Short Form OMB No. 1545-1150
Fm990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization D Employer identification number
D Address change

|| Name change LUCKY ORPHANS HORSE RESCUE, INC. 26-2729197

D Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

|| Terminated PO BOX 878 845-416-8583

D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

|| Avplication pending MILLBROOK NY 12545 Number P

G Accounting Method: @ Cash D Accrual Other (specify) P H Check » D if the organization is not
I  Website: » WWW . LUCKYORPHANSHORSERESCUE . ORG required to attach Schedule B

J Tax-exempt status (check only one) —m 501(c)(3)m 501(c)( ) 4 (insert no.) m 4947(a)(1) or m 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization:  [X] Corporation | | Trust [ | Association | | other

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. . . . . . . . . > $ 129,807
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received ... 117,524
2  Program service revenue including government fees and contracts
3 Membership dues and assessments
A INVESTMENT INCOME ...\t e e 8
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expens 3
¢ Gain or (loss) from sale of@ssets@tha than inllenf@ry (Subt
6  Gaming and fundraisi
a Gross income from gal tt hédu gy 1
S $15,000)
§ b Gross income from fundraising events (not including$ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
c Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
€ BC) ... 6d 5,505
7a
b
c
8
9  Total revenue. Add lines 1,2,3,4,5¢, 6d, 7¢, and 8 ... ... it » |9 123,037
10  Grants and similar amounts paid (listin Schedule ©) . 10
11 Benefits paid to or for members 11
g | 12 Salaries, other compensation, and employee benefits ... ... 12
21 13  Professional fees and other payments to independent contractors 13 6,158
2 | 14 Occupancy, rent, utilties, and maintenance 14 40,555
W 15  Printing, publications, postage, and shipping . . ... 15
16 Other expenses (describe in Schedule O) 16 61,895
17 Total expenses. Add lines 10 through 16 ... ... ... . » |17 108,608
o | 18  Excess or (deficit) for the year (Subtract line 17 from line ) .. 18 14,429
'g' 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 1,034
g 20 Other changes in net assets or fund balances (explain in Schedueo) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... .. ... ........................ > | 21 15,463
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

DAA



Form 990-EZ (2013) LUCKY ORPHANS HORSE RESCUE, INC. 26—-2729197 Page 2
Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart Il ....................................... D
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments 1,034 2 15,463
23 Landand buildings . . ...l 0] 23
24 Other assets (describe in Schedule ©) 0] 24
25 Totalassets 1,034] 2 15,463
26 Total liabilities (describe in Schedule O) . . .. ... 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ............ .. 1,034| 27 15,463
Statement of Program Service Accomplishments (see the instructions for Part Il1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . @ (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
SEE SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 TO ESTABLISH, OPERATE AND MAINTAIN AN EQUINE CARE FACILITY FOR UNWANTED |
HORSES AND YOUTH LEADERSHIP PROGRAMS. ...
(Grants$ ) If this amount includes foreign grants, check here ...................... » | | [28a 108,411
29 ...............................................................................................................................
(Grants$ ) _If this amount includes foreign grants, check here ...................... » m 29a
30 ...............................................................................................................................
(Grants$ i ign grants. check here ..... ... 30a
31 Other program services (desc 7.
(Grants $ pidh gralits, chedk hereg B ...... 0. B ---. .. 31a
32 Total program service expenSess# g A LAY 4 32 108,411
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1\
Check if the organization used Schedule O to respond to any question in this Part IV ... .. ... e
i (b) verage gﬂ?gggsna?%ﬁ congrlﬁqﬁ)&ﬁg t%egreTIItIS Esti d f
(&) Name and title G Rt ook | (Forms W-2/1099-MISC) | °*" Beneii plans, ahc* (€ ot Gompancation

(if not paid, enter -0-) | deferred compensation

DEANNA MANCUSO

DIRECTOR 40.00 0 0 0
SUSAN NOWAK e,

PRESIDENT 1.00 0 0 0
 VICTORIA SMITH ...

VICE-PRESIDENT 1.00 0 0 0
CGATHIE MORTON ...

SECRETARY 1.00 0 0 0
. .DEB GOODPASTER ...

MEMBER 1.00 0 0 0
. LAURENCE HOLFELDER ... ...

TREASURER 1.00 0 0 0

DAA Form 990-EZ (2013)



Form 990-EZ (2013) LUCKY ORPHANS HORSE RESCUE, INC. 26-2729197

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

[]

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partut -~~~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a]
b Did the organization file Form 1120-POL for this year? | ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg ... 39a
b Gross receipts, included on line 9, for public use of club facilites 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c) anizationsgE t of i d on
organization managers or di tions 4812,
a955,and4958 N a0 RN LA NLOK.
d Section 501(c)(3) and 501(c) . on‘line 40c
reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » NY
42a The organization's books are in care of » DEANNA MANCUSO Telephone no. »  845-416-8583
PO BOX 878
Located at B MILLBROOK . . ... NY  ZP+4d 12545
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ............... ..
If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside theu.s.? ...~
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .........................................
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ .. ... ... . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation In Schedule O ... 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S€6 INStrUCHONS) ... ..o 45b X
DAA Form 990-EZ (2013)



Form 990-EZ (2013) LUCKY ORPHANS HORSE RESCUE, INC. 26-2729197 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | .......... ... ... ... ... .. .. ... ... . ... ... 46 X

. Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ..................................... D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, Estimated t of
. hours per week compensation contributions to employee (e) Estimate amount 0
(a) Name and title of sach employee devoted to position | (Forms W-2/1099-MISC) | benefit plans, and other compensation

deferred compensation

f Total number of other employees paid over $100,000

51 Complete this table for the ogffanizationls five Migh€st cor.n.
$100,000 of compensation f@m the oranizati@in. i

(a) Name and business inglep! (c) Compensation
O
d Total number of other independent contractors each receiving over $100,000 P
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ... .. . . » W Yes m No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DEANNA MANCUSO DIRECTOR

Type or print name and title

Print/Type preparer's name P 's signat Dat PTIN

ype prep reparer's signature ate Check D "
Paid self-employed
Preparer | rirm's name » Firm's EIN P
Use Only | Fims address »

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... . . . . . . . . . . . . . . . . . . . . . .. ... ... » m Yes m No

Form 990-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
LUCKY ORPHANS HORSE RESCUE, INC. 26—-2729197

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, aNG STAUE: |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

H WODN

3 N I O O

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 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 that describes the type of supporting organlzatlon and complete lines 11e through 11h.

a D Type | b Il
e orgdhizfition is
other,

10
11

(]

e D By checking this box, | ¢
other than foundation mdkager
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 1g(i)
(iiii) A 35% controlled entity of a person described in (i) or (ii) above? Mg(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 LUCKY ORPHANS HORSE RESCUE,

INC.

26-2729197

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated b
activities, whether or not th
is regularly carriedon ... ...

usiness

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ....................

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2012 Schedule A, Part I, line 14
16a

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

%

%

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2012. 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
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 LUCKY ORPHANS HORSE RESCUE, INC. 26-2729197 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") ... ..o 27,986 26,354 33,396 35,321 107,418 230,475

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 10,106 10,106

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 12,275 12,275

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 27,986 26,354 33,396 35,321 129,799 252,856

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 7aand 7b

8  Public support (Subtract line 7c from

ine6.) ... 252,856
Section B. Total Support
Calendar year (or fiscal year beginfling in (e) 2013 (f) Total
9  Amounts from line 6 129,799 252,856

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . 8 8
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 8 8

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)

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

andi2) 27,986 26,354 33,396 35,321 129,807 252,864
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . il > | |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 Public support percentage from 2012 Schedule A, Partlll, line 15 ... ...........oooiiiiiiiiiiiiiiiiiiiiiiiiiaiea 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. ... . ... . .. » m
Schedule A (Form 990 or 990-EZ) 2013
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ScheduIeA (Form 990 or 990-E2) 2013 LUCKY ORPHANS HORSE RESCUE, INC. 26-2729197 Page 4
:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 9?°"°th)th . > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 3
rtmen r r

Intornal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number
LUCKY ORPHANS HORSE RESCUE, INC. 26-2729197

Organization type (check one):

Filers of: Section:

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

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

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

D 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

D For an organization filing F@rm 990, B90-EZfor e@eivedl during fhe year, §5 d m or
property) from any one congibutg¥. Bomplet® P@rts | andi1l.

Special Rules

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

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

26-2729197

LUCKY ORPHANS HORSE RESCUE, INC.

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| .ROBERT TRUMP . . . ... Person X

89 TENTH STREET Payroll |
.............................................................................................. 5,000 | Noncash [ |
_GARDEN CITY NY 11530 . (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | ANN MARIE PALLAN . . Person X

89 TENTH STREET Payroll |
............................................................................................... 9,950 | Noncash [ |
_GARDEN CITY NY 11530 . (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | .CHRISTOPHER SABIDO . . . . ... Person ]

1268 PEEKSKILL HOLLOW ROAD Payroll D
...................................... e E e S - gk 200 | Noncash X
.CARMEL ¢ ) R N NY NORIZY (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DAWN HEW . Person []

511 TOWER HILL ROAD Payroll D
................................................................................................... 238 | Noncash (X
MILLBROOK . .. .. ... NY 12545 . (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .ROLF & LOIS FREIER . . . . . ... .. Person []

8 DEER PATH ROAD Payroll ]
.............................................................................................. 2,618 | Noncash X

TUXEDO PARK NY 10987 . (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | LAWRENCE PEARSON . . . ... Person []

7 FURNACE BRK DRIVE Payroll D
................................................................................................... 240 | nNoncash X
PEEKSKILL . ... NY 10577 . . . (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

26—

2729197

LUCKY ORPHANS HORSE RESCUE, INC.

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. | KRISTINE HOOPER . . ... ... Person ]
124 BROOK FARM ROAD EAST Payroll D

................................................................................................... 700 | Noncash X
POUND RIDGE . NY 10576 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | DAYNA SOBOTA-RUCKER .. . .. . ... Person ]

91 ALMOND DRIVE Payroll B
................................................................................................... 325 | Noncash X
SOMERSET . ... ... NJ 08873 . (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | .RAYMOND MACDONNELL . . . . ... ... Person ]
1085 BEDFORD ROAD Payroll ]

1,425

Noncash @
(Complete Part Il for
noncash contributions.)

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

'CHAPPAQUA £\ IE!NﬂI-CO(CPY

(d)

Type of contribution

10 DENISE DUFFIN

Person D
Payroll D

................................................................................................... 175 | Noncash  [X
.DOBBS FERRY NY 10522 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WILLIAM CHU ... Person []
131 HOLLY BERRY DRIVE Payroll D

................................................................................................... 375 | Noncash  [X
 HOPEWELL JUNCTION NY 12533 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | GEORGE PERRAULT . . . . .. ... Person []
18 ANDERSON ROAD Payroll ]

Noncash @
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization Employer identification number
LUCKY ORPHANS HORSE RESCUE, INC. 26—2729197
i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)
02002 VOLVO .
I T LSOO
e s 1,200 04/12/13
(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)
1995 GMC
A
e | S 238 04/18/13
(a) No. (c)
from (b) FMV (or estimate) @ .
. ) Date received
Part | (see instructions)
(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)
1999 MERCEDES . . . .. ...
T PSPPSR
e | S 240 05/24/13
(a) No. (c)
from D ipti f o h rty given FMV (or estimate) Date r(:<):eived
Part | escription of noncash property give (see instructions)
1990 VOLKSWAGEN . . . .. ... ... .
O OSSOSO
e s 700 07/17/13
(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)
01996 HONDA
B
e | S 325 08/14/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

LUCKY ORPHANS HORSE RESCUE, INC.

Employer identification number

26-2729197

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

(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)
1999 MERCEDES . . ...
S SRS USSR U URUSR
e s 1,425 08/14/13
(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)
1999 SAAB
O
s 175 08/14/13
(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)
1997 NISSAN
11
08/14/13
(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)
.SCRAP METAL . .. ...
A2
s 1,493 10/31/13
(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)
(a) No. (c)
from Description of no(:gash roperty given FMV (or estimate) Date r(:<):eived
Part | P property 9 (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Department of the Treasury

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Name of the organization

LUCKY ORPHANS HORSE RESCUE, INC.

Employer identification number

26-2729197

FORM 990-EZ, PART T,

LINE 16 — OTHER EXPENSES

AMOUNT
$ 182
$ 381
$ 9
8 3,375
8 3,380 ...
8 1,996 .
197

_________ ::::NA::DSUPPCLIENTC. PY

FORM 990-EZ, PART III

— PRIMARY EXEMPT PURPOSE

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

DAA

Schedule O (Form 990 or 990-EZ) (2013)



CHAR500 NV Offce of 1 Allmey Genera 2013

NYS Annual Filing for Charitable Organizations Charities Bﬂrgglgflzg‘jﬁ;ﬁo” Section Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection
For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)
Check if Applicable: Name of Organization: Employer Identification Number (EIN)
Add Ch
L] Adress Change LUCKY ORPHANS HORSE RESCUE, INC. 26-2729197
D Name Change Mailing Address: NY Registration Number:
|| Initial Filing PO BOX 878 41-51-54
D Final Filing City / State / Zip: Telephone:
D Amended Filing MILLBROOK NY 12545 845-416-8583
D Req ID Pendin Website: Email:
e 1o rending WWW . LUCKYORPHANSHORSERESCUE . ORG

Check your organization's Find your registration category in the
registration category: D 7A only D EPTL only @ DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Chief Financial Officer or Trﬁasurer:

Signature Title Date

Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,00(
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during

See the following page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 25 $ 50 payable to:

are submitting here: "Department of Law"
CHAR500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1 of 4

1022



LUCKY ORPHANS HORSE RESCUE, INC. 26—-2729197
CH AR 500 Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).
D IRS Form 990-T if applicable
If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
D Audit Report if you received total revenue and support greater than $500,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com.

Olicit contributions in New York
For 7A and DUAL filers, calculte the, ee: A ecutive Law ("7A")
s e registerdd under the Estates, Powers & Trusts

if ked the 7A ion in P
D $0, if you marked the 7A exemption in Part 3a Law ("EPTL") because they hold assets and/or conduct
@ $25, if you did not mark the 7A exemption in Part 3a activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

For EPTL and DUAL filers, calculate the EPTL fee:

[
X
L]
L]
L]
L]
L]

Check your registration category and learn more about NY

$0, if you marked the EPTL exemption in Part 3b law at CharitiesNYS.com

$25, if the NET WORTH is less than $50,000

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 - IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

$50, if the NET WORTH is $50,000 or more but less than $250,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$1500, if the NET WORTH is $50,000,000 or more

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 4 of 4
1022



New York State Department of Taxation and Finance

Application for Exemption from Corporation Franchise

Taxes by a Not-for-Profit Organization

CT-2(47

8/13)

Legal name of corporation

Employer identification number (EIN)

)
5 § LUCKY ORPHANS HORSE RESCUE, INC. 26-2729197
;% Mailing name (if different from legal name)
5 g c/o
g & | Number and street or PO box City State ZIP code
PO BOX 878
MILLBROOK NY 12545

For office use only

NYS principal business activity

Date tax exemption claimed from

06-24-08

Corporation

Form of organization (mark an X in the appropriate box)

Association D Trust D Other D

Business/officer telephone number
845-416-8583

Date of formation

State or country of incorporation

For audit use only

Taxable |:| Exempt |:|

Indicate exact name of the law under which the entity was formed (general corporation, not-for-profit, membership, etc.). Cite statutory provisions.

Federal return was filed on (mark an X in one):

Form 990 | |

For lines 1 through 7, mark an X in the Yes or No box

Form 990-T [ |

Form 1120 |:| Other: |:|

1 s the entity organized and operated as a not-for-profit organization? Yes No D
2 |s the entity authorized to issue capital stock? (If Yes, also mark an X in the appropriate box below.) Yes |:| No
Title holding company |:| Collective investment Other: |:|
List shareholders:
3 Does any part of the net earnings of the organization benefit any officer, director, or member? Yes |:| No
4 Does the entity meet the qualifications for exemption from federal income tax? (See General informationy Yes |:| No
If No, stop. You do not qualify as an exempt organization.
5 Did the entity apply for fedgfal ex Yes |:| No |:|
If Yes, indicate date of ex
. . Yes No
6 Is the entity engaged in an u D D
7 s the entity operating as a trust under Internal Revenue Code (IRC) section 401(a) and exempt from federal
income tax under IRC section 0T(@)? ... ves [] No[]
8 List location and type of activity for each office and other places of business (attach separate sheet if necessary).
Location Nature of activity
9 List officers, employees, agents, and representatives in NYS and briefly describe their duties (attach separate sheet if necessary).
Name Title Duties
10 List type and use of real property owned in NYS (attach separate sheet if necessary).
Type How used
11 Describe any NYS activities not shown above (attach separate sheet if necessary).
Certification: | certify that this application and any attachments are to the best of my knowledge and belief true, correct, and
complete. Willfully filing a false application is a misdemeanor punishable under the Tax Law.
Printed name of authorized person Signature of authorized person Official title
Authorized] DEANNA MANCUSO DIRECTOR
E-mail address of authorized person Telephone number Date
person 845-416-8583
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN
Paid P00293689
preparer Signature of individual preparing this application Address City State ZIP code
use
only DAWN M. KEMMERER, CPA
) E-mail address of individual preparing this application Preparer's NYTPRIN [ Date
(seeinst) | DMKCPAGAOL .COM 00000000 09-02-14
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