EZ. Part V, line 38a or Form 990, Part |V, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

T T T T T
(@) Name aof interested persar | (b) Relatiorship | le) Purnose of | (d) Loan 1o or {e) Orginal | () Balance due  |{g) In defaun?| (h) Acgrovec | (i) Whtten
| with arganization lpan from the princpal amount by boarc o | agreemant?

|
| arganization? committes? |

| E— .
| To Fram Yes ] No | Yes | No | Yes | No
(1) Diana Doolittile Founder lO(}f'l'.IfIr]g v 29000 | v [ v

(2 _ ’
3 ‘
L) .

(8) .
_(8) | '
m i _ | !_
{8 ' _ ! -
(9) . '
(10) _ | ' [ 1
Totad . . . o o .. L T T L
iCdlll  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 290, Part IV, line 27

(a} Name of interestad person (b} Relationship betweer nterested |[c] Amoun of ass:s‘.ance! {d) Tvpe ot assistance ‘ (e} Purpose of assistance
person ana the organization

|
(1) i
(2)
(3) |
(4) . '
(5) |
(6) :
) ;
(8) |
_9 '
(10) |

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-EZ. Cat. No. 500584 Schedule L [Form 990 or 890-E2Z) 2016




Scheduie L (Form 990 ar 990-E2:1 2016

Page 2

a8l Business Transactions Involving

Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

[

(a) Name of nterestad person

[b) Ralztinnship batwaan
intarestad person and the
.jrgan.mt:cf‘.

e} 2amount of
transaction

{8} Sharmg of
organzaton's
reyanyes?

(d) Description of transaction

Yes | No

)]

(2)

(3)

(4)

(5)

(6)

(8)

(9)

Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L (Form 990 or 890-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on oy @ 1 6
Form 990 or 990-EZ or to provide any additional information. éx

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection

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

Part VI, Line 2 Officer director etc. Family Relationship

Director Harriet Burrell and Founder-Executive Director are Sisters

VI, 11 Governing Body Review

PFD file of 990 tax return is emailed lo each Board member for approval 10 days prior to filing.

VI 12¢. Conflict of Interest disclosure

Any new disclosures are requested at each Board meeting

VI, 19 Governing Documents, etc. available to public

Governing document, conflict of interest policy and tax relurns are available on our website www.mitchelifarm.org. Any other

documents are avallable upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



