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Department of the Treasury
Internal Revenue Service

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.

A For the 2020 calendar year, or tax year beginning

P Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

and ending

D Employer identification number

B checkit |G Name of organization
applicable:
é‘#.-:’;:;:s THOROUGHBRED RETIREMENT FOUNDATION, INC.
Senge | Doing business as 13-3132741
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e POST OFFICE BOX 834 518-226-0028
sted " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ,137,5 5 4.
mn | SARATOGA SPRINGS, NY 12866 3 H(a) Is this a group retum
458" | F Name and address of principal officerPAT STICKNEY for subordinates? ___[_lves [XINo
Pendhs | PO BOX 834, SARATOGA SPRINGS , NY 12866 H{(b) avs all subordinates includea?l__Yes || No

| Tax-exempt status: L% 501(c)(3) L 501(c) (

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

J Website: p WWW.TRFINC.ORG

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

K_Form of organization: [ z Corporation | | Trust | [ Association [ | Other

| L Year of formation: 19 8 2| M State of legal domicile: NY

[PartT]

Summary

Briefly describe the organization’s mission or most significant activites: RESCUE OF UNWANTED THOROUGHBRED

[PartTi

1
g HORSES AND RE-ENTRY ORIENTED PROGRAM FOR INMATES.
g 2 Checkthisbox B | |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the goveming body (Part VI, line 1a) . . ... ... 3 11
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . 4 10
8 | & Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 17
£ | 6 Total number of volunteers (estimate ifnecessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line12 ...~ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 1,714,203.] 1,836,491,
| 9 Program service revenue (Part VIll, line2g) o 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . -28,755. 237,341,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) 163,442. 54,867.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,848,890. 2 ,128,699.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) . . . 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 510) 824,257, 623,029.
g 16a Professional fundraising fees (Part IX, column (A), line11e¢)___ 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) B> 319,081.
U117 other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . 1,539,828. 1,274,039.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,364,085. 1,897,068.
19 Revenue less expenses. Subtract line 18 fromiline 12 ... . -515 7 195. 231 ’ 631.
53 Beginning of Current Year End of Year
25120 Total assets (Part X, ine 16) ... 10,077,398.] 9,935,394,
<o| 21 Totalliabilities (PartX, ine26) . 1,169,493. 193,938,
gu’. 22 Net assets or fund balances. Subtract line 21 from liNe20 ... 8 I3 907 ) 905. 9 ’ 741 y 456.

ignature Bloc

Under penaties 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 complete. Bgtlaratiorr @

pareg{other than officer) is based on all information of which preparer has any knowledge.

4

Uate

Sign ignature of officer
Here PAT STICKNEY, CFO rLyec Dre .'3&@/&/
Type or print name and title /
Print/Type preparer's name Preparer's signature Date !}heck L_I] PTIN
Paid MARC WOOD C WOOD 03/25/21) grenpoys [P00948047
Preparer |Firm'sname p SHEHEEN HANCOCK & GODWIN LLP CPAS Fim'sEINyp 57-0522539
Use Only | Firm's address > PO DRAWER 428

CAMDEN, SC 29021

Phoneno.803—4§2—1424

May the IRS discuss this retum with the preparer shown above? See instructions
032001 12-23-20

[ X Yes L_INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2020)



Form 990 (2020) THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ...

1  Briefly describe the organization’s mission:
RESCUE AND ADOPTION OF UNWANTED THOROUGHBRED HORSES AND RE-ENTRY
ORIENTED PROGRAM FOR INMATES.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIiOr FOM 880 06 990-EZ? |||\t ses ettt [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,271,940. including grants of $ } (Revenue $ )
VOCATIONAL TRAINING PROGRAM IN HORSE CARE FOR INMATES. EARLY IN THE
THOROUGHBRED RETIREMENT 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 MAINTAIN A VOCATIONAL TRAINING PROGRAM IN EQUINE CARE AND
MANAGEMENT FOR INMATES. THIS UNIQUE PROGRAM HAS BEEN REPLICATED IN
CALIFORNIA, KENTUCKY, FLORIDA, SOUTH CAROLINA, ILLINOIS, VIRGINIA, AND
MARYLAND. THIS IS A VOCATIONAL TRAINING PROGRAM IN EQUINE CARE AND
MANAGEMENT FOR INMATE-STUDENTS. THE GOAL OF THIS PROGRAM 1S TO TEACH
INMATE-STUDENTS MARKETABLE SKILLS FOR EMPLOYMENT UPON RELEASE FROM

4b  (code: } (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses B> 1,271,940.

032002 12-23-20

Form 990 (2020)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020 _ THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Pag_tﬁ
[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)?
If "Yes," complete SCheAUIB A | | | . ...t 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il e, 4 X
& s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partii 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! | 6 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, Partil .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChOaU D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . e eee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule 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, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VL e ettt ee e oo oo oo 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViy 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, PartIX 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIQNA XII ||| ettt 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 cornpleting Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "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, Partsllandtv 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 Vi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
compiete Schedule G, Part i 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 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 17 If "Yes, " complete Schedule |, Partsfand !l ... . . 21 X

032003 12-23-20 Form 980 (2020)



Form 990 (2020, THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Paged
[Part IV Checklist of Required Schedules (continued)

Yes | No

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 22 /f "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROUUIB J | et 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

Schedlule K. If *No," o to in@ 258 .., 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 BB OO DO T et ettt 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _
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 [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part] | e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parth . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV e 28a X
A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part}V/ . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, Part IV e 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

contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule Ny PArtIl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and

PAEVLENG T | oo 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)? If "Yes," complete Schedule R, Part V, fine2 . . ... .. . .. ... 85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2 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 O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note: All Form 990 filers are required to complete Schedule O ... .. OSSOSO 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any line in this PartV D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 8
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 0 Prize WINNOIS? ............ooooviiis s 1c [ X
032004 12-23-20 Form 990 (2020)



Form 990 (2020) THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741  page5
| Part V | Statements Re garding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I l
filed for the calendar year ending with or within the year covered by thisretum 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | 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 theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on SchedueO 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 accoun)? 4a X
b If "Yes," enter the name of the foreign country I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b6a 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 8B86-T2 . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot tax dedUCHDIE? e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Mile FOMIB2B2? . ..ot sas e s e eee et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 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 theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? 8h
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line12 ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 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 Is the organization licensed to issue qualified health plans in more thanonestate? . . . 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 heatthplans . . . 18b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20



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

Form 990 (2020) THOROUGHBRED RETIREMENT FOUNDATION, INC.  13-3132741 page6
-

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

Check if Schedule O contains a response or note to any line iNthis Part VI ..
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYES? .. . . . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming 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 stoCKnOIders ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVemMINg DoAY ? . e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVBMING DOY? | oo eee oo e eeee e 8a | X
b Each committee with authority to act on behalf of the goveming body? . 8 | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule © ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ..., 10a| X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WaS GOME | .. . ..o eeeeeees oo 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managsment official 15a| X
b Other officers or key employees of the organization 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 during the Year? e 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 tosuch arrangements? ... .. .o 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »NY,MD,FL,ND,NJ,VA,SC,IA NE,IL,AL,AZ
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I_Tﬂ Another's website @ Upon request I:I Other (explain on Schedule O}
Describe on Schedule O whether (and if so, how) the organization made its govermning 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 P
CHERYL TANNER - 518-226-0028
PO BOX 834, SARATOGA SPRINGS, NY 12866

032006 12-23-20 SEE SCHEDULE O FOR FULL LIS-T OF STATES Form 980 (2020)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthis Part VIl ... L]

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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[_] check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2020) THOROUGHBRED RETIREMENT FOUNDATION, INC.  13-3132741 page?
d

(A) (8) ©) (D) E) (F)
Name and title Average | (oo cfeg(s';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any = the organizations compensation
hours for % E organization (W-2/1089-MISC) from the
related | = | £ 2 {(W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below |E|2|;|E 22| organizations
ine)  |E[E|£|5 58| 5
(1) JOHN P ROCHE 0.50
SECRETARY - NON-VOTING DIR X X 5,964. 0. 0.
(2) PATRICK MACKAY 2.00
CHATIRMAN & PRESIDENT & DIR X X 0. 0. 0.
(3) LEONARD HALE 1.00
DIRECTOR X 0. 0. 0.
(4) SUZIE O'CAIN 0.50
DIRECTOR X 0. 0. 0.
(5) LARRY HOLMES 1.00
TREASURER X X 0. 0. 0.
(6) MAGGIE WOLFENDALE 2.00
DIRECTOR X 0. 0. 0.
(7) PAUL SAYLOR 2.00
ASST, TREASURER X X 0. 0. 0.
(8) NICHOLAS METTINIS, DVM 1.00
DIRECTOR X 0. 0. 0.
(9) ANITA MOTION 2.00
DIRECTOR X 0. 0. 0.
(10) SARAH STEIN 2.00
DIRECTOR X 0. 0. 0.
(11) JOHN B, CANNIE, ESQ 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {F)
Name and title Average (do not cfeg‘si:,ige"than one Reportable Reportable Estimated
hours per | hox, unless persan is both an compensation compensation amount of
week Sifiocr anc’a direCtos/nustss) from from related other
(istany |35 the organizations compensation
hoursfor | S T organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| £ | £ g |5 and related
below |Z|5|, | |EE[, organizations
EEREHHEH
b Subtotal | e > >,964. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA 23 0. 0. 0.
d_Total (add lines 15 and 16) ........cccocoooooiioiiiooisies st B 5,964. 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
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e, 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 individuad 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? If "Yes, " complete Schedule J for SUCh PErson ................cocooiiiiiiiiiiiiiiiiii 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) (€)
Name and business address Description of services Compensation
FLYING Y LAND & CATTLE CO
3720 EAST SECOND STREET, EDMOND, OK 73034 [RBOARDING 245,249,
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 1
Form 990 (2020)
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Form 990 (2020) TI;IOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Page9
| Eart !li! | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ......................o....ocoooiiiiiiiiiiieiiieeeeieeaeeannn. |:|
A
{ Unrelgted Revenugxcluded

Total revenue

Related or exempt
function revenue

business revenue

from tax under
sections 512 - 514

-E 43 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
gé ¢ Fundraisingevents .. 1c
&8 d Related organizations 1d
g‘ E e Govemment grants (contributions) |1e 171,400.
.g‘g £ All other contributions, gifts, grants, and
2 g similar amounts notincluded above _ |1¢| 1,665,091.
'E-g g Noncash contributions included in lines 1a-1f lg $
O8] h Total.Addlinesta-1f ... p [1,836,491.
Business Code
.3 2a
o b
E g [
§3| 4
A
o f All other program service revenue . ..
| g Total.Addlines2a2f ... ...oiiiiiiiiiiiieiiinis, B
3 Investment income (including dividends, interest, and
other similaramounts) ... » | 236,773. 236,773.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ...t |
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢c
d Net rentalincome or (I0SS)  ..................cocoocvvvveeven..... |
7 a Gross amount from sales of ()} Securities (i) Other
assets other than inventory |7a 568.
b Less: cost or other basis
g and sales expenses 7b 0.
2 ||  @NSAIESEXpERSes ©
% ¢ Gainor(loss) . 7c 568.
E d Netgainor(loSs) ..........occooiiiiieeiiieeecieseeeeeene | = 568. 568.
2 | 8 a Gross income from fundraising events (not
é including $ of
contributions reported on line 1c). See
PartlV,line18 sa| 63,622.
b Less:directexpenses . . sn| 8,805,
¢ Net income or (loss) from fundraisingevents ... | 2 54,817. 54,817.
9 a Gross income from gaming activities. See
PartIV,line19 ... ... 9a
b Less: directexpenses . 9b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums al
andallowances ... ... 10
b Less:costofgoodssold . ... . . . 10b]
¢_Net income or (loss) from sales of inventory ... | 2
@ Business Code
§g 11 a MISCELLANEOUS 115210 50. 50.
§8 v
s d Allotherrevenue .. ... ...
e Total. Addlines 11a-11d ... ... B 50.
12 Tofal revenue. See instructions ... p 12,128,699. 50. 0. 292,158.
Form 990 (2020)
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13-3132741 page10

Form 990 (2020 THOROUGHBRED RETIREMENT FOUNDATION, INC.
[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 ornote to any lineinthis Part IX ... X
Do not include amounts reported on lines 6b, (B
7b, 8b, 9b, and 10b of Part Vill.
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 govemments, and foreign
individuals. See Part |V, lines 15 and 16
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 4958(f)(1)) and
persons described in section 4958(c}{3)(B)
Other salariesandwages ... . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payrolltaxes
11 Fees for services (nonemployees):

Fundraising
expenses

)
Management and

Program service
general expenses

expenses

(A)
Total experises

E S

532,420. 278,7189. 78,914. 174,787.

-y

17,991.
13,710.

5,712.
7,373.

44,139.
46,470.

20,436.
25,387.

49,013.
21,151.

49,013.
21,151.

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment managementfees . ..
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ...
14 Information technology
15 Royalties | ...,
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Q@ = o0 o 0 T o

1,735.
6,442,
1,170.

26,635,
6,511.
591.

28,370.
15,402,
2,092,

2,449.
331.

8,821.
3,748.

9,589.
416.

28,410.
10,233.

10,000.
6,069.

46,771. 916. 45,585. 270.

19

20

21 Paymentstoaffiiates .. ... ... ... . .
22 Depreciation, depletion, and amortization
23
24

20,336.
29,099.

20,336.
23,357.

5,742.

Insurance

Other expenses. ltemize expenses not covered
above (List miscellangous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

O a o oo

BOARD

460,970.

460,970.

FEED, HAY AND STRAW

190,664.

190,664.

CONTRACT LABOR

82,275.

28,352.

33,097.

20,826.

VETERINARY AND DENTAL F

68,580.

68,580.

All other expenses SEE SCH O

220,673.

135,374.

40,108.

45,191.

306,047.

319,081.

1,897,068.] 1,271,940.

Total functional expenses. Add lines 1through 24e

3%

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...t ceeeneenes L
(A) (B8)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 404,683.| 1 516,664.
2 Savings andtemporary cash investments 2
8 Pledges and grants receivable, net .. 36,758.] 3 93,026.
4 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) . 6
% 7 Notes and loans receivable, net | 7
2 | 8 |Inventoriesforsaleoruse . . . ... ... 8
< 9 Prepaid expenses and deferred charges 4,532.] o 3 ,184.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 973,960.
b Less: accumulated depreciation . ... 10b 802,940. 187,925,/ 10¢ 171,020.
11 Investments - publicly traded securities . 9,436,272.] 14 9,150,900.
12 Investments - other securities. See Part IV, line 11 .. . . 12
13  Investments - program-related. See Part IV, line 11 . ... i3
14 Intangibleassets . . ... ... 14
15 Otherassets. See Part IV, ine 11 7,228.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 33) 10,077,398.] 16 9,935,394,
17 Accounts payable and accrued expenses 329,0893.| 17 193,938.
18 Grants payable | . ... et 18
19 Deferred reVeNUE . s 19
20 Tax-exemptbond liabiliies | . . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of thesepersons .. ... ... 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIE D ... . .o ee oo 840,400. 25 0.
26 _ Total liabilities. Add lines 17through25 ... . . . 1,169,493.] 26 193,938.
" Organizations that follow FASB ASC 958, check here b [X]
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions -784,660. 27 365 ,59 8.
g 28 Net assets with donor restrictions 9,692,565.| 28 9,375,858,
G Organizations that do not follow FASB ASC 958, check here B> [__]
g and complete lines 29 through 33.
2 29 Capital stock or trust principal, orcurrentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
:’_: 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |82 Total net assets or fund balances .........................ccccccoocovreoroermrrmmemmromereeeren 8,907,905.| s2 9,741,456,
33 Total liabilities and net assets/fund balances ... 10,077,398.| 33 9,935,394.
Form 980 (2020)
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Form 990 (2020 THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741 Page 12
| Part )_fl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ..o, |:|
1 Total revenue (must equal Part VIll, column (A), line 12) . . 1 2,128,699.
2 Total expenses (must equal Part IX, column (&), line25) 2 1,897,068.
3 Revenue less expenses. Subtract line 2 from line 1 3 231,631.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 8,907,905,
5 Netunrealized gains (losses) oninvestments 5 601,920.
6 Donated services and use of facilities .. .., 6
7 INVESHMON @XPENSES | | .|| .\ oo 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedweo ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ..o et e ne e seenatsaeanas 10 9,741,456.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE .............ooooiiviioeoiieiiieeeeee e IE
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l 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 l___l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent 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 I:] Consolidated basis I:I 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Cireular A1337 e 8a 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 on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support e
Compilete if the organization is a section 501{c)(3) organization or a section 2 020

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b){ 1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 I___l 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 govemmental unit described in

section 170{b){1){A}iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described in section 170{b}{( 1{A}(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1}{A)(vi). (Complete Part I1.)
A community trust described in section 170{(b}{1)(A){vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl.}
An organization organized and operated exclusively to test 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
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 l__J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]
]

5

0 00 ®0 O

10

11
12

[0

b

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | . . e, | |

d

f
g_Provide the following information about the supported organization(s).
{i) Nams of supported (i) EIN (iii) Type of organization | [V//siheorganizationlisied [ (y) Amount of monetary {vi) Amount of other
: described on lines 1-10 |HILiour governing document? . i X )
organization ;bsz;" - i?\r;t:lrju.;tsior-gu Yes No | support (see instructions) | support (see instructions)
above (see inst
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-E2Z) 2020



Schedule A (Form 990 or 990-£7) 2020 THOROUGHBRED RETIREMENT FOUNDATION, INC.13-3132741 page2
upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and TOBARV 70(D)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 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) > (a) 2016 (b) 2017 (e) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2803436.| 1640224.| 1982448.| 1714374.| 1597942.| 9738424,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2803436. 1640224.] 1982448.| 1714374.] 1597942. 9738424

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

commnt) e
6 _Public support. Subiract line 5 from line 4. 9738424.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined4 2803436.  1640224. 1982448.| 1714374, 1597942, 9738424.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltties,
and income from similar sources 179 ’ 947.| 185 ’ 907. 238 ’ 984.| 197 ’ 724.] 236 ’ 773./ 1039335.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVI) ~218,202.] 180,238.]-226,478. 568.-263,874.
11 Total support. Add lines 7 through 10 10513885,
12 Gross receipts from related activities, etc. (see instructions) ... oo 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here ... pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f}, divided by fine 11, column (f)___ 14 92.62
15 Public support percentage from 2019 Schedule A, Part il line14 15 92.50 o
16a 33 1/3% support test - 2020. 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 orgamization | . .. . ... | 4

b 33 1/3% support test - 2019. 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 . B

17a 10% -facts-and-circumstances test - 2020. 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 ... >
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 3 |:]
18 Priva_t_e 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) 2020
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upport Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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

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
fumished by a govemmental unit to
the organization 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

¢ Add lines 7a and 7b

8 Public support. (§ybiaine 7 fiom e 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand10b .
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 (Explainin Part V1) ............
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

Schedule A (Form 990 or 990.£2) 20200 THOROUGHBRED RETIREMENT FOUNDATION, INC.13-3132741 pages
[PartT] s S

checkthisboxand Stop here ...l | = L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column{f)) . .. ... ... .. ... 15 %
16 _Public support percentage from 2019 Schedule A Part L line 15 ........................................ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ()} . .. . . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part [Il, ine 17 18 %
19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization ... »>

b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization . . =S |____l

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 THOROUGHBRED RETIREMENT FOUNDATION, INC.13-3132741 pages
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

organization was described in section 509(g)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3c 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.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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 V1 how the organization had such control and discretion
despite being controlfled 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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g

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-EZ). 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 V1. 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? /f "Yes," provide detail in Part VI.

¢ 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 detall in Part VI. 9¢c

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)? /f "Yes," answer line 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
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Schedule A (Form 990 or 990-£2) 2020 THOROUGHBRED 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 lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govermning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_ supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro!
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 Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming 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 govermning body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 V1 the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Ill 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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 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 V1 the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) S Supporting Org Orgamzatlons

1 | Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(b |WDIN|=

DA (DN |=

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

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T|a

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

]

Subtract line 2 from line 1d.

[

F-Y

see instructions).

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6)

RN DO |D

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 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

AN |bh (DN |=

DG [N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 || Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

032026 01-25-21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£7) 2020 THOROUGHBRED RETIREMENT FQUNDATION, INC.1 3-3132741 pagez
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations /-ontinuedq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:!:;r‘;%tlons AI'::::’;":’;‘::%;O

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

__g Applied to underdistributions of prior years

h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

=lo a0 |T|»

o

® a6 |T|n

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 THOROUGHBRED RETIREMENT FOUNDATION, INC.13-3132741 Page 8

a Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:p?nsg;:ff) the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2 020

Internal Revenue Service |

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

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501{c)( 3 ) (enter number) organization

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

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

Uoooos

501(c)(3) taxable private foundation

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

General Rule

I:l 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 Ii. See instructions for determining a contributor's total contributions.

Special Rules

@ 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 Il

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 | (entering
"N/A" in column (b) instead of the contributor name and address), 1, and lI.

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 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) {2020)
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Schedule B (Form 990, 990-E2, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

THOROUGHBRED RETIREMENT FOUNDATION, INC. 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
1 | THE JOCKEY CLUB Person  [X]
Payroll
40 E 52ND ST, STE 1500 150,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SOPHIE STENBECK Person  [X]
Payoll [ |
PO BOX 834 75,000, 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
3 | THOROUGHBRED AFTERCARE ALLIANCE Person  [X]
Payroll :l
821 CORPORATE DR 169,457. Noncash [ |
(Complete Part li for
LEXINGTON, KY 40503 noncash contributions.)
(a) (b) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RS EVANS FOUNDATION, INC Person
Payroll D
100 FIRST STAMFORD PLACE 50,000. Noncash [ ]
(Complete Part 1l for
STAMFORD, CT 06902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SANTULLI FAMILY FOUNDATION Person
Payroll
PO BOX 425 60,000. 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
6 | FLORIDA THOROUGHBRED CHARITIES INC Person
Payroli D
801 SW 60TH AVE 78,000. Noncash [ |

OCALA, FL 34474

(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

THOROUGHBRED RETIREMENT FOUNDATION, INC.

Page 2
Employer identification number

Part |
(a)

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

13-3132741

7

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

ESTATE OF MARGARET WEYGAND

(a)

146 CHARTER OAKS AVE

Person IXI
Payroll |:|

BRENTWOOD, NY 11717

$ 38,000. Noncash [

{Complete Part Il for

(b)

noncash contributions.)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

(a)
No.

Person L__|

Payroll

(b)

Noncash I____|

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:]

(a)

$ Noncash [ |

{Complete Part If for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:l
Payroll l:]

(a)

$ Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |:]
Payroll |:|

(a)

% Noncash L___]

(Complete Part Il for
noncash contributions.)

No.

()
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person l:l
Payroll [

023452 11-25-20

Noncash [ ]
(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
f:::\ Description of norf:;sh operty given FMV (or estimate) Date ::z:eived
Part | P prop g (See instructions.)
(a)
{c)
f:::I.'I Description of norfz)ash operty given FMV (or estimate) Date ::t,:eived
Part| P prop: 9 (Sea instructions.)
{a)
{c)
No. {b) : {d)
::tnl Description of noncash property given l(:gle‘; E:;t::trig::) Date received
(a)
(c)
No. (b) . {d)
:::| Description of noncash property given l:gle: g:;;:;‘;:::)) Date received
(a)
(c)
No. {b) . {d)
;r::l Description of noncash property given I:éwe‘; f::t:;'i:::) Date received
(a)
{c)
No. (b) . (d)
. . FMV (or estimate) )
;r:rl:\l Description of noncash property given (See instructions.) Date received
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

THOROUGHBRED RETIREMENT FOUNDATION, INC.

Employer identification number

13-3132741

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

completing Part I, enter the total of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info.once) P> $

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

(a) No.
If’r:;tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;r:rTl ({b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741

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

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

b ON =

impermissible private benefit? ...
] Part I | Conservation Easements. Complete if the organization answersd "Yes" on Form 990, Part IV, line 7.

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

Total number atendofyear ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes I___| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

Qa o v o

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat I___] Preservation of a certified historic structure

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 e 2a

Total acreage restricted by conservation easements ., 2b

Number of conservation easements on a certified historic structure includedin(@ . . . ... 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed iNnthe NatiONal ReGiSter 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >

Number of states where property subject to conservation easement is located p-
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOlAS T D Yes |:| 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

| ) ‘

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

AN SOCHON 17OMNANBIIM? ... oo [CIves [Ino

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _ _ _
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

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

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

(i) Revenueincluded on Form 980, Part VIll, line 1 . ... > $
(i) Assetsincludedin Form9890, PartX . s > s
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, e 1 | ]
b _Assetsincludedin Form990, PartX ... ... |
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2020
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] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research e

[ l:l 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 XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
l:l Yes

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .....................

| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

S [T ves
b If "Yes," explain the arangement in Part Xlll and complete the following table:

d D Loan or exchange program
Other

[INo

Amount
C BeginniNg DaIAaNCe . et ettt et en e ena e enaee 1c
d Additions dUring The YEar . e 1d
e Distributions during the year | .. ... e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes L_INo
b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XNl ... |:|
rPart V | 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 year balance 9,436,272, 8,344,028, 9,362,704, 8,658,441, 8,169,696,
b Contributons 150,000.
¢ Net investment eamings, gains, and losses 838,147, -417,312, -408,070, 1,146 467, 150,755,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 1,123,538, 1,509,556, 610,606, 442 204, 187,990,
f Administrative expenses ...
g Endofyearbalance 9,150,881, 9,436,272, 8,344,028, 9,362,704, 8,658,441,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termm endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations 3a(i) X
() Related OrQan i zations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

]Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

765,012, 612,687. 152,325.

195,831. 180,885. 14,946.

13,117. 9,368. 3,749.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. . ... = 171 y 020.
Schedule D (Form 990} 2020
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Schedule D (Form 990)2020  THOROUGHBRED RETIREMENT FOUNDATION, INC.
[Part VII| Investments - Other Securities.

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

(a) Description of security or category (ncluding 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)

©)

D)

(B

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part 1V, line 11¢. See Form 980, 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

(8)

(6)

@)

8)

(@

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)

@)

8)

9)

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

2

(3)

(4)

(5)

(6)

4]

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil. ..
Schedule D (Form 990) 2020
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]Part Xi ] 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
Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (losses) oninvestments 2a 601,920.
Donated services and use of facilities ... 2b 42,316.
Recoveries of prioryeargrants 2c
Other (Describe in Part XILY | 2d
ADd lNeS 28 tIOUGN 20 ||| . oo 2 644,236.
3 Subtractline 2efromline 1 . s | 2,128,699.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
Other (Describe in Part XL
¢ Addlines4aand4b e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... ... 5 2,128,699.
econclllatlon 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 statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ...
Prior year adjustments .
OBIIOSSES | e
Other (Describein Part XIIL) e 2d
Addlines2athrough 2d 2¢ 42,316.
8 Subtractline 2efromiine 1 3 | 1,897,068,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a
b Other (Describein Part XIIL) . ... 4b
C Addlinesdaand db s 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) ................ccccoooveeeeeeeeieeiaaaaann.... 5
[T’art XD_Spupplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

2,772,935.

[ I - T - B - )

o

1,939,384.

CDQ.OU'NN

0.
1,897,068.

PART V, LINE 4:

THE ORGANIZATION 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® 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.
032054 12-01-20 Schedule D {(Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
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 to Public
it RevenueiService P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 Mail solicitations N Solicitation of non-govermment grants
b ':] Intemet and email solicitations f l___l Solicitation of govemment grants
[ Phone solicitations g I:I Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid - :
(i) Name and address of individual S A e (iv) Gross receipts tf, 20, retained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e contoral | from activity fundraiser to (or retained by)
conibutons? listed in col. (i) organization
Yes | No
Total .. I
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) 2020
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S
]Part || |

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 {c) Other events
d) Total events
SPECIAL NONE (a;d)col (a) through
EVENTS cc;l (©)
° (event type) {event type) (total number) ’
>
[=
[
8|1 Grossreceipts ... 63,622. 63,622.
2 Lless:Contributions . . ..
3 Gross income (line 1 minus line2) ... 63,622. 63,622.
4 Cashprizes . ...
5 Noncashprizes . . ...
g
§|6 Rentffaciitycosts . .
d
B |7 Foodandbeverages ... .. . .
.’o:
8 Entertainment ...
9 Otherdirectexpenses 8,805. 8,805.
10 Direct expense summary. Add lines 4 through 9 in column (d) 8,805,
11_Net income summary. Subtract line 10 fromline 3, column (d) . .. . ... > 04,817,
| Part lll | 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
(0] .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
(v
1 GroSSrevenue ..............................
o |2 Cashprizes ...
?
&
l%- 3 Noncashprizes .. ... ...
B .
£ |4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
[_vYes % [L_I Yes % |L_I Yes %
6 Volunteerlabor ... ... No [ No [ no
7 Direct expense summary. Add lines 2 through S in column (d) B
8 Net gaming income summary. Subtract line 7 from line l,coumn(d) ... ... [

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .

b If "Yes," explain:

L Jyes [_INo

032082 11-25-20
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Page 3
11 Does the organization conduct gaming activities with nonmembers? ... .. L Yes LFF
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | . e L Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
@ The organization's faGilY ... ...t 13a %
b AN OUESIAS FACHIY || ... ...ttt et et et et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b=
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes |__._| No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party [ ]
¢ If "Yes," enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided B

l:] Director/officer |:| Employee I:' 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 HCONSOT e

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 B> $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

|:| Yes I:l No

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 0r 990-EZ —Ffss/mars —
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
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> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741

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

PRISON. THIS PROGRAM IS UNIQUE IN THAT IT SAVES THOROUGHBRED 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,

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

LARGELY OF OWNERS WITH ONLY MODEST RESOURCES. 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 MEXICO HAPPY TO CREATE SUPPLY. THOROQUGHBRED 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) 2020
032211 11-20-20
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Name of the organization Employer identification number

THOROUGHBRED 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 11B:

THE CHAIRMAN, CEO, AND TREASURER, REVIEW THE FORM 990 INDIVIDUALLY. THE

THREE INDIVIDUALS HOLD A MEETING TO 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 990, 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 FOUNDATION, ITS POLICY, PERFORMANCE AND THE

FOUNDATION STAFF.

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

ALL SALARIES ARE APPROVED BY THE BOARD AND SALARIED 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,NE,IL,AL,AZ ,AR,CA,GA,KS,MI,MN,MO,0H,0OK,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 990, PART VI, SECTION C, LINE 19:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization

THOROUGHBRED RETIREMENT FOUNDATION, INC.

Employer identification number

13-3132741

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE 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 56,271.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 56,271.
REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 32,576.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,576.
PRINTING AND PUBLICATIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 320.
FUNDRAISING EXPENSES 25,255,
TOTAL EXPENSES 25,575.
SUPPLIES:

PROGRAM SERVICE EXPENSES 16,380.
MANAGEMENT AND GENERAL EXPENSES 1,898.
FUNDRAISING EXPENSES 1,008.
TOTAL EXPENSES 19,286.

032212 11-20-20
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Name of the organization

Employer identification number

THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741
BANK CHARGES:
PROGRAM SERVICE EXPENSES 88.
MANAGEMENT AND GENERAL EXPENSES 11,525.
FUNDRAISING EXPENSES 4,934.
TOTAL EXPENSES 16,547.
POSTAGE AND FREIGHT:
PROGRAM SERVICE EXPENSES 814.
MANAGEMENT AND GENERAL EXPENSES 4,602,
FUNDRAISING EXPENSES 8,179.
TOTAL EXPENSES 13,595.
EQUIPMENT RENTAL:
PROGRAM SERVICE EXPENSES 5,699.
MANAGEMENT AND GENERAL EXPENSES 4,254.
FUNDRAISING EXPENSES 1,639.
TOTAL EXPENSES 11,592.
DUES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,751.
FUNDRAISING EXPENSES 1,241.
TOTAL EXPENSES 10,992.
TELEPHONE :
PROGRAM SERVICE EXPENSES 4,277.
MANAGEMENT AND GENERAL EXPENSES 3,768.
833.

FUNDRAISING EXPENSES

032212 11-20-20
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Name of the organization

Employer identification number

THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741
TOTAL EXPENSES 8,878.
MEDICAL SUPPLIES:
PROGRAM SERVICE EXPENSES 8,782.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,782.
TRANSPORTATION:
PROGRAM SERVICE EXPENSES 4,710.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,710.
TRAINING:
PROGRAM SERVICE EXPENSES 4,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,000.
UTILITIES:
PROGRAM SERVICE EXPENSES 1,092.
MANAGEMENT AND GENERAL EXPENSES 1,810.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,902.
TAXES AND LICENSES:
PROGRAM SERVICE EXPENSES 152.
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Name of the organization

Employer identification number

THOROUGHBRED RETIREMENT FOUNDATION, INC. 13-3132741

MANAGEMENT AND GENERAL EXPENSES 2,180.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,332.
APPEAL AND BOOK:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,102.
TOTAL EXPENSES 2,102.
MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 533.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 533.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 220,673.

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 FINANCIAL STATEMENTS.

THESE

RESPONSBILITIES HAVE NOT CHANGED FROM THE PRIOR YEAR.
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