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Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2016

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

P> _Information about Form 990 and its instructions is at www.lrs.gov/form880.

OMB No. 1545-0047

2019

pen to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
crancs: | THOROUGHBRED RETIREMENT FOUNDATION, INC.
I:lﬁﬁé’n‘ze Doing business as 13-3132741
L] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnay | POST OFFICE BOX 834 518-226-0028
Lﬂ?l"_ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 3,389 ,380.
:2'}?,?2"“" SARATOGA SPRINGS , NY 12866 - H(a) Is this a group retum
I:I#Erﬁ’ "= ' Name and address of principal oficer LEONARD C. HALE for subordinates? I:'Yes No
" |PO BOX 834, SARATOGA SPRINGS, NY 12866 HIb) Are all subordinates inciude?|__|Yes [ No

| Tax-exempt status: (X] 501(c)(3) [ 501(c) (

)< (insertno.) || 4947(a)(1) or [__] 527

J Website: p» WAW . TRFINC.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [XT Corporation |_] Trust [ Association [__] Otherp>

[ L Year of formation: 198 2| M State of legal domicile: NY.

[Parti] Summary
o [ 1 Briefly describe the organization's mission or most significant activites: RESCUE OF UNWANTED THOROUGHBRED
g HORSES AND RE-ENTRY ORIENTED PROGRAM FOR INMATES.
§ 2 Checkthisbox B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VI, lineta) . ... 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
g | 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . 5 29
£ | 6 Total number of volunteers (estimate if necessary) e 6 0
8 | 7a Total unrelated business revenue frofn Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Forn 990-T, line 34 ... 7b 0.
~ Prior Year Current Year
¢ | 8 Contributions and grants (Part VIl lne th) 2,239,259. 2,250,023.
E 9 Program service revenue (Part VIIl, ine2g) . ... .. .. . 0. 0.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and ;) R 262,511. 316,3658.
“ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 127,765. 203,810.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 2,629,535, 2,770,191,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 802.:1138. 1,037,466.
.f:: 16a Professional fundraising fees (Part IX, column (A), line 11e) .~ 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 518, 055.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,211,207. 2,050,857.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,013,320, 3,088,323.
19 Revenue less expenses. Subtract line 18 from line 12 ... . -383 7185, -318,132.
EE Beginning of Gurrent Year End of Year
@S| 20 Total assets (Part X, line 16) 10,067,323. 9,342,023,
<3| 21 Total liabilties (Part X, line 26) 2,748,654, 2,828,459,
25| 22 Net assets of fund balances, Subtract line 21 from line 20 7,318,669, 6,513,564,
[Part Tl [Signature Block o

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cumgzneclaraﬁun of preparer (otgi than officer) is based on all information of which preparer has any knowledge. ’
’ ignature of officer Dai

7 e

i

Sign
Here LEONARD C. HALE, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature ale cheek [ [[ PTIN
Paid AUSTIN M. SHEHEEN, CPA AUSTIN M. SHEHEEN, Cj08/12/16 isreu.emEh:eg 00186164
Preparer |Firm'sname ), SHEHEEN HANCOCK & GODWIN LLP CPAS Firm'sEINp 57-0522539
Use Only | Firm's address p, PO DRAWER 428
CAMDEN, SC 29021 Phoneno.803-432-1424

May the IRS discuss this retum with the preparer shown above? (see instructions) ... (X Yes || No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il .. . IKl

1

Briefly describe the organization’s mission:

RESCUE AND ADOPTION OF UNWANTED THOROUGHBRED HORSES AND RE-ENTRY
ORIENTED PROGRAM FOR INMATES.

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

the PHOrFOiM.OBDOP BR0EER ... mmmmmn s s s S S T S e o S st e e [Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes IE] No
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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(code: ) (Expenses $ 2 4 066 s 897. including grants of $ ) (Revenue $ )
VOCATIONAL TRAINING PROGRAM IN HORSE CARE FOR INMATES. EARLY IN THE
THOROUGHBRED RETTIREMENT FOUNDATION'S HISTORY MONIQUE S. KOEHLER,
FOUNDER AND CHAIRMAN OF THE BOARD, NEGOTIATED A MILESTONE AGREEMENT
WITH THE STATE OF NEW YORK DEPARTMENT OF CORRECTIONAL SERVICES. IN
EXCHANGE FOR LAND USE AND LABOR AT THE STATE'S WALKILL CORRECTIONAL
FACILITY, THE THOROUGHBRED RETIREMENT FOUNDATION WOULD DESIGN, STAFF
AND MATNTAIN A VOCATIONAL TRAINING PROGRAM IN EQUINE CARE AND
MANAGEMENT FOR INMATES. THIS UNILQUE PROGRAM HAS BEEN REPLICATED IN
KENTUCKY, FLORIDA, SOUTH CAROLINA, ILLINOIS, INDIANA, VIRGINIA,
MASSACHUSETTS AND MARYLAND. THIS IS A VOCATIONAL TRAINING PROGRAM IN
EQUINE CARE AND MANAGEMENT FOR INMATE-STUDENTS. THE GOAL OF THIS
PROGRAM IS TO TEACH INMATE-STUDENTS MARKETABLE SKILLS FOR EMPLOYMENT

4b

(Cuds: ) (Expsnsas $ including grants of $ ) (F!evenue $ )

4c

(Code: ) (Expenses 3 including grants of $ ) (Ravenua $ )

4d

Other program services (Describe in Schedule O.)

_ (Expenses $ including grants of ) (Revenus § )

4e

Total program service expenses P 2,066,897.

532002
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Form 990 (2015) THOROUGHBRED RETIREMENT FOUNDATION, INC, 13-3132741 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y eS8 COMPIEI-SCRBTMBA ... vovvuvuisucssuseensos s s e S T TS T T BT S E e et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCRETUIE C, PAM I ____.._............cc.ccociioi oo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect |
during the tax year? If "Yes," complete Schedule C, Part Il | ... ..o 4 X
5 Is the organization a section 5017(0)(4). 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill .. ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, PATE Ml | _____\_\\\\\ oo oo oo oo oo e oo ee e oo 8 X
9 Did the organization report an amount in Part X, line 21, for esciow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ||| ... .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Stedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIT VI ettt e o et ee oottt 11a| X
b Did the organization report an amount for investments - oth:r sacurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - prograim related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
ScheduleD;iParts XIand XH ..o s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E . . .. ... . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete Schedule G, Part If |, ................c.cc.coorvoroeeee oo oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il ..o i 19 X
Form 990 (2015)
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Form 990 (2015) THOROQUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741  Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 203, 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 IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1 and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 2, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
EITEII IR . svssoweson et P Y BN A B AP 80 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

o L T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-BXEMPE DONGAST | ettt en e en s 24c
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 X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIE L, PAIt | oot ettt ettt e e s e ees e ee e et e e e s e s e e e e nes s 25b X

26 Did the organization report any amount on Part X, line 5, 6, cr 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compencated employees, or disqualified persons? If "Yes,"
e 26 X

27 Did the organization provide a grant or other assistance to an cfricer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committer mernber, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete SChEAuUle L, PAIT Il ... _..................cc.ocoovooooeoeeeeoeeoeeeeeeeeessesee oo sesee s 27 X

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv . . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ____ . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
L R et L N ——— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... .. ... SOOI 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
Part Vo I8 T oot ettt ettt ettt et ettt a et et n et et et eee et e e eeens 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 . . .. L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
s completaSchedile B PR Inel o oo s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... .. 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) THORQUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Page$

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ................. 1a 47
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? ... et ety oS e e ea Rt a2 s h ke e et ee et ee s ee e en s e e anen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,,, . .................... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8888 T e e 5c
6a Does the organization have annual gross receipts that are nurmaliy greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable Contiputions? e 6a X
b If "Yes," did the organization include with every solicitation an <xpiess statement that such contributions or gifts
werenet TaxidedustiDIO?. .oy e e Y o A R S S B TR 6b
7 Organizations that may receive deductible contributions under cection 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose cf tangible personal property for which it was required
TOFIlE FOIMNI B2B27 . .oeeieeiieteeeceeeeese st vseabs en sresmesen saeesnasn saesesmes sneasmssass ekRessabaesaseasbatsanseas e sasnasobesatassbnssnssnanns srndessansnnsesnesan 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year .o, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly ur indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requufed’? .1 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring 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? ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .. 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. ... .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharen O derS s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theML) | | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | | 13b |
¢ Enter the amount of reserves 0N hand | ...
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2015)
532005

12-16-16



Form 990 (2015) THORQUGHBRED RETIREMENT FQUNDATION, INC. 13-3132741  Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ..., IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent __............... ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diregtor, rustes; OrKeYOMPIOYBER ..o msso i ioms s s s s i ve subssaetos st 8 sus sk SEEak3 oV SV oM ST 0 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... .. 5 X
6 Did the organization have members or stockholders? ... s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
roremembers:of the QOVrING DOAIY? ..o i v srismioiet e s st b s s s ST 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
@ The GOVEIMING BOUY? | oot et e ee e ee et e 8a | X
b Each committee with authority to act on behalf of the governing DOdY ? e gb | X
9 Is there any officer, director, trustee, or key employee listed in Pa t VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names aid addresses in Schedule O ... oo 9 X
Section B. Policies (This Section B requests information abeut pelicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a | X
b If "Yes," did the organization have written policies and proceduies governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... i0b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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 toline 13 . e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i T oI IESHaTIIORES cooneacrnrmcrusnnmsssresisss s e A 0 e A 12¢ | X
13  Did the organization have a written whistleblower POlICY? ... s 18 | X
14 Did the organization have a written document retention and destruction policy? . ... e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e, 15a | X
b Other officers or key employees of the organization . .. ... b e R R S S R T R R 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIING the YEAIMT | | . oo e e ee ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY ,MD ,FL ,ND ,NJ ,VA,SC,TIA,IN,NE, IL, AL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: B
KYLIE BISSELL - ASSISTANT CONTROLLER - 518-226-0028

PO BOX 834, SARATOGA SPRINGS, NY 12866

532008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)



Form 990 (2015) THORQUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Page7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl i iereiieeriiereais I:]

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) () (D) (E) (F)
Name and Title Average | o cfe cc’lf”mhggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer znd a director/trustee) from from related other
(list any f,z, the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related E ‘§ . g (W-2/1099-MISC) organization
organizations E = ) = and related
below slE| 5|8 88 = organizations
line) g | 2 HEEE
(1) LESLIE PRIGGEN 0.50] |
DIRECTOR X 0. 0. 0.
(2) DR. JERRY BILINSKI, DVM 0.30
DIRECTOR X 0. 0. 0.
(3) JOHN MOORE 2.00
CHAIRMAN EMERITUS X 0. 0. 0.
(4) DIANA PIKULSKI 50.00
DIRECTOR OF EXTERNAL AFFAI X X 88,000. 0. 0.
(5) CARL DOMINO 1.00
DIRECTOR X 0. 0. 0.
(6) LARRY HOLMES 1.00
INTERIM TREASURER X 0. 0. 0.
(7) PATRICK MACKAY 2.00
DIRECTOR X 0. 0. 0.
(8) LEONARD HALE 30.00
CHAIRMAN X 0 0. 0.
(9) ROBERT HUTT 1.00
DIRECTOR X 0 0. 0.
(10) SUZIE O'CAIN 1.00
DIRECTOR X| 0. 0. 0.
(11) DR, NAT MESSER, DVM 0.50
DIRECTOR X 0. 0. 0.
(12) RICHARD MIGLIORE 0.50
DIRECTOR X Qe 0. 0.
(13) DR. WILLIAM MOYER, DVM 0.50
DIRECTOR X 0. 0. 0.
Form 990 (2015)

532007 12-16-15



Form 990 (2015) THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741  Page8
IP art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©€) (D) (E) A
Name and title Average —— cfﬂgf:'frg‘ — Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |S15|_[5(28 s organizations
ine) |S1Z2|£|8|55| 5
— T
b Sub-total e > 88,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . .. > 0. 0. 0.
d _Total (add lines 10 and 1) ..o oo > 88,000, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISON ..o e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
FLYING Y LAND & CATTLE CO
3720 EAST SECOND STREET, EDMOND, OK 73034 BOARDING 142,467.
STEVE LOWDER, 2150 S. ST. PAUL CHURCH
ROAD, SUMTER, SC 29154 BOARDING 115,405.
EASTHAM FARM, 2555 ASHBY STATION ROAD,
FRONT ROYAL, VA 22630 BOARDING 100,845,
GREG GOIN
24296 S. 449TH AVE, DEPEW, OK 74028 BOARDING 100,341.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 4
Form 990 (2015)
532008

12-16-15



Form 990 (2015) THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VUL ..o \:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug exclyded
exempt function business irogeéatfoggder
revenue revenue 512 -514
28| 1a Federated campaigns ... 1a
g H b Membershipdues ... .. . 1b
,,,-E ¢ Fundraisingevents . . ... 1c
g;_E d Related organizations 1d
g‘é e Government grants (contributions) ie
gg f All other contributions, gifts, grants, and
35 similar amounts not included above 112,250,023,
gg g Noncash contributions included in lines 1a-1f:
Of| h Total.Addlinesta-tf ..o B 2,250,023,
usiness Code
g | 2o
ES
g2 o
[+] e —
& f All other program service revenue . .
o Total. Add lines BaiBF ..o s s P
3 Investment income (including dividends, interest, and
other similaramounts), D> 180,720. 180,720.
4 Income from investment of tax-exempt bond proceeds
B ROYARIES .....oovoveiee sttt et s eeearea e . P
(i) Real (i) Personal
6 a Grossrents . ... o
b Less:rental expenses |
¢ Rentalincome or {loss) .
d Net rental income or (loss) ettt re et et seens |
7 a Gross amount from sales of (i) Securities (1i Other
assets other than inventory 524,059,
b Less: cost or other basis
and sales expenses .. 388,421,
¢ Gainor(loss) ... 135,638,
d Net gain or (I0S8) ..........occcoorioiiirooee oo ieiieiaiis > 135,638.] 135,638.
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 ..., ad34,578.
g Less: directexpenses .. b230,768.
¢ Netincome or (loss) from fundraising events ... . | 203,810. 203,810.
9 a Gross income from gaming activities. See
Pag IV ne 18 s a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. P
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory .................. P
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines T1a-11d .. ... >
12 Total revenue. Seeinstructions. ... » 2,770,191.] 135,638. 0.l 384,530.
532009 12-16-15 Form 990 (2015)



Form 990 (2015)

THOROUGHBRED RETTREMENT FOUNDATION, INC.

13-3132741 Pagei0

| Part IX | Statement of Functional Expenses

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

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

CnoLiitinds BitiaubiE e panea. o ines 60, Total e(xA;genses Progragr?)service Managtg%)ent and Funtg?a)ising
7b, 8b, b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 886,494, 421,144. 158,799. 306,551,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributicns) .
9 Otheremployee benefits 71,830. 38,087. 5,033. 28,710.
10 Payrolltaxes ..., 79,142, 33,083. 15,748. 30,311.
11 Fees for services (non-employees):
a Management . ...
B LeGAl e 42 ,461. 13,133, 29,328.
€ AGCOUNING ...\ oo 62,367, 62,367,
d Loblying ... connanmanaannne na
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees .. ... .. . o
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 36,650, 10,175. 2,382, 24,093.
13 Office eXPenSes . . ... 29,671. 8,503. 20,223, 945,
14 Information technology . . .. ...
15 Royalties | ..o,
16 OCCUPRANCY e 29,334. 12,465. 7,440. 9,429.
17 Travel e, 54,657. 38,938. 2,865. 12,854,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 142,126, 53,367. 88,220. 539.
21 Paymentstoaffiliates ... ...
22  Depreciation, depletion, and amortization 62,261. 62,261.
23 INSUFANCE e 56,857, 26,263. 29,591. 1,003.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ......
a BOARD 726,419, 726,419,
b FEED, HAY AND STRAW 282,840. 282,840,
¢ VETERINARY AND DENTAL F 89,490. 89,490.
d CONTRACT LABOR 83,958, 34,750. 26,278, 22,930.
e All other expenses SEE SCH O 351,766. 215,979. 55,087. 80,690.
25  Total functional expenses. Add lines 1 through 24e 3,088,323, 2,066,897. 503,371. 518,055.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)



Form 990 (2015 THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 pageid
Part X | Balance Sheet A= Sl

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

532011
12-16-15

(A) (B)
Beginning of year End of year
1 Cash-noniinterest-bearing ... 740,816, 1 554,759.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net ... s 135,403.] 3 120,215,
4  Accounts receivable, net 0. 4 124,425.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), perseons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
i1} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notesandloansireceivable, neti . vrmenmmmmrnanemnearemamaes 7
L | 8 INVeNtories fOr Sale OF USE ... _...........ooooveoeeeeeeeeee oo eeeeeeeeeesee e 8
9 Prepaid expenses and deferred charges . 19 i 020.| 9 1 5 673.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,482,609.
b Less: accumulated depreciation ... 10b 1 7 161 - 977. 358,378.]10c 320 i 632.
11  Investments - publicly traded secuUrities .. ..o o 8 r 692 P 379.] 11 8 P 169 ’ 696.
12 Investments - other securities. See Part IV, line 11 60,440.| 12 50,623.
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSetS e 14
15  Otherassets. See Part IV, I8 11 . ... 60,887.] 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 10,067,323.] 18 9,342,023,
17  Accounts payable and accrued eXPenSeS 398 - 654.| 17 649 i 519.
18 Grants payable s 18
19 Defermed rBVENUE | ... ...t oaessesens s 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L e, 100,000. 22 0.
= 123 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). Ccmplete Part X of
cehedilell e 2,250,000.] 25 2,178,940.
26 Total liabilities. Add lines 17 through 25 ... 2,748,654.] 26 2,828,459,
Organizations that follow SFAS 117 (ASC 958), check here > | X| and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 \Unrestricted netassets -1,442,690./ 27| -1,668,855.
§ 28 Temporarily restricted Net @SSetS . 1,761,359.| 28 1 I 182 P 419.
T |29 Permanently restricted NGt assets ... 7,000,000.] 20 7,000,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here [ |:]
& and complete lines 30 through 34.
-':’-_; 30 Capital stock or trust principal, orcurrentfunds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund ... 31
+ | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets orfund balances ... 7,318,669.| 33 6,513,564,
34  Total liabilities and net assets/fund balances ... 10,067,323.| 34 9,342,023,
Form 990 (2015)



Form 990 (2015 THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Pagei2
i Reconciliation of Net Assets
............... ]

Check if Schedule O contains a response or note to any line inthis Part Xl .o

1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,770,191,
2 Total expenses (must equal Part IX, column (4), line 25) 2 3,088,323.
3 Revenue less expenses. Subtract line 2 from lINe 1 3 -318,132.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 7,318,669,
5  Net unrealized gains (I0sses) ON INVeStMENtS | e 5 -486,973.
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 balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
e 1 =) T —— 10 6,513,564.
Part Xl Financial Statements and Reporting
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 $90: |:| Cash [i] Accrual D Other
If the organization changed its method of accounting from 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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis D Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an indevendent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [ 1 consolidated basis El Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Eband OB CIelanBolins s e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 5

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Inteinal Bevenue Serice | B> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number
THORQUGHBRED RETIREMENT FOQUNDATION, INC. 13-3132741

| Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

1 [
2 []
3 []
4 [

0 ®0 O

10

(-
11 ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A}(vi). {Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sacticn 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)

An organization organized and operated exclusively to tesi for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, cr controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b D Type Il. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 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 |, Type II, Type llI

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting crganization.

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization |ﬁv] Is the organization| (v) Amount of monetary {vi) Amount of
irati described on | 1-9 listed in your
organization (des Head on Ines aiatning docurmanty support (see other support (see
above {see instructions)) instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-£7) 2015 THORQUGHBRED RETIREMENT FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A){vi)

INC.13-3132741 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2011

(b} 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1706561,

1866230,

2325507,

2239259.

2397128.

10534685.

1706561.

1866230.

2325507,

2239259.

2397128.

10534685.

10534685.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1706561.

1866230.

2325507.

2239259,

2397128,

10534685.

200,992.

192,002.

191,437,

183 111,

180,720.

948,262.

5,816.

-316,801.

135,638,

—-77,668.

11405279.

12 |

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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14

14

92.37 %

15

93.09 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. 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 organization . . ... ... g |:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . [ |:|

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
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 THOROUGHBRED RETIREMENT FOUNDATION

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

INC.13-3132741 Page3

4 Tax revenues levied for the organ-
ization'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 crganization without charge

6 Total. Add lines 1 through5 ... ...

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 on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtractline 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1976

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----eeeee
13 Total support. (add lines g, 10¢c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chieck this boX and STOP MBI e s s i sy L G e s i i s S Y Sy T s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2014 Schedule A, Part I line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 111, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > |:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | |:|

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 THOROUGHBRED RETIREMENT FQUNDATION, INC.13-3132741 Pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
(b) and (c) below. ) 3a

b Did the organization confirm that each supported organization qualified 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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supportea crganizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Pait VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? I/f "Yes," provide detail in
Part VI. 6
7 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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 "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) 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 V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 990-E7) 2015 THORQUGHBRED RETIREMENT FOUNDATION, INC.13-3132741 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supportea organization other than the supported
organization(s) that operated, supervised, or controlled tne 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 controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f "Nv, " 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supporied organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Compiete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a 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? If "Yes," then in Part VI identify
those supported organizations and expiain 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard. 3b
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Schedule A (Form 990 or 990-E7) 2015 THOROUGHBRED RETIREMENT FOUNDATION, INC.13-3132741 Pages
PartV | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Pait Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optiorrllal) o

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

[ I E- S I | VO B

Depreciation and depletion

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

o]

~

Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

B) C tY
Section B - Minimum Asset Amount (A) Prior Year & (oL;;rtriizau -

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities N 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

N

w

o[~ o o
o |~ o o |

_ Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reducticn (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

QAW (N (=

D ;AN (=

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THOROUGHBRED RETIREMENT FOUNDATION, INC.13-3132741 Pagez?
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

o

©

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

O |T |2

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

o

=3

(v]

Excess from 2013
Excess from 2014
Excess from 2015

© o (0 |T |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THOROQUGHBRED RETIREMENT FOUNDATION

INC.13-3132741 Pages
Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, 3¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)
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Schedule B Schedule of Contributors OV No. 1545.0047

E:-':OQ%HO?I?IE)' B P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Disbarienbor e Trausii P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15

Inlgrnal Revenue Service d its instructions is at www.irs.gov/form380 .

Name of the organization Employer identification number
THOROUGHBRED RETIREMENT FOUNDATION . INC. 13-3132741

Organization type (check one):

Filers of: Section:
Form 990 or S90-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

[x]
[ 1]
]
]
]
(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

[j 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

,E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

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

[:] 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . .. P $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THORQUGHBRED RETIREMENT FOQUNDATION, INC.

Employer identification number

13-3132741

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | WILLIAM SHIVELY

1301 DIXTANA DOMINO RD

56,750,

LEXINGTON, KY 40511

Person E
Payroll |:|
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GEQOFFREY C HUGHES FOUNDATION Person X1
Payroll |:|
80 PINE STREET 50,000. Noncash [ |

NEW YORK, NY 10005

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MR, CARL F POLLARD Person [ X]

Payrall |:]
6009 BROWNSBORO PAEK BLVD, STE G 110,000. Noncash [ ]

LOUISVILLE, KY 40207

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | THE JOCKEY CLUB

40 E 52ND ST, STE 1500

107,000.

NEW YORK, NY 10022

Person
Payroll I:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5 | RICHARD SANTULLI

37 BLOSSOM COVE RD

46,000.

RED BANK, NJ 07701

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | EARLE MACK

2115 LINWOOD AVE STE 110

100,285,

FORT LEE, NJ 07024

Person IEI
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

528452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THOROUGHBRED RETIREMENT FOUNDATION, INC.

Employer identification number

13-3132741

Part | 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
7 | CHESTER BROMAN Person  [X]
Payroll |:]
170 CABOT ST 52,700. Noncash [ |
(Complete Part Il for
WEST BABYLON, NY 11704 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ESTATE OF VERONICA PARTHE Person  [X]
Payroll ]
PO BOX 236007 237,272. Noncash [X]
(Complete Part Il for
COoCcoA, FL 32923 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF RUTH T. BEDFORD & RUTH T.
9 | BEDFORD REVOCABLE TRUST Person  [X]
Payroll |:]
PO BOX 834 100,000. Noncash [ |
(Complete Part Il for
SARATOGA SPRINGS, NY 12866 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 0 AMY E. TARRANT Person E‘
Payroll I:|
12750 W HIGHWAY 40 100,000. | Noncash [ |
(Complete Part 1l for
OCALA, FL 34481 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ESTATE OF SANDRA SANDERS Person  [X]
Payroll |:]
1515 E SILVER SPRINGS BLVD, STE 204 75,000, | Noncash [ ]
(Complete Part Il for
OCALA, FL 34470 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SOPHIE STENBECK Person [ XJ
Payroll |:]
PO BOX 834 75,000. Noncash [ |

SARATOGA SPRINGS, NY 12866

(Complete Part [l for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 980, 990-EZ, or 980-PF) (2015)
Name of organization

Page 2

P

art |

THORQUGHBRED RETIREMENT FOUNDATION,

INC.

Employer identification number

(a)

(b)

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

13-3132741

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

i3

THOROUGHBRED AFTERCARE ALLIANCE

821 CORPORATE DR

$ 68,950,

Type of contribution

[X]
]

Person
Payroll

LEXINGTON,

KY 40503

(a)
No.

(b)

Noncash

]

(Complete Part |l for
noncash contributions.)

14

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

JOHN R. YOUNG

(a)

PO BOX 834

SARATOGA SPRINGS, NY 12866

(b)

$ 50,000.

[x1
[]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

]
k.
1

(Complete Part Il for
noncash contributions.)

Person
Payrall
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person
Payroll
Noncash

L]
]
]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person
Payroll
Noncash

L]
]
]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

528452 10-26-16

Person
Payroll
Noncash

Type of contribution

]
]
[]

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

THOROUGHBRED RETIREMENT FOQUNDATION, INC. 13-3132741
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)

N L (b) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (see instructions)

2812 SHS ADAMS DIVERSIFIED EQUITY FUND
8
37,051. 10/12/15
(a)
(c)

No. g (b) . FMV (or estimate) (d) .
from Description of noncash property given 5 : Date received
Part | (see instructions)

(a)

(c)

B - (b) ) FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No. L 5] . FMV (or estimate) (d) i
from Description of noncash property given z . Date received
Part | (see instructions)

(a)

(c)

No. o (b) . FMV (or estimate) @ .
from Description of noncash property given 3 : Date received
Part | (see instructions)

(a)

(c)

No. o {b) ] FMV (or estimate) (d .
from Description of noncash property given h . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THORQUGHBRED RETIREMENT FOUNDATION, INC.

Employer identification number

13=3132741]

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. Fer organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1, or less for the year. (Enter this info. once.
pleting Part lll, enter the total of exclusively religi haritable, et tributi f $1,000 or less for the year. (Enter this infi }>$

Use duplicate copies of Part lil if additional space is needed.

(a) No.
"grol;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!‘mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’ml:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortcnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 15

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

i {] y My ’ ] ] 3 ] 11f, 12 £l 12b. &
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e , 12a, or 12b Open to Public

Department of the Treasury P Attach to Form 990. )

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
THORQUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON -

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .. ...
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? | . .. . ...,
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 doner or donor advisor, or for any other purpose conferring
iMpermissible Private DONOMt? ... oo [ Jves [ Ino

|:| Yes l:] No

rPart Il | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) !:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements s 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOITS 7 e, I:] Yes Ij No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 17OMNANBII? ..............cc..oevooros oo eoesee s eeee et [ Jves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 980, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VI, fine T > 8
b_Assets included in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 pa
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

e2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b D Scholarly research

d |:| Loan or exchange programs

e |:] Other

c |:| 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 XIII.
5 During the year, did the organization solicit or redeive 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? ... [_IYes [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O GO0, Part X ettt ettt ettt ettt et err e [ ves [JNe
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c BeginniNgBEIANCE ....uuvmmimmmavisvmmmmmmistn srss o s s o e a e e e 1c
d AddItIONS dUNNG e YOar e 1d
e Distributions during the YEar et ettt e
f OENAING DAIANGCE |, ...ttt ettt ettt ettt f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. [ Ives L INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X1l ... ............................. |:]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... 8,692 379, 8,470,975, 7,393,857, 7,195 290, 7,451,601,
b Contributions ... 100,000,
¢ Net investment earnings, gains, and losses -173 616, 659 028, 1,241,370, 512,837, 94,300,
d Grants or scholarships
e Other expenditures for facilities
and programs ..o 449,067, 437,624, 164,252, 314,270, 350,601,
f Administrative expenses ...
g Endofyearbalance . ... .. 8,169,696, 8,692,379, 8,470,975, 7,393,857, 7,185 290,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
83a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZANIONS ,..............cc.cooiiiririrssieies i et 3a(i) X
(ii); 1elatockoraNIZALIOND: .o rrmsrammsran v T T T e A B e B S S 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Part Vi

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

Ta Land oaunnnmmmmnsmpmannnaiais
b Bulldings seumemssemnesssmmesmses 1,102,641. 852,764. 249,877.

¢ Leasehold improvements .. ...
d EQUIpMeNt 317,356. 300,163. 17,193,
@ BT o R 62,612, 9,050. 53,562.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) oo | = 320,632,
Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 THORQUGHBRED RETIREMENT FQUNDATION, TINC. 13-3132741 Page3
Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

9]

(O)

B

(F)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN@ 15.) ..ivoioiooioiiiiee i |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(7) NOTE PAYABLE - NBSC 1,650,000,
(3 NOTE PAYABLE - REVOLVING CREDIT 500,000.
4 DUE TO AFFILIATE 28,940.
(5)
(6)
@)
8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. B> 2,178,940,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization'’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll (X1
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 THORQUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,601,091,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a -486 7 973.

b Donated services and Use Of faCilities | . 2b 317,873.

¢ Recoveries of plor yeargrants: . ...c.mmiamamn s minssisiiing 2c

d Other (Describein Part XIIL) e 2d

e AAIINES 28 tIOUGN 20 | ....oo.oocioieeecee s 2e ~169,100,
3 Subtract N 2e from e 1 ettt 3 2,770,191,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other(DescribeliPamXlll) ..nnsmnnsennorios it 4b

& AddlinasAaand b1 ey T N P S e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... 5 2,770,191,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statemen S 1 3 P 406 P 196.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 317,873,

b Prior yearadjustments: ... ....ome s one s st e s 2b

C ORI IOSSES it e e e e e e e e 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d ..o 2e 317:873.
3 Subtract N 2e FrOm N T e ettt 3 3,088,323,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . .. 4a

b Other (Describe in Part XIIL) ... 4b

C ADAIINES 4a @nd 4b e e e e et ta e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I, line 18.)  .iciioviiviviiiiiiiiie o 5 3,088,323,

I Part XIlI| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANTZATION MAY EXPEND ANNUALLY AN AMOUNT NOT EXCEEDING FIVE PERCENT

OF THE FAIR MARKET VALUE OF THE ENDOWMENT FUNDS,AS DETERMINED ANNUALLY,

SOLELY FOR THE CARE AND MAINTENANCE OF RETIRED THOROUGHBRED RACE HORSES.

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED NEW GUIDANCE AND

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE FOUNDATION ADOPTED THIS

NEW GUIDANCE FOR THE YEAR ENDED DECEMBER 31, 2010. MANAGEMENT EVALUATED

THE FOUNDATION®S TAX POSITION AND CONCLUDED THAT THE FOUNDATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THE GUIDANCE.

gggg;&ﬂs Schedule D (Form 990) 2015
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1

SCHEDULE G . R L. . o OMB No. 1545-0047
990.E2 Supplemental Information Regarding Fundraising or Gaming Activities
{ForOag o -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. ;
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tt! Public
itemal Reyaie Savios P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741

Fundraising Activities. Complete if 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 D Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations 1 [ Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? I:l Yes L INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . :
(i) Name and address of individual i - fl(llr:’ 2 (iv) Gross receipts tg gor retainepd by) (vi) Amount paid
or entity (fundraiser) el e contro of | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
L= | |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

00-14-15



Schedule G (Form 990 or 990-E7) 2015 THOROUGHBRED RETIREMENT FOUNDATION,

INC.13-3132741 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

Oth t
(EICHer Svents (d) Total events

3 (add col. (a) through

GALA
o {event type) (event type) {total number) <l: o)
3
=
[
é 1 Grossreceipts ... 172,612, 261,966. 434,578.
2 Less:Contributions ...
3 Grossincome (line 1 minus line2) ... 172,612, 261,966. 434,578.
4 CashprizeS ..o,
5 Noncashprizes . . ...
g
& |6 Rent/faciltycosts ... .
&
8|7 Foodandbeverages ...
5
8 Entertainment ...
9 Otherdirect expenses ... 85,150. 145,618. 230,768.
10 Direct expense summary. Add lines 4 through 9in column (d) > 230,768.
Net income summary. Subtract line 10 from line 3, column(d) ... [ 3 203,810.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

o Bin ; o i
2 (a) Bingo bingo/progressive bingo (&) Sther gaming col. (a) through col. (c))
5
o
1 Grossrevenie .. ...
o |2 Cashprizes | ...
@
@
|38 Noncashprizes | ... ...
w
G
£ 4 Rentfaciitycosts | ...
o
5 Otherdirect expenses ..o
|:| Yes % I:] Yes % I:J Yes %
6 Volunteerlabor ... .. L Ino [N [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) . [ o
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...t ieeeneas | -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. [:| Yes I:] No
b If "No," explain:
D Yes Cl No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 THOROUGHERED RETIREMENT FOUNDATION, INC.13-3132741 Pages

11 Does the organization conduct gaming activities With NONMEM B T D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 adMINISter ChAtable GAMING? ...,/ ... ... oooeoeceeeeee oo eeoe oo oottt oo [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The:organization's Tacility. ....oua i s e T e e e s fen P T e e 13a %
B AMBUESIISIRCII . i e s s B M oA et amse st g s A8 A s b o e S s e S A 2 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P

D Director/officer |___| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the:state gaming CENSEX . .o i cmem s s s e S e s s R e S P s [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE L Transactions With Interested Persons BB S AES
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741
Part | 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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 ; b) Relationship between disqualified T . ted?
(a) Name of disqualified person (b) pelrsosn ;nd organizatign (c) Description of transaction c:{CorrecNe
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor| () Original (f) Balance due (9) In Ug) ‘ggg;g“?rd (i) Written
interested person with organization of loan orgf’;r’]'i’;a“;n? principal amount default? cgrnmittee? agreement?
To |From Yes | No |Yes | No | Yes | No

TOUAI Lot |

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15



Schedule L (Form 990 or 990-£2) 2015 _THORQUGHBRED RETIREMENT FOUNDATION, INC.13-3132741 Page2
-Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ‘(;) asr?igg{;gng;
person and the organization transaction transaction rgevenues’?
Yes No
JOHN RAINEY FORMER DIRECTOR 26 ,755.PROVIDE BOA X
SOLVIT, LLC 50% OWNED BY SISTER 28,391 .0UTSOURCED X

PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN RAINEY

(D) DESCRIPTION OF TRANSACTION: PROVIDE BOARD FOR HORSES

(A) NAME OF PERSON: SOLVIT, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

50% OWNED BY SISTER OF THE DIRECTOR OF EXTERNAL AFFAIRS DIANA PIKULSKI

(D) DESCRIPTION OF TRANSACTION: OUTSOURCED INFORMATION TECHNOLOGY, HERD

DATA MANAGEMENT AND OTHER RELATED HERD MANAGEMENT SERVICES

Schedule L (Form 990 or 990-EZ) 2015
532132
10-02-15



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
: P> Attach to Form 990.
Hgiepnesaryios P> Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990.

Name of the organization

Noncash Contributions

OMB No, 1545-0047

2015

Open To Public
Inspection

Employer identification number

THORQUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures ...
8 Art-Fractionalinterests .. ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Carsand othervehicles
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ... ... X il 37,051.FMV OF STOCK DONATED
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests | ...,
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ,,...............ccccocooveiiiiiiiii,
19 Foodinventory | ...
20 Drugs and medical supplies .. ... s
21 TAXIHOMY oonnmisnmmsnasrasing
22  Historcalarifacts: ......oeensannmnns
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriOA? | . e, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNIONST oo ettt e e ettt e et s et e e ee oo, 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) (2015)
532141
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Schedule M (Form 990) (2015) THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 0B-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> 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.lrs.gov/form990. Inspection
Name of the organization Employer identification number
THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

UPON RELEASE FROM PRISON. THIS PROGRAM IS UNIQUE IN THAT IT SAVES

THORQUGHBRED HORSES NO LONGER ABLE TO COMPETE ON THE RACETRACK FROM

POSSIBLE NEGLECT, ABUSE AND SLAUGHTER AND MATCHES THEM WITH

INMATE-STUDENTS ALSO SEEKING A SECOND CHANCE.

EQUINE RESCUE AND REHABILITATION. THE VAST MAJORITY OF THE GENERAL

PUBLIC AND MANY RACING FANS ARE UNAWARE OF THE SAD FATE THAT AWAITS

THOUSANDS OF THOROUGHBREDS EACH YEAR. THEY ASSUME EACH ANIMAL IS

ASSURED A SAFE HUMANE RETIREMENT. UNFORTUNATELY, IT IS A PERCEPTION

THAT DOES NOT REFLECT REALITY. REALITY IS THE THOROUGHBRED INDUSTRY ,

QUTSIDE THE CIRCUIT OF HIGH PROFILE, HIGH DOLLAR RACES, IS MADE UP

LARGELY OF OWNERS WITH ONLY MODEST RESQURCES. CURRENT ECONOMICS DICTATE

THAT AMONG ALL OWNERS, NO MATTER HOW RESPONSIBLE AND WELL INTENDED,

ONLY A FEW MAINTAIN EVEN A SINGLE THOROUGHBRED ONCE IT IS UNABLE TO

EARN ITS KEEP ON THE TRACK. REALITY IS A WORLD WHERE HORSEMEAT IS IN

DEMAND IN MANY FOREIGN COUNTRIES AND THERE ARE SEVERAL SLAUGHTERHOUSES

IN CANADA AND MEXTCO HAPPY TO CREATE SUPPLY. THOROUGHERED RETIREMENT

FOUNDATION OFTEN HAS TO TRANSPORT HORSES IN DESPERATE NEED AND THEN

PROVIDE EXTRA CARE TO GET THEM BACK TO HEALTH.

THOROUGHBRED RETRAINING AND ADOPTION PROGRAM. MANY OF THE HORSES

RESCUED BY THE THOROUGHBRED RETIREMENT FOUNDATION OR RETIRED TO THE

THOROUGHBRED RETIREMENT FOUNDATION ARE HEALTHY AND ABLE TO HAVE "SECOND

CAREERS" AS PLEASURE OR SHOW-HORSES. THESE HORSES ARE EVALUATED AND

RETRAINED BY THOROUGHBRED RETIREMENT FOUNDATION EMPLOYEES SO THAT WE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THORQUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741

KNOW THE HORSE'S CAPABILITIES AND CAN PLACE THE HORSE IN A LONG TERM

SUCCESSFUL ADOPTION.

FORM 990, PART VI, SECTION B, LINE 11:

THE CHAIRMAN, CFO, TREASURER, AND THE EXTERNAL AFFATIRS DIRECTOR REVIEW THE

FORM 990 INDIVIDUALLY. THE FOUR INDIVIDUALS HOLD A MEETING TQ DISCUSS ANY

QUESTIONS THAT THEY MAY HAVE. IF ANY CORRECTIONS OR CHANGES ARE NEEDED,

THE ACCOUNTING FIRM ENGAGED TO PREPARE THE FORM 990 IS NOTIFIED. ALSO, THE

EXECUTIVE COMMITTEE AND THE BOARD ALSO REVIEW THE AUDIT REPORT.

FORM 950, PART VI, SECTION B, LINE 12C:

THE FOUNDATION BOARD IS A GOVERNING BOARD THAT MEETS MONTHLY TO DISCUSS AND

DECIDE ON ISSUES RELATED TO THE FQOUNDATION, ITS POLICY, PERFORMANCE AND THE

FOUNDATION STAFF.

FORM 990, PART VI, SECTION B, LINE 15:

ALL SALARIES ARE APPROVED BY THE BOARD AND SATARIED EMPLOYEES SERVING AS

DIRECTORS ARE NOT PERMITTED TO VOTE WHEN IT RELATE TO COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY MD,FL,ND,NJ,VA,SC,IA,IN,NE,IL AL, AZ AR,CA,GA,KS,MA MT MN,MO,QOH,QOK,OR,PA

TN, VT , WA , WV, WI,UT

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS AVAILABLE BY SUBMITTING A WRITTEN REQUEST TO

THE ORGANIZATION'S MAIN OFFICE AND IS AVALIABLE ON GUIDESTAR'S WEBSITE.

FORM 9S50, PART VI, SECTION C, LINE 19:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

THOROUGHBRED RETIREMENT FOUNDATION,

INC.

Employer identification number

13-3132741

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVATLABLE BY SUBMITING A WRITTEN REQUEST TO THE ORGANIZATION'S MAIN OFFICE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BLACKSMITH:

PROGRAM SERVICE EXPENSES #7531
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 77,531,
PRINTING AND PUBLICATIONS:

PROGRAM SERVICE EXPENSES 3,601.
MANAGEMENT AND GENERAL EXPENSES 299,
FUNDRAISING EXPENSES 51,568.
TOTAL EXPENSES 55,468.
SUPPLIES:

PROGRAM SERVICE EXPENSES 33,181,
MANAGEMENT AND GENERAL EXPENSES 1,668.
FUNDRAISING EXPENSES 442,
TOTAL EXPENSES 35;291.
REPAIRS AND MATINTENANCE :

PROGRAM SERVICE EXPENSES 30,725.
MANAGEMENT AND GENERAL EXPENSES 2,0009.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,734.

532212 09-02-15
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Page 2

Name of the organization

Employer identification number

THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741
EQUIPMENT RENTAL:
PROGRAM SERVICE EXPENSES 892.
MANAGEMENT AND GENERAL EXPENSES 26,503.
FUNDRAISING EXPENSES 3,337.
TOTAL EXPENSES 30,732,
MEDICAL SUPPLIES:
PROGRAM SERVICE EXPENSES 29,155.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,155,
POSTAGE AND FREIGHT:
PROGRAM SERVICE EXPENSES 2,589.
MANAGEMENT AND GENERAL EXPENSES 3,999.
FUNDRAISING EXPENSES 15,367.
TOTAL EXPENSES 21,955.
TELEPHONE :
PROGRAM SERVICE EXPENSES 7,131,
MANAGEMENT AND GENERAL EXPENSES 4,088,
FUNDRAISING EXPENSES 8,038.
TOTAL EXPENSES 19,257.
TRAINING:
PROGRAM SERVICE EXPENSES 10,529,
MANAGEMENT AND GENERAL EXPENSES 2,560.
FUNDRAISING EXPENSES 0.

532212 09-02-15
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Name of the organization Employer identification number
THOROUGHBRED RETIREMENT FQUNDATION, INC. 13-3132741

TOTAL EXPENSES 13,089,
TRANSPORTATION:

PROGRAM SERVICE EXPENSES 12,188,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 12,189,

BANK CHARGES:

PROGRAM SERVICE EXPENSES 135,
MANAGEMENT AND GENERAL EXPENSES 9,520.
FUNDRAISING EXPENSES 49.
TOTAL EXPENSES 10,304.
UTILITIES:

PROGRAM SERVICE EXPENSES 3,614.
MANAGEMENT AND GENERAL EXPENSES 950.
FUNDRATSING EXPENSES 719.
TOTAL EXPENSES 5,283.
INTERNET :

PROGRAM SERVICE EXPENSES 1,931,
MANAGEMENT AND GENERAL EXPENSES 1,928,
FUNDRAISING EXPENSES 1,021.
TOTAL EXPENSES 4,680.

TAXES AND LICENSES:

PROGRAM SERVICE EXPENSES 1,081.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number
THOROQUGHBRED RETIREMENT FQUNDATION, INC. 13-3132741

MANAGEMENT AND GENERAIL EXPENSES 875
FUNDRAISING EXPENSES 125,
TOTAL EXPENSES 2,181.
DUES :

PROGRAM SERVICE EXPENSES 1,098,
MANAGEMENT AND GENERAL EXPENSES 738.
FUNDRAISING EXPENSES 24.
TOTAL EXPENSES 18917,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 251,766

PART XI LINE 2C

FORM 990 PART XI LINE 2C: THE BOARD OF DIRECTORS IS RESPONSIBLE FOR

THE SELECTION OF THE INDEPENDENT ACCOUNTANTS AND THE OVERSIGHT OF THE

AUDIT OF THE ORGANIZATION'S FINANCTIAL STATEMENTS. THESE

RESPONSBILITIES HAVE NOT CHANGED FROM THE PRIOR YEAR.

532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)



