rom 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2015

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. epento mc

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2015 calendar year, or tax year beginnin , and ending

B Check if applicable: C Name of organization D Employer identificati b

| | Address change LUCKY ORPHANS HORSE RESCUE, INC

i Namochange |_Dong busiessas 26-2729197

‘_~ g Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L__| Initial retum 2699 ROUTE 22

— Final retun/ City or town, state or province, country, and ZIF or foreign postal code

[__J terminated

~ DOVER PLAINS NY 12522 G Gross receipis$ 454,517

|| Amendedrelum  I'E"Name and address of prinaipal officer = -

i1 Applicati di H(a) Is this a group retum for subordinates? ! Yes A No

L J Application pending |  DEANNA MANCUSO = =
720 TOWER HILL ROAD H(b) Are all subordinates induded? | ' Yes | | No
MILLBROOK NY 12545 If "No," attach a list. (see instructions)

1 Tax-exempt status: I_{ 501(c)(3) | 501(c) ( ) <« (insertno.) 4047(a)(1) or j 527

J _ Website: P> WWW . LUCKYO_RPHANSHORSERESCUE . ORG Hic) Group ption number >
K __ Form of organization: X Corporation Trust Association Other > iL Year of formation: 2008 | M_State of legal domicile: NY
_Partl  Summary

Activities & Governance

SEE SCHEDULE O

1 Briefly describe the organization's mission or most significant activities:

2 Check this box P> _J if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, lineta) 3 8

4 Number of independent voting members of the governing body (Part VI, linetb) 4 8

§ Total number of individuals employed in calendar year 2015 (Part Vv, line2a) 5 0

6 Total number of volunteers (estimate if necessary) 6 | 115

7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0

b Net unrelated business taxable income from Form990-T. line34.. ... ....................................... 7b 0
Prior Year Current Year

g | 8 Contributions and grants (Part VIll, line 1h) ... 92,777 390,461
€| 9 Program service revenue (Part VIl line 29) . ... .. ... 18,943
2 | 10 Investmentincome (Part Viil, column (A), lines 3,4,and7d) 8 70
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 11,826 23,893

12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... ... 104,611 433,367

13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0

14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g 16aProfessional fundraising fees (Part IX, column (A), line11¢) i e : 0
2| b Total fundraising expenses (Part IX, column (D), line 28)» o P RS e e
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 109,679 156,469

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 109,679 156,469

19 Revenue less expenses. Subtract line 18 from line 12 -5,068 276,898
S Beginning of Current Year End of Year
$5 20 Total assets (Part X, finets) 10,395 887,293
<5l 21 Totalliabilities (PartX, in€ 26) . ... 0 600,000
25 22 Net assets or fund balances. Subtract line 21 from line 20 10,395 287,293
_Partli __ Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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.

l

’ Signature of officer

s|gn Date
Here } DEANNA MANCUSO EXECUTIVE DIRECTOR
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check | | PTIN
Paid R GREGORY WILSON CPA self-employed | PO0813762
Preparer | i\srame  » ROBERT WILSON CPA, PC rmsEmn?  06-1196384
Use Only 90 NORTH ST STE 205

Firm's address P MIDDLETOWN y NY 10940-4938 Phone no. 845-_342-1_000

X Yes 'No

May the IRS discuss this return with the preparer shown above? (see instructions)

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

Form 990 (2015)



Form 990 (2015) LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt .. ... ... (o)

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7
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
SBIVICES? | | it e et e, | Yes X| 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.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 151,809

DAA Form 990 (2015)



Form 990 (2015) LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 3
_PartlV___ 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,"

complate SEREAUIRA .. o e e s e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule G, Partf ... 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 I 4

5 Is 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,
Part Il 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! 5 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, Parttg ..~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule 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 amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Parttv. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Partv .~~~ 10

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 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, Part VI e 11a| 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 167 If "Yes," complete Schedule D, Pgrtvt .~~~ 11b X
c 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, PtV 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 16? If “Yes," complete Schedule D, Part X ...~ 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XIL .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Scheduee 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, Partslandtv. ... 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 iftandtv ...~ 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 | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, lines 1c and 8a? If "Yes," complete Schedule G, Part®4 . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yes," complete Schedule G, Part |l RS e e e A B e S e i 19 X

Form 990 (2015)

DAA



Form 990 (2015) LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 5
" PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV._.. .. ................................
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 0 :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0 O
c Did the organization comply with backun withholding
reportable gaming (gambling) wirnings to prize winricrs? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year nnding with or within the year covered by this return 2a| 0 — i
b [If atleast one is reporied on line 2z, did the organization file &ll required federal employme 2b
Note. If the sum of ||nes 1a and 2ais greater than 250, you may be reqmred to e-file (see |nstruct|ons) !
3a Didthe organlzatlon have unrelated business gross income of $1,000 or more durmg theyear? 3a X
b If*Yes,” has itfied a Form 280-T for this year? If "No” to line 3b, provide an explanation in Schedule® 3b
4a Atanytime durlng the cal«:noae year, did the organization have an interest in, or a signature or other autherily
over. a financial account in a foreign country (such as a bank account, securities account, or other financial
scoount)? e ta| | X
b l‘ Wes it ne of the fo ‘9” GO ittt e A i A o :
See instructions for fi fllng requirements for FinCEN Form 114, Report of Foreign Bank and Financiai Accounts
(FBAR).
5a Waslncor 14 -;.-.,‘_-‘_L' | "'.‘;‘{;;-.s.?".!i. ‘m.."‘ clion at any tr _;‘f.i.;'.";i y'”" 5a X
5b X
c Se
6a Does the arg .' 2 ann ', 55 reczipts that are normally greater than $100,000, and did the
.:r-_,v;:.,,,..,,-;'. solicit ar y contiutions .!;_z‘_ ware ,:--i £V, hortalle contributions? 6a X
b
6b| |
7 Orgamv ions recaive de ble con t under section B
a Did the orgamzatlon receive a payment in excess of $75 madz. party as a contribution and partly for goods
i ; tod to the payor? _7a_
X ks : 7b
ngible parsonal ,..l\.;..u..n)’ fc.r =Iuch it was
(e |
d
e ( 7e f |
f Did the crganization, during the year, pay premiums, directly or i T
g Ifthe org ] f qualified intoll al |
R Ir 3 stved f : s, dirplan L o7/ ) S| |
8 vised funids. Did 3 donor advised fuind main e
8
a & any laxail
19 5 tions. Enter;
b Gross receipts, included on Form $30, Part Viil, linc
11 Section 501(c)(12) organizail En!
a Gross incomc from meml or sharehold
) 2
b it of tax-c pt int
13 liticd n fit :
a g
i | for 4
» Ent f
14a Didthe o tion re any

_b IfYesh




Form 990 (2015) LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 6
PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . ... ... ... .............. X
Section A. Governing Body and Management '

Yes| No

1a Enter the number of vating members of the governing body at the end of the tax year | 1a ] 8 l
It there are matenal differences in voting rights among members of the governing body, or | | | | |

= SOVETNING DOOV aelegated broad authontv to an executive committee or similar I | | I I
SUtiinuee, explditt i oscneaule O, I 'I - II : :i:: !
b Enter the number of voting members inciuded in fine ia, above, who are independeni Lib | © i * T |

2 Did any officer, director, trustee, or key employee have a famiiy relationship or a business relaiionsiip wiiii : i |
dlly uuier uiniLe, uireuidl, nusice, ui T\i:_',' STV ONE o e & . s 7 s s iy s g O I S - i -;"-

3 D ine organization delegate control over management duties customarily performed by or under the direct | | |
superwsnon of officers, directors, or trustees, or key employees toa management company or other person? _ < | X
IR sigesRUGEIEES B SRRt shanS iy B RSy et el sl Bre RO R B w s etT L4 | &

§  Did tne organization become aware during the year of a significant aiversion of tne organizauon s assetss [ o i i a

6 Did the organization have members or stocknoiders? 6 '| i a

A L ine OVJAMZAUDN NAVE IMSINDSTS, SIOCKNMQS0s, OF CiNel PEISONS WO NAC ii2 DIWEI W0 818Gt U gRpuInL ‘ ‘ i i
Uiie i in0e mempers of the goverming body? 7a

D Are any govemance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persens other than the governing body? o o o o _7b

o LA e OrgdtiiZation coneinpordiieausty aocurnernt vie meegungs new ol wiriner douons wiaeridaken auing e yeds oy e iUIIUWIlI'd.

a Thegovemingbody? ga | X
b Each committee with authonty to act on behalf of the governlng body? 8b | X

= 13 r s
or. - Qifeoior. rusies, o aay ot ‘..,...-...

L] Is ther f
the organization's mailing address? If “Yes." prowde the names and addressesinSchedule O ... ... ... ... | 9 | | X
Section B. Policies (This Section B requests information about policies not required bv the Internal Revenue Code.)

e .: e e R I R N i i '

10a Did the organization have local chapters, branches, or affiliates? 10a A
b If"Yes," did the orgamzatlon have written policies and procedures governlng the activities ot such chapters | ] |
iffiliates and branches 1o ansure their nneratinns ara cnnsistant with thre 1 P T raL oer——
i1a Has the organization provided a compiete copy of this Form 990 to aii members of its governing body before filing the form? i1a| X
v Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
iZa  Did the organizalion have a wrntien confict of inferesi policy? §If “No " gn to fine 13 i2a| X
Were officers, directors, or trustees, and key employees required to 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 how this was done _ _ o _ _ 12¢ X
19 UIU UIZ UlgduiZdauun idve a wilieH wilsieviower puilcy s [ | o
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
.iuepenaent persons, comparapiity gata, and contemporaneous supstantiaton ot the geliperation and deciston’? 1
a The organization’s CEO, Executive Director, or top management official 15a

X
b Other officers or key employees of the organizaton 15b X
if "Yes" o line 15a or i5b, describe the process in Schedule O (see instructioins). e
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? 16a X
b !f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... ... ... ... ... ... .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
UWn wepsile A ANOINErs website A Upon request utner {explain In Scheauie U}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy. and

financiai statements avaiiabie io the public during ihe wax yea:

Z0  Siaie ihe nanie, duuiess, and lEiephung HUHILET Ul LIS PBISUH Witk PUSSESSES LT UIYal lealiui's Wuuns aiiu 1Guurus. »
TR A Y S § \Tald
vaNiNA MANCUSO 2699 ROUTE 22

DOVER PLAINS NY 12522 845-342- 1000



Form 990 (2015) LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 7
PartVii: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepnendent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil ... ...
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

B T R A T

i SHHRERiadn , Zirsctorg, trustess (whethar individuals or organizations), regardless of amount of
mmnnncafmn anpr - imns (D\ (F\ and (FY if no mmnonqatmn was pnaid
a iist all of the oroanization’s current kev emplovees. if anv. See instructions for definition of "kev emplovee."

a | ict tha araanizatinn'e fiva rurrant hinhacot FAnMNoncatand amnRiavann iATRAar Than An AFIAAFr Airaarar TriiRtam A oo

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the

nrﬂ:nn:hnn and anv ralatan arnanizannnc

a | ist all nf the nrnanizatinn'e fnrmaear nffirere kev emninveae and hinhact r~nmneaneated amnlnveac whn recaived mara than
K100 0NN nf rennrtahle comnensation from the oraanization and anv refated organizations.

ol -et all of the orqanization's former directors or trustees that received. in the capacity as a former director or trustee of the

............... tham @40 ANN AF rtahla tinm fram tha Arnanizatinn and anv ralatad Arnanizatinne

1 iet narenne in tha fallawina ardar individial tnictase nr dirartare: inetitiitinnal tnicteec: nffirere: kev amnlnvess: hinheat

compensaten emniovees: and farmer &iirn nerarn:

X Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustae

(A} I (8) | ) | ) | (£) I {r;
iNaime ano 1iue | Mverage | rosiuon | reporiaoie | xeponaote I Esumarea
e s iUl CHECK iTiGie tian ane compensauon coimpensauon rom amount o1
| week | box unless person is both an I from related ’ olher
| oy sl oraanization | wonosamse | Comte
rejated n_% g g & .gg ‘:‘ (VW=2/1U8%-MIdL) | | organizauon
organizations (33| E| ¢ | 2 (23] a and relatea
below dotted gi S '§_ 8g| ” ! organizations
- a1 181 8 | ; |
{1))DEANNA MANCUSO
I a2 an | | 1 | 1 1 1
EXECUTIVE DIRECTOR | 0.00 |X 0 0 0
(2 TARA DICKETT
5.00 | I I
e att 0 00 % 0 0 0
(3)HOLLY FINLEY
................................... l....2:80
DIRECTOR 0.00 |X 0 0 0
(4)ANNMARIE WESTERMANN
______________________________________ 5.00
DIRECTOR 0.00 [X 0 0 0
(5)CATHIE MORTON
........................................ 5.00
SECRETARY 0.00 X 0 0 0
(6)JILL ROSE
_______________________ ...]..5.00
VICE PRESIDENT 0.00 X 0 0 0
(7’MIKE SAVA
..1..5.00
PRESIDENT 0.00 X 0 0 0
(8)ALLEN WESTERMANN
________________________________________ 8.00
TREASURER 0.00 X 0 0 0
9)
.................................... B o RS
(10)
11

DAA rorm 990 (2015)



Form 990 (2015) LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 8
ot VIL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
£l o () o) (E) {F)
Name ana tutie Average Hosinon Hepomnable Keporable Estumated
hours per (do not check more than ane compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ———— e — organization (W-2/1009-MISC) from the
related 22|l 2| 5|2 |28 § (W-2/1088-MISC) organization
organizations 35| E| 8 | = E’g E and related
below dotted | 25| 5 E_ 3oy organizations
ling) = 5 B g 8
szl [®| B
ol & 1
» g
1b Subtotal ...... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... . >
d Total (add lines1ibandtc) . ... . ... . .. ... ... ... .. >
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 » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e e
employee on line 1a? If “Yes," complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INAIVIAUBE T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the oraanization? If “Yes." complete Schedule J forsuchperson . ...................................... I 5 1 | X
Section B. Independent Contractors
1 Cumpleie this tabie for your five highest compensated independent contractors that received more than $100.000 cf
compensation from the organization. Report compensation for the calendar year ending with or within tha araonization's 1oy voo
1A ] ] e
LESCIpuon ot services | Lompensauor

Name and DUsiness a0aress

Total number of independent contractors (including but not limited to those listed above) who

|

received more than $100.000 of compensation from the organization P

T e

DAA

Form 988 25z,



mnrm uun 170150 LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 9

Part VIl  Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthisPart VIl . .. ...

\M) \D) (7] )
Total revenue Related or Unrelated Revenue
exempt business excluded from iax
function revenue under sections
revenue 512-514

g

ia Federaied canmpaigns ia
_________ 1b
¢ Fundraising events ic

, Grai
mnoun
o
=
o
3
T
@

@
=)

5
a
c
@
o

Cifts

$ Dt d e it 4

e Government grants (contributions) 1e

’

and Other Similar A

£ All other contributions, gifts, grants,
and similar amaunts not included above | 4 390, 461

g Noncash contributions included in lines 1a-1f  $ 12,728]

h Total. Addlines1a=1f ... ........................ > 390,461

Contributions

f
o
c
|0
3
lo
Q
=3
n

2a  PROGRAM SERVICE REVENUE 18,943 18,943

| rogram Se rvice Revenug

IE - ©®© o T

LOLdL AUU UMRS Ld=Ll ouiosniciasirsssssisisisiays - 4-‘:' r —:"*:'
3 Investment income (including dividends, interest,
and other similar amounts)

" Vemmmtnn Frmonn Tedabemmdin, ~asd =€ Lons o gae
It L T I I v e

70 70 |

& Royalties ... conuimics i

() Real (ii) Personal

Ra (3rnes renta

b Less: rental exps.
C Rentalinc. or {loss]
d Netrentalincomeor(loss) ...................... P |
{a, Gross{amount e (i) Securities (il) Other
sales of assets
other than inventory.

b Less: cost or other
basis & sales exps

¢ Gain or {loss)
d Netgainor(loss) ..........ccooovmiieienn... .
0@ 3IUSS NILUNIE ITUIT TUNUIEISITY BVEINILS : :
(notincluding $ He i e

of contributions reported on line 1c).

Can Dot N linn 19 ot
[ S A PRI S : pe4

b Less: direct expenées bi

¢ Netincome or (loss) from fundraising events .. ... > 23,893
9a Gross income from gaming acfivities
See Part IV, line 19 a

b Less: directexpenses b

¢ Netincome or (loss) from gaming aclivities .. ... .. >
10a Gross sales of inventory, less

returns and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn, Code

Othel Revenue

(1]

11a

Total, Add linss 112—11¢ S

E R R

L= .

0
=orm 990 (2015)

433,367 19,013 0

v

Noaoc
>
o
= :
o0 .
= :
o
=
3
<
o
=
[l
o

Total revenue. See instructions. . ................

DAA



Form 990 (2015)

LUCKY ORPHANS HORSE RESCUE, INC

26-2729197

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in thisPartIX .~~~ o X_
Do not include amounts reported on lines 6b, Total t[a:;enses F'rogra{rs]service Managgr:r}ent and Funétr)a]ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
ana domestic governments. See Part IV, line 21 |
2 Grants and other assistance to domestic {
nuviauals. see rariv, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines i5and i6
4 Benefits paid to or for members
5 Compensation of current officers, directors, ]
rustees. 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} !
7 Othersalariesandwages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
$ Oinher empioyee benefits
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting .
d Lobbying . . ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fistline 11g expenses on Schedule O.)
12 Advertising and promoton 2,173 2,173
13 Office expenses 1,621 1,459 162
14 Information technology
16 Royalties
16 Occupancy 21,934 19,740 2,194
17 Travell ................................
18 Payments of travel or entertainment expensep
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 1,349 1,214 135
20 Interest 10,208 9,187 1,021
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,311 20,311
23 Insurance | 11,482 10,334 1,148
24 Other expenses. ltemize expenses not covered | ' ' i
apove (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a ; PROGBAM COST s o 43,903 43,903
b EVENT EXPENSES 16,352 16,352
¢ = MATERIALS AND SUPPLIES 6,655 6,655
d PROFESSIONAL SURVEY FEES 4,720 4,720
e Aliotherexpenses i5 P JTol i5 z 76l !
25 Total functional expenses. Add lines 1 through 24e . 156 - 469 151 7 809 4 ’ 660| 0
26 Joint costs. Complete this line only if the :
organization reported in column (B) joint costs
rom a combined educational campaign and |
fundraising solicitation. Check here B> | if | |
‘ollowing SOP 98-2 (ASC 958-720) ............ | 1 |

DAA
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Form 990 (20150 LUCKY ORPHANS HORSE RESCUE. INC 26-2729197

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X et e eaaas
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearng 10,395 1 10,947
z >avings ana tlemporary casn nvesiments Z LOT, 20
3 Pledges and grants receivable,nret 3 1,545
4 Accounts receivable, L 4
- LUGIIS @IU DUHIGT 1SUSIVauies 1o wun ik ainild 1onine! Vindeis, ulsGidi 3,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L . ... ... 5
6 Loans and other receivables from cther disqualified persons {25 defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers anf
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of ScheduleL 6
2 7 Notes and loans receivable,npet 7
<| 8 inventoriesforsaleoruse ... 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 735,678 :
b Less: accumulated depreciation 10b 20,311 10c 715,367
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet4 13 |
14 Intangiole assets 14,
15 Other assets. See Part v, tine1t 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) .......................... 10,395| 18 887,293
i 17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferredrevenve 19
20 Tax-exemptbond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21 |
@ |22 Loans and other payables to current and former officers, directors, :
= trustees, key employees, highest compensated employees, and
}"E disqualified persons. Complete Part Il of SchedulelL 22
—' |23 Secured mortgages and notes payable to unrelated third parties 23 | 600,000
24 Unsecured notes and loans payable to unrelated third partes 24
25 Oiher liaviiities (inciuding federai incoine iax, payavies (o refaied tintd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule b 25
28 Totai liabiliiles. Add fines 17 through 25 ... .0 0000 0] 28 600,000
@ Organizations that follow SFAS 117 (ASC 958), check here » X and -
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets .. 10,395] 27 42,908
g 28 Temporarily restricted netassets 28 244,385
£ |29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
; compiete lines 30 through 34.
2|30 Capital stock or trust principal. or currentfunds 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
;’ 32 Retained earnings, endowment, accumulated income, or otherfunds | 32
33 Total net assets or fund balances 10,395 33 287,293
34 Total liabilities and net assets/fund balances ... .................................. 10,395 34 887,293

DAA
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Form 990 (2015) LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI ... ... . . . i, |
1 Total revenue (must equal Part VIII, column (A), line 12) 1 433,367
2 Total expenses (must equal Part IX, column (A), line25) 2 156,469
3 Revenue less expenses. Subtract line 2 from line1 3 276,898
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 10,395
5 Net unrealized gains (losses) on investments L6 ]|
8 Donated services and use of facilities | B 1
{ WVESUNCIILEXPENSES Lo s i s e i i i s e o A B T TR il —t
h h o r L
[ FTIOr perioa agjustmerits Lo
§ Other changes in net assels or fund baiances (expigin in dcneowie ) {_é
10!, et aSeelsror il balaREes E0eiE STy ear eIt T T S B TauS I iino ot i ok ,r p
e Y o B e ;32 AR
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to anv line in this Part XlI| s
i Yac | Nn
1 Accounting method used to prepare the Form 990: X/ Cash Accrual Other | ] | i
it the organization changed its meroa of accounting from a prior year or cneckea UIner, expiain in [EFEE I
Suireduie O. bz seifebii]
Za \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 I__ '
revieweu Url d separdle odsis, Consonaaea udsis, 01 oo, 1 i i
X Separate basis Consolidated basis Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant" l 2b X
i "Yes,” check a vox peiow lo indicaie whether the financial stziemenis fur tie yeoar v : - i
separate pDasis, CoOnsolgarea pasis, or poin: | |
Separate basis Consoiidated basis Both consolidated and separate basis | |
¢ ii Yes'toiine Za or Zb. does the organization have a committee that assumes responsibility for oversight E i - !
of the audit, review, or compiiation of its financial siatemenis and seieciioii of an independeni accounanty &G | am g
If the organization changed either its oversight process or selection process during the tax year, explain in
dcneaule U | ] !
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 Act and OMB Circular A-133? ... 3a x
L ¥"Vec” did the crganization underge the required audit or audits? If the organization did not undergo the | | |
requireg auar or auaits, explain wny in Scneaule U and gescripe any steps 1aKken 10 UNdergo SUCn auuns. . ... ........... ... .. | 9 | i

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
I > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
LUCKY ORPHANS HORSE RESCUE. INC 26-2729197
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
«ne GIGENIZEUON IS NOL @ PrIvale uNualon pecause IL1s. {(Far ines 1 through 17, check only one box.)
1 A church, convention of churches. or assoclation ot churches described in section 170(b){(1){A)(i}.
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).
3 A NOSEIlal U1 d Couperdauve Nospidl SEVILE UIydiZduuil UESUHIVEU 1 DELUULET 14Uy 1 JiMLat,
4 A meaical researcn organiZauor operateu n Cornjuncuorn witll @ NUSPIEl UesuHed HISECULIE 1/ UL AHI] CHIS L udSPIdI S Hatits,

CIly, dilg sidte.

- SN VI A GLVT ] UL UL U LT MU I W O UL W UYL DLy DR IL U U wwsralcu vy a BUV\;IIDIIIUIILGI [STRTINRVAVZL ISTRI V=1 C Ry L B
UL LIUES § WAL U S e (N ICS @ L
A ISUCHS, SMALS, Ul (VLA YUVGTTHTGHL U YU YSTTTNIT NI W MO0l U 11 8% W lias 56 My gy o yr Sy " e

=~ ¢

An organization that normaiiy receives a subslantiai Part of i1 SUppCrn Iroim 2 govern ezl |

Mo aran o eandioae 4 TR AV &Lz
Lo e G

£ Commumng THeT 0agscrinan 1In secuan 1 700N A)vi). (Complete Part 1)

% & Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelnts Trom acuvities reiated 1o its exempt funclions—subiect o 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(aj{2). (Compiete Patl iii.:

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
ON& Of more puplicly supponed organizauons aescriped in section 509(aj(1) or section 509(a)(2). See section 509(a)}(3). Check
wig DOX IN 1INes 113 nrougn ‘1 1d that aescrpes the Type or supportng organizaton ana complete ines 11ie, 111, and 11g.

a Iype 1. A SUppOrung organizauon operalea, Supervisea, or Conuwollea Py Its SUPPOMea organizauon(s), typicaiy py giving
the supporied organization(s) the power 1o regulany appoint or elect a majority of Ine GIrectors or rustees or tne supporing
organization. Y ou must compiete rPart iv, Secuons A anu .

L Typr: T DUPMUILING UIUATHEAUUT DUKMTI VIDTU Ul LUINLTUNGU 1 LUSHIGLLIUTE WL IS QUNPUICU WIYaHILauuiigg), by 1aviiy

wuUliui U indligyenient OF The Suppoiting organizalon vested in the same persons nat Control or manage tne supported

viganiZauuis). 10U inUSL comipieie rart iv, sechions A and G,

oL CUSETIUNG SrOCRITOUCn OpCrarod in SOonnScuon waIn, ang runcuenaly nfegrated witn.

its supported organization{s) {zee instructions). You must v e Panl YL Bt
d Type it non-functionally mteqrated A supporting organization operated in ronnechon wutn its supparied orpanizatics:-

that ic nnt functinnallyv intanratad Tha AarAanizatian nanaraiiv miiet ratichs A Aiciriianfine rasiiramname And an altanio

requirement (see instructions). You must compiete Part iv, Sections A and 7, and Fant v.
e LIECK NIS DOX IT the organizauon receivea a writien getermination rom INe IXS thatItis a 1ype t, 1ype i, 1ype it
tuncilonaiiy integrated, or 1ype lll non-functionally integrated supporting organization.

i cel lne numoer 0l suppored oxgdruzauons _____________________ { |
§ nat e TG it aaal St anndiganisiisa s
] 13
(i) Name of supported I {i) EIN (iit) 1ype ot organization | {Iv} IS In€ grganizauon | V] AMOunt or monetary | Vi) AmIOUnL o
proanizanan | (0esenpaa nn lines 1-4 VIS 1Y Qover g y SUPPOT |see | O St s
| above (see instructionsi | document? | instructions) !‘ instructions)
H i i i
| o
i e L)
{A) |
|
i
(®) |
| | I
(4] f T
i i
im
) .
(E)
Toiai : Eg
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



~uneaule A (Form 990 or 990-E2) 2015 LUCKY ORPHANS HORSE RESCUE., INC 26=-27729197

Page 2

Partll  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 aualifv under
rart iil. It the organlzatlon falls to quality under the tests listed below, please compieie art iii.)
Galenaar year (or Tiscal year beginning in) » | (a) 2011 _i (b) 2012 i (c) 2U13 i (a) 2u14 i (e) 2U1d [ (1) 1otal
1 SRt arante cantribuitinns and 1 | | | I |
nciude any ‘unusuai grants.”) i i i | | i
Z  Taxrevenues Ievied iui e | | | | I 0
to or expenue onitsbehali i i i i i ;
I 1] T T 0 L3
s ine value or services or racnmes | | | [ | |
u:gunmauun wntrloul cnarge | i | | I I
« T-s2t Addlinec 4 thrannh 2 [ | [ [ | |
5 The portion of total contributions by | ] [ i | E ]
governmental unlt or publlcly : | l | | ' l
line 1 that exceeds 2% of the amount | | | = | |
QNN NName i callbimn (T | 1 ] ! ] i
Public support. Subtract line 5 from line 4. [ | | | I l
VEGLUUI D, § Uldn Sk
Calendar yeaar {o: fis : T fz) 2014 miget2 T tedoo13 T ehonts T midods T (7o
7 Amounts from line4 l 5
- ;e;r?e}m't:r"e'eelvueo on secunes loans. i ' l ' ' '
-anis, rovalties and income from simillar |
SOUICRS _ogiyisiin it Sty i v i b
9 Net income trom unrelated business | | | !
activities, whether or not the business l !
is regularly carriedon................. !
U UG IHICUITIE. DU HUL HILWUUE Ydiii Ui
loss from the sale of capital assets |
Explainin PartVL) ... ............... |
11 Total subport. Add lines 7 throuah 10 i_ Tes
12  Gross receipts from related activities, etc. (see instructions) [ 12 ]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop Rere . oo >
Section C. Computation of Public Support Percentage B
=1 =untic support percentaqe for 2015 (line 6. column (f) divided by line 11. column () | 14 r Yo
15  Public support percentage from 2014 Schedule A. Partli. line14 15 | %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more. check this
box and stop here. The organization qualifies as a publicly supported organizaton »
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton >
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, or 16b and Ilne 14is
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 oraanization meets the "facts-and-circumstances" test. The oraanization gualifies as a publiclv supported
OFGANIZAHON |1 i i st s oo SRS TR I E850 S 55 e v e et e e e o oo S S G RS+ e e R o S >
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 163, 16b, or 173, and line
15 is 10% or more. and if the organization meets the “facts-and-circumstances" test. check this box and stop here.
Explain in Part VI how the oraanization meets the "facts-and-circumstances" test. The oraanization qualifies as a publiclv
SUPPOMed OTgaNIZaNON e >
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 | 4

DAA
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Page 3

art i

Schedule A (Form 990 or 990-EZ) 2015 LUCKY ORPHANS HORSE RESCUE, INC
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Pait ii.}

Calendar year (or fiscal year beginning in) P i (a) 2011 i (b) 2012 | () 2013 i (d) 2014 i (e) 2015 ] (f) 101al
i Gifts, grants, contriputions, ana memoersni | | | | l [
S e L T Py --»ly An anu Bimoena
5 s rarsints from admissions. merchandise | I I _' | [
30iG O SEVICES PErormed, or 1aciiues ] . | I l ]
fumnished in anv activitv that is related fa the
Omanwa’nnn Q t:\v-nvomnf niemans I | : [ ,
3 Cross receipts from activities that are not an | ’ | l I |
unrelated trade or business under section 513 | | | 12 2'?5| 23,328| 45,043 80,646
I | T |
4 |ax revenues levied 10r ine
organization's benefit and either paid
.nu wi c/\pcnulc\.; v lla .uc;u:l;l’ .......... L 1 | |
5 The value of services or facilitics !
furnished by a governmentai unit to the
organization without charge
6 Total. Add lines 1 through 5 33,396 35,321 129,799 139,433 454,447 792,396
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 amauint on line 13 far the vear
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6.) 792,396
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 33,396 35,321 129,799 139,433 454,447 792,396
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 8 8 70 86
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 8 8 70 86
11 Netincome from unrelated business
activities not included in line 10b. whether
or not the business is reqularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv1)
13 Total support. {(Add lines 8, 10 11 !
and12) I 33,395‘ 35,321 129,807 139,441[ 454,51?| 792,482
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 -3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) | 15 | 99.99%
16  Public support percentage from 2014 Schedule A, Partlll, line 15, . ... .. . . . . i il | 16 | 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurn¢fy) L 17 ] %
18 Investment income percentage from 2014 Schedule A, Patt i}, linet7 ... L18 ] %
19a 33 1/3% suboort tests—2015. If the oraanization did not check the box on line 14. and line 15 is more than 33 1/3% and ime
17 is not more than 33 1/3%, check this box and Stop here. | he organization qualiries as a puplicly supportea organizatvon » A
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = >
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA



Schedule A (Form 990 or 990-EZ) 2015 LUCKY ORPHANS HORSE RESCUE, INC

26-2729197 Page 4

-Partl¥  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and

D, and complete Part V.)

Section A. Aii Supporiing Oraanizations

4a

©

i0a

Are all of the organization’'s supported organizations listed by name in the organization’s governing

| IRV B

=i |

aocumenis? if "No." describe in Part VI how the supported oraanizations are desianated. If designated by i ] |

Did the organization nave any supporied organizaion hat does NoL Nave an IKS elenmiauor Ul Slaws
under secton buyg(a)(1) or {2)7 IT “Yes,” expiain in Fart vi Now e organizaton aeterminea tnat tne supp

orea I l i

Lid Tne organizauon nave a supponea organizauon aescribea In section dUT(c)(4), (9), or (b)¢ iT "Yes,” answer | | |

W} aliu (L) uTiUV.

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.

Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

UIa (Ne organizalon nave uitmate contral ana aiscreuon i aeciaing Wnetner 10 make grants 1o ine toreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

l‘\:d MT. Arraarmisatiam crnra b s fonrmie e ol Ao ivabiome Hlim! A el briiin e TPIC T
il uic urgarut.auuu QUL @Iy TWIGIYTT QUIPUIICU Uidat ieaiuvnt Hial WUTS HIVLITavYe Qi Il oot

unuer secuons 5U1(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
W0 ensure wnat all SUPPOI 10 the Toreign SUpported organizaton was used exciusively ror secton 1/U(C)(2)(B)

purposes.
Uid the organization add, substituie, or remove any supported organizations during ine tax year7 it " Yes,
answer (b) and (c) beiow (if appiicabie). Aiso, provide detaii in Part Vi, inciuding (i) ine names and ciiv

HUHUEES U LIS SUPPUIEU Ul Yall£auuiis duUeU, SULSLILCU, Ul 1HTIUVGU, (17 110 TUG0UIHS W) Sl | Guur Lot

iilij #ig autnorty unger tne organizauon's organizing document authonzing such acton; ana {iv) now the acuon

was accomplished (such as by amendment to the organizing document).
fype i or Type il oniy, Vias any added or substituted supported organization part of a class already
gesignated In tne organizalon s organizing aocuments

Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

Dy one or more of iis Supporied organizations, o (ili) other supporting organizations that aiso support or

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail inPart VI. L 6 |
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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).
VWas the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described | |

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detaii inPart 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 detail inPart VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes." answer 10b below.

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

deiermine whether the organizaiion nad excess business noidings. )

3c

B
o

4Cc

. _ba

T —_—T"'"T——";

ou

9a

Sb

9¢

10a

ivb

UAA
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Schedule A (Form 990 or 990-E7) 2015 LUCKY ORPHANS HORSE RESCUE, INC 26-2729197

Page §

PartlV  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a. b, or c, provide detail inPart VL.

Yes No

Section B. Type | Supporting Organizations

1 Uia the airectors, rustees, of memupersnip ot one or More Supportea organizauons Nave e powet W
regularlv appoint or eiect at ieasi a majority of the organizaiion’s directors or irustees at ali uimes aurng e

CUTILIVIGU WIS VIYai Heaiuit 3 gulVIuGD, 11 UG Uiyalnaauull 11au HIuic Uiall Wiic auppuilcu vigalisauun,

JESCHUE [TUW UIE DOWEIS L0 dpRuINt anda/or rermove areciors or rusiees were anocaieq among e supporiea

2 A tha araanizatinn nnaraia far tha nanafii AF ani cuinnartad araanizanan Aathar finan fina fLinnAras
LI The orgamzalicn operale 'Cr ing Songlil Ot any Supplnos crgan.zausn oinorinarn it ¢

PERSALANELA 0

organization(s) that operated, supervised, or controlied the supporting organization? if "Yes,” expiain inFart

SupegIvisea, Or conuolnea ine supporung organizaton.

oeciion C. Type Il Supporting Organizations

L vvcic a IIICIJUIILy vl ouie utgunmauun DUICLWID U LHUDITTD Uiy UIT (@A YyTal @y a iligjuiiny Ui Lo ullvuiut o
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or managemert of the supnorting crganization was vested in the sama persens that nontrellad or managod

....... P

Section D. All Type lli SUp;6rting Organizations

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 natification, and (iii} copies of the
oraanizauon s governing documents in effect on the dale of NOoUTICANonN. [0 e extent NOt Dreviously proviae:: <

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain inPart VI how
i siganicalion mainiained a ciose and continuous Working reiauonsnip wiin ine suppariea organizauon(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
Supporea organizalons piayed In (nis regarg.

———l b e o

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year 6ee instructions):

. e e e o B SSboees Tk e et I = A L
- THU U MU HE LNV SUUUTIUU LG 7 WUV IHG S TOaL Wi s e s Uliue

b The organization is the parent of each of its supported organizations. Completeline 3 beiow

c i ne organizalion supporied a governmentai enuty. Uescride In Fart vi now you suppanea a government entity (see instrucuons.

4 AcLuviles 1esL. Answer (a) ana (D) pelow.
@  wiu SuwIlanuany an vl dic vlyalliZaiuil > dulivilies uuling e WX yedl ullguuy iuruiel uie exernpl purposes ol

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 than~ Artivibins rAredididaad Adambamtiail; AT AF 50 monil i

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain inPart VI the
reasons for the oraanization's position that its supported oraanization(s) would have enaaaed in these
dluvilieEs DUL 106 uie OrydrnZdLuon s imvaovemeric.

3 Parent of Supporied Organizations. Answer (@) and (D) Deiow.
a Did the organizalion have the power 1o reguiariy appoint or eiect @ majority of Ine OINICEers, UHECcLurs, Ut

ML W T w M DM b Wl el ARV N e | W TN vsanine T Ses w woan

& T the organization exercise a subsiantiai degree of direction over the poiicies, programs, and aclivities of each

i
+

Yes | NO

i iis suppuried organizations? if "Yes,” describe in Part VI the role played by the organization in this regard.



Schedule A (Form 990 or 990-E2) 2015 LUCKY ORPHANS HORSE RESCUE, INC

26-2729197 Page 6

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adiusted Net Income

T

(A) Prior Year ! (SN o

__5 iNetvaiue of non-exempi-Use assers (SUDUTact ine 4 Irom e o)

| | \UpLIUTeny
1 INEL SNOLL-e Cdilar Qdirni 1 L | 1
—_ . 1 1
b bt d o d LA - LA L L L
_ Sy T L} 13
& Partinn nf nnaratina avnancae naid ar inrliirrad far nradiintinn Ar i :
siak e Ul e s fu produciion of income (see instruciions i 8 | i
7 Oiher expenses (see instructions) 171 |
Section B - Minimum Asset Amount I {A) Prior Year l (B)GuremiEs
{ | \UpLULIaif
1 AQOTe0aie 1207 Markel Vaiue O @il D0MN-SXelnol-use doastiiy (L= 3
instructions for short tax year or assets neid for part of year): | i
3 —_ : . U oo | |
< Sweiage monibly vaiue of securilies { ia | 1
1 1 L
C C |
d_Tota! {add fines 12, 1b, and 1c: 1d !
- e « N et 2L
T AL A A AR iR b 11 AT ARIs 404 8 s A Wajs H -
2 Acaquisition indebtedness applicable to non-exempt-useassets | 2 | | ]
3 Suhtract line 2 from line 1d IEN] S T |
S8 INsuuiuunsg, |4+ |
T 4
TR, 1 LB IS S B

e i e R e LT e AR fo et i
6 _minimum Asset Amouiit (add iine 7 to line 6) i 8 | i
Decuon O - Disbsuulabie Amnouit : uirent Year
i i
- - . . . - - - - - - - T ¥ ¥
1 Adjusied nel iiicolme 100 pror year (iroim Seclon A, ing 8, Gollmin /) L1 | :
= =2 1 T
- ‘. .-. —_— — - — - - - ._ -... - _--_ .__ - : — . - __Ir - " _.i.... B
- Aeiii i aewiol GETGUTIL 0T DG RO (1TU SE0UUTN D, e o, \WUIUInn A ) | <
4 Enler greater of line 2 or line 3 4
& income tax imnosed in prior vear — e 1 B FIESERNS =5 — e
2y i) e K sfiesh e By s 4 PRICES aloshis
emergency temporary reduction (see instructions) 6 |
7 Check here if the current vear is the organization's first as a non-functionally-integrated Type lll supporting organization (see

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 LUCKY ORPHANS HORSE RESCUE, INC
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PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
3 Administrative expenses paid to accomnlish exempt purposes of suoperted oraanizations
s AITIOUINLS DAIU 1O dCQuIre eXeImMpt-use dssels
2 LUdileu se-gsiae armounts Lonor 1iko dopprovat requireal
2 LA QISHDUUONS LJesChiDe 1IN Fart ¥i), dSee inswuclons. i |
3 IO AAEE GAR PP RAGER LA Tnr o TR RS RA NS N nd e § Wiand 00 Brnd 0 WA e RALEE
L LA HDULIVIIS (W QLLGHUVE QUMY NG VMU GRG0 W ST L U1 YU TV I LU ) b v
Sectnn - UJIRTHDHTINN AlIGCATINNS ISR INKTHICTINNR] i Yraee | NeTrinimnnne | LInoarrerfInuTane ' P METFI T e
i i S ratGnas I T TN~
¥ T
< underdistributions, if any, for years prior to 2015 ' : | [
{icasunabie cause required-see insiruclions) i i i
28 $5ns carreaver, F any, o 2015 i 3 i
. i. i
o i L i
& : S Ei = = it SHESRSersln
B DI S G e e W e T - A $
e e A l_—\_l ............................ l 3 1
1 1 ULdl Ut lines od uirguun e 1
R L L L e N e R 1 i
. R . - ¥ $
v L3 .
T s i e e e e et o = -
4  Distributions for 2015 from Section EEEREEERE s T i 1 -
= fn T - ; 3 H
501 DNOF VEATS i :
b Applied o 2015 distribuiabie amount fuzs i i
¢ Remainder Subltract fines da aod & oy & H } >
- ] L. , T % T I 1 i
5 Remaining underdistrioutions for years pricr io 2013, ¥ i 1 |
ary. Suoudct nnes Oy dNa 4d 1Horr nune £ (h darnouri | 1 I
greater inan zero, see instrucuonsy. - [ i =
6 Remaining underdistributions for 2015. Subtract lines 3h i | |
SO o nLn G 4 amcunigreaterinan Zerg, g2 H 1 -
. 5 | =1 =
Dl A Ll B I ‘ i
1 T T
7 Excess distributions carryover to 2016. Add lines 3) | | I
::l!l'u‘I e ] 1
” Rraalkdnwn nf lina 7- ' i §
¥ H T
o - £ £
1 t i
b i : :
c i i i
A ! H }
- 1 t

DAA

Scheduie A (F

orm 390 or 990-EZ) 2015
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“PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, Z2b,

3a and 3b: Part V, iine 1i; Part V, Section B, iine 1€; Pari V, Section D, iines 5, 6, and 8; and Part Vv, Seciion £,

nes Z, ». and b. AISO complete Inis part 1or any aaaiuonal Intformation. (>ee INSIruclons. )

DAA



OMB No. 1545-0047

2015

(SFﬁ::g;'JeggBo_Ez Schedule of Contributors i

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

ﬂ?g;ﬁ;“;g{,gﬁf};esﬁﬁ;‘ g Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form39

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 X 801ten D vienter numnarn arasniTas

4947(a)1) nonnexemnt charitahle trust not treated as a private foundation

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

ACATISNT L AARSYAMNT AFRARTARIS TR ST TARATAnA As A Arilinars Taiinmatone

501(c)(3) taxable private foundation

Cherck if vaur arnanizatinn is rnverad hv the Geanaral Rule nr 2 Snacial Rula
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
INSTructioin:

N A DAL

¢

Tor e wrygaincativg g 1 i 950, 350-Lal, w 33U-F1 that 1eceived during the year. contributions totaling $5.000

3

I

bl bl bl bl e

S

+or an organizauon described in section bU1(C)(3) Ting Form YYU or Y9U-E£ that met the 33/3 % support test of the
reguiations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line

1?2 AR8a ar 1Rh and that raraivad fram anvy ana rantribiitor durine the vaar fntal cantebaitinne of the Areatar A1)

For an siganization described in section 301{c)(7), (8), er {10

w4 s e meaam 8 A § RSl e b fRe b A E e R R R RE AR S R ARl B |l e s S B e e ) e 4 AT

Timramt ar adiiantianal niimmaman Ar Tar fha mealARBiAR AF AriAThe ba ARifdran ar Arimaale DN armnlata Darte | and 1T

=L ceovnisatinn doradhod in cantinn RENAVYTN IRY Ar (10N filine Faran QAN Ar OQN_IE7 that rarnivad from anvy ana

contributor, during the year, contributions exciusiveiy 7or reiigious, cnaritabie, el¢., purposes. bul v suci:
CONMIDUIONS IDTAISN MOre TN2an %7 UL IT TS DAY IS CNACKeN, SNISr Nars INa TATD! CONTIRUTIANS Thor sanen snosw,
during the vear for an exciusively religious, charitable etc., purpose. Do not complete any of the parts unless the
Lenaral Kuie apoplies o NS 0raanizauen Pecause It receven NeNexcIusSIVelY rerqiols, cnananie. els. contriputions

totaling $5.UUV or more auring the vear P

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
swu-cL, w 990-Fr), bul 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
Coim 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, S90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 930-PT} {2313}



Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

PAGE 1 OF 2

Page 2

Name of organization

Employer identification number

LUCKY ORPHANS HORSE RESCUE, INC 26-27298197
‘Partl’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ | HCH | (c) | (d)
: SO ;- II G A A I O W B 0
1. | .ANN MARIE PALLEN . .. ! | Person X
! 2a moaro am I | Davenn
l | s 5,001 | Noncash
/GARDEN CITY  NX 1id50 (Complete Part Il for
! ! ! noncash contributions.)
| | |
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ARNOLD PENNER FOUNDER . .. .. ... . | l rerson P
249 E 71ST ST Payroll
....................................................................... $ .......fs=Z9 | woncasn
NEW YORK . ... NY 10021 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | KAY WRIGHT .. Person X
808 THIRD AVE #806 Payroll B
. $ ......12,000 | Noncash
BRADENTON . FL 34205 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TADDEO FAMILY FOUNDATION Person X
| 3715 MOCKINGBIRD DR Payroll
....................................................................... $ ........8,000 | Noncash
VERO BEACH FL 32963 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 ELIZABETH GRAU Person X
200 EAST 69TH ST Payroll 1]
APT 37A $ o, 100,000 | Nomcash | |
NEW YORK . ... .. NY 10021 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EMMA BARNSLEY FOUNDATION | |
6 | .C/O WELLS FARGO WEALTH MANAGEMENT | | Person X
PO BOX 1959 Payroll
500 WEST TAXES AVE, 3RD FL SUITE 300 s 5,000 | Noncash
MIDLAND  TX 79702 | (Complete Part il for
J noncash contributions.)

UAA

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




Schedule B (Form 990, 890-EZ, or 890-PF) (2015)

PAGE 2 OF 2

Name of organization

INC

Employer identification number

26-2729197

LUCKY ORPHANS HORSE RESCUE,

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

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

(c)
Total contributions

(d)
Type of contribution

7 | ROBERT TRUMP

Person X
Payroll
Noncash
(Complete Part |l for
noncash contributions. }

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

(c)

(d)
Type of contribution

THOROUGHBRED AFTERCARE ALLIANCE
8 C/O THE JOCKEY CLUB

Person ;_X

Payroll [j

Noncash Ll
(Complete Part |l for
noncash contributions.)

(a) | (b)
No. |

()

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash _
(Complete Part |} for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

i\
W

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

(c)
Total contributions

(d)
Type of contribution

Person
Payroll i
Noncash (1

| (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.  Open to Puﬁ_ﬁ: :

Intemal Revenue Service P Informati h D (Form nd its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LUCKY ORPHANS HORSE RESCUE, INC 26-2729197
: Organizations Mamtamlng Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990. Part iV, line 6.

,l {a) Uonor agvisea runds 1 {b} FUNds and olher accoums
1 lotalnumberatendoryear
2 Aggreaate value of contributions to (duringyeary
3 Aggregate value or grants from (0urnng yeai) -
'; l:\yylcga;.c vuiur: d;. cnd UI’ YAl l
o L) Ne organizaton INTOIM ail aonors ana aonor aavisors IN Wriing that the assets neia In aonor aavisea

iunds are ine organization's properiy, subject to the organization's exciusive iegai controi? Yes No

n falg Za INTNM At Aaraniaac ANNAre snNnN AANAF 2MACHre 1R AWWRTIRA TRaTt Arant rinn
b La e organizalon nTorm ai graniees, OONOrE, 3NG4 QANOT 2AVISOIS IN WG mar arany rung

onty 101 cnarntanie purposes ana not 10r (ne penerit oF tneé aonor or aonNor aavisor, or 101 any oler puipose
COMENNG INMDENTTISSIIE DIVELE DEIIRIL oo e et et s TEs NU
Caie Conservation Easements.
Sumpicie i the organization answered “Yes” on Form 990. Part iV, line 7.

L TUTBULTIG, O CORSCIVANSH COSTCIMCns NCIC Sy INC CrganiZauon {Chedk al tnat appiy}.
__ Preservation of land for public use (e.g., recreation or education) | Preservation of a historically important land area
Protection of natural habitat ' Preservation of a certified historic structure

! Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. ' Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 INUMDEr OT conservalon easements moairied. ransrerred. released. exunauisned. or lenminatea by the oraanizaton guring e
@xyearw ...

4 NUIMDer of States wnere pProperty Subject 10 Conservaton easement Is located P

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

violations, and enforcement of the conservation easements it holds? ~'Yes  No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(B)(i}*
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, ana
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.
tlli: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgranization answered “Yes” on Form 990. Part IV, line 8.

1a IT the oraanization elected. as permitted unaer SFAS 11b (AU Y58). NOT 10 report In Its revenue siatement and palafive sirce:
works of an historical treasures or other simllar assets held for nubllc exh|bition education OF TESEETTIT iy TUnnSialils ur

tr

if the organization eiected, as perrmtted under SFAS 116 (ASC 358}, to repait i its revenue stateineit aiid Laianve sireet
WUIKS Ul &, 1ISI01IGE1 HEdSUIEs, O ONET SIMIAI aSSE1s Neia 107 pUDIC exniDIlon, equcauocn, of researcn In Jurnerance ot
pupiic service, provide the foiiowing amounts reiating 1o these items:

{ti Reveriue inciuded on Form 990, Part Vili, line 1 » 3

WP MOOGLD HIVIULLU (111 VI UV, | It sy - N N oo irenge e

Z I ne organizaton recelved or neia Works or art, nistorical reasures, or otner simnar assets 10r inancial gain, proviae wic
Tollowing amounts requtred 10 De reported under SFAD 110 (AU Ydg) relating 1o tnese Iernis.

v MoBeid iiiliuded In FoIm yvu, Fdil DN e e s e s s e i AT e b aspaniiiisssssssisstaagala.s » >
"= Bamamaunes Sadunctian Act binting cas tha Inetructione for Form 990 Schedule D (Form 990) 2015
| Rttt S=St &h gitructions for? b

nAA




Schedule D (Form 990) 2015 LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 2
“Partil 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d . ! Loan or exchange programs
D ' | dcnolarny researcn € ! Ul
C | rreservauon TOr TUlUre generauuns

4 riuvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

aaay
~all,

« ouring the vear. did the organization soiicit or receive donations of ari. historicai treasures. or other simiiar ]
assets to be sold to raise funds rather than io be maintained as part of the organization’s coilection? . ... ... ... .................. © | Yes | | No
ars 1w FQOTOAY ST 1 iy DT

L,omplete if the organization answered “Yes" on Form 990, Part iV, iine 9, or reporied an amount on Forit
=30, Part X, line 21.
1d 15 e uIganizauon an agent, trusiee. custodlan or oner INtermeaiary 1o0f Conributions Or owner assets not
included on Form 990, Part X7 | Yes No

b If"Yes,” explain the arrangement in Part Xliil and complete the foliowing tabic.

[ [ Ameannt

oginning soionzs

b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIll ... ... .................. ; s
Part:¥: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part [V, 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
b Contributions . . ... .. ...

¢ Netinvestment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Pemmanent endowmentd %
¢ emporay reswciea enaowment 7o
1ne percentages on INes £a, Zb, and 2¢ SNouio equal 1uV%.
3a Are there endowment Tunds not In the POSSESSIoN Of he organizatlion that are held ana agministerea for e

vigarecuvi vy, NOCa 00
i) unreua(ecorgamzauuiis o I ., wags

5 If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
3 Descrlbe in Part Xll the intended uses of the organization's endowment funds.
. Land, Buildings, and Equipment.
Compiete if the orqamzatlon‘ answered “Yes” on Form 990, Part iV, Iipe 11a. See Form 990, Paii A, iiiie 10.

UESCIIpULI U1 pruperLy 1 137 LUSLUI ulIer UdsIs ] LUJ LUSL BI VUt Uddid ! 1L ALLUTTIBaLEY ] (Ul DUUR vaue
] ivesu e ng ; [RETRIET] IF RSN R

1a taha i [ iz5,uuup. | 1Z5,0vu
e R ARINSRETETE ¥ H TAN ANO =™ naAanl CAT o ANAN
- HUII\JIIISO ................................ | il Sl i | ——l;vvv; - Ty N W

] 11

L Leaseiwid kuvrovernenits i i

d Equisinent i i
e Othar l an A7RK 7 2111 /3 A7
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (R), line 1ﬂr R a 715, 3£7

Schedule D (Form 990) 2615



Schedule D (Form 990) 2015 LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 3
Part VI 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)p
Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
PartiX  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)
@)

{R)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.} | >

Fﬂlll\ NSUITE W igRiiaiaisT.
~umpiete if the organization answered “Yes” on Form 930. Part IV. line 11e or 11f. See Form 990. Part X.
nie Z25.

- Pt Mmmmiabinm ol Lakilite 1 fha Bambe valin '
Lo it {b) Book value

(1) Federal income taxes

(2}

3

(4)

(8)

(6)

(7)

(8)

(9]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)»
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... ...

DAA ; =l




Schedule D (Form 990) 2015 LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 4
. 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 VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prioryeargrants . ... 2c
d Other (Describe in PartXUL) ... ... 2d
e Addlines 2athrough 2d 2e
3 Subtract line 20 from INe 1 ot s s s iy s iy s s s i 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XMy 4b
C Addlines4aand4b e, 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ...................................................................... zc

d Other (Describe in PartXINL) .. ... ... 2d

e Addfines 2athrough 2d e 2e
3 Subfractline 2e from line 1 | e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VM, line7b 4a

b Other (Describe in PartXIL) L 4b .
c Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. ) 5

Part Xill Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part i, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA



Schedule D (Form 990) 2015 LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 5
Part Xlll Supplemental Information (continued)

DAA




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E

Complete if the organizati d “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organlzation entered more than $15,000 on Form 980-EZ, line 6a.
» Attach to Form 980 or Form 990-EZ.

Department of the Treasury Opan to Public
Intemal Revenue Service P> Information about Schedule G (Form 890 or 890-EZ) and its Instructions is at www.irs.gov/form80, Inspection

Name of the organization

LUCKY ORPHANS HORSE RESCUE,

INC

Employer identification number

26-2729197

Part]

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.

b ‘ _‘ Internet and email solicitations

| | Mail solicitations

¢ ' _| Phone solicitations

d|_| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees _

e _| Solicitation of non-government grants

f | | Solicitation of government grants

g || Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? '] Yes [ | No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. _
(m} D(dhfl.lnd- (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual - 'é’fsf{;d;;f (iv) Gross receipts (or retained by) (or retained by)
or enlity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ...l —— g >

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.

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

DAA



Schedule G (Form 990 or 990-EZ) 2015 LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SUMMER EVENT SPRING CONCERT {add col. (a) through
g (event type) (event type) (total number) col. (c))
3
[
é 1 Grossreceipts 18,435 16,025 10,583 45,043
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ..o 18,435 16,025 10,583 45,043
4 Cashprizes
5§ Noncash prizes
§ 6 Rent/facility costs
=
[
,_% 7 Food and beverages
B
% 8 Entertainment
9 Other direct expenses 11,075 3,758 6, 317 21,150
10 Direct expense summary. Add lines 4 through Qincolumn(d) > 21,150
11_Net income summary. Subtract line 10 from line 3, column (d). ... oooievieiiii > 23,893

Partlli 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.

o , (b) Pull tabs/instant L {d) Total gaming (add
E (a) Bingo bingofprogressive bingo (e) Other gaming col. (a) through col. (c))
g
4

1 Gross revenue
@ | 2 Cashprizes ..
L% 3 Noncash prizes
B
é’ 4 Rentffacility costs

5 Other direct expenses =

Yes ............. % Yas ............... Db Yes- %

6 Volunteer labor No __No _No :

7 Direct expense summary. Add lines 2 through 5 in column(d) ...~~~ >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... .. .. .. ... ... ... ... . ............. >

a |s the organization licensed to conduct gaming activities in each of thesé-s.t.a.fés-;?‘ ._ -_ -' '_ -_ -' -_ '_ ._ ._ -_ ._ ._ ._ ._ ._ ._ ._ -_ '_ ....... ruT Yesm No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | | Yes| | No

DAA



Schedule G (Form 990 or 990-EZ) 2015 LUCKY ORPHANS HORSE RESCUE, INC 26-2729197 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ~ Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity )
formed to administer charitable gaming? ... e . — " 1 Yes | ! No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilty | | e 13a %
b AN OUtSIde fAGHIY | | e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ ................................................................................................................................
AGdress B e
16a Does the organization have a contract with a third party from whom the organization receives gaming i
eMUE? " Yes [} No
b If"Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

16  Gaming manager information:

Description of services provided P>

D Director/officer U Employee |_| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... || Yes | No
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® $
‘PartlV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-EZ) 2015
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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 2 0 1 5
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury > Attach to Form 990 or 990-EZ. ‘Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(, Inspection
Name of the organization Employer identification number
LUCKY ORPHANS HORSE RESCUE, INC 26-2729197

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

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



Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer Identification number

LUCKY ORPHANS HORSE RESCUE, INC 26-2729197

BEFORE COMPLETION.

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2015)

DAA



4 56 2 Depreciation and Amortization OMB No. 15450172
Form 5 " =
(Including Information on Listed Property) 201 5
Department of the Treasury P Attach to your tax return. e
Internal Revenue Service 99| P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retum Identifying number
LUCKY ORPHANS HORSE RESCUE, INC 26-2729197

Business or activity to which this form relates

INDIRECT DEPRECIATION
Partl: . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instuctons) 1 500,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing separately, see instructions ...... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from lire2¢ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line8 .. 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . .. D' I 13 r
Note: Do not use Part Il or Part ill below for listed property. instead, use Part V.
Part li Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see inSIrUCtions) ... 14
15 Property subject to section 168()(1) election ... 15
16 _ Other depreciation (including ACRS) . ... 16
Partlll MACRS Depreciation (Do notinclude listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 ... .. .. . ... ... ... 17 f 0
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ., ... » [—‘ : Hes
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
= (b) Month apd year (c) E@ms for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use ) (e) Convention (f) Method (g) Depreciation deduction
service _only-see instructions) period
19a _ 3-year property e s s
b 5-year property : T 29,200/ 5.0 HY S/L 2,920
c__ 7-year property e e 61,478 7.0 HY _S/L 4,391
d_10-year property =
e 15-year property : sip
f 20-year property 520,000/ 20.0 HY S/L 13,000
g 25-year property : 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_Class life — e SIL
b 12-year SEEE 12 yrs. SIL
c__40-year 40 yrs. MM S/IL
_PartlV._ Summary (See instructions.)
21 Listed property. Enter amountfrom line28 | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions. . ............. 22 20,311
23 For assets shown above and placed in service during the current year, enter the ! :
portion of the basis attributable to section 263A costs ... ... .. TN .- 23 R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



26-2729197 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
sset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
-year GDS Property:
4 Machinery and Equipment 4/28/15 21,940 21,940 S5 HY S/L 0 2,194
5 Machinery and Equipment Mule 6/03/15 7,260 7260 5 HY S/L 0 726
29,200 29,200 0 2,920
-year GDS Property:
3 Paddock Fencing 4/28/15 48,750 48,750 7 HY S/L 0 3,482
6 Outdoor Arena 6/01/15 12,728 12,728 7 HY S/L 0 909
61,478 61,478 0 4,391
D-year GDS Property:
2 Buildings 4/28/15 520,000 520,000 20 HY S/L 0 13,000
520,000 520,000 0 13,000
ither Depreciation:
1 Land 4/28/15 125,000 125,000 0 - Land 0 0
Total Other Depreciation 125,000 125,000 0 0
Total ACRS and Other Depreciation 125,000 125,000 0 0
Grand Totals 735,678 735,678 0 20,311
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 735,678 735,678 0 20,311




SCHEDULE G Fundraising Other Events S
(Form 990 or 2015
990-EZ) For calendar year 2015, or tax year beginning , and ending i
Name Employer ldentification Number
LUCKY ORPHANS HORSE RESCUE, INC 26-2729197
(a) Other event (b) Other event (¢) Other event
{d) Total other events
FALL EVENT (add col. (a) through
" {event type) (event type) (event type) col. (c))
=2
c
8 | 1 Gross receipts 10,583 10,583
= Less; Charitable
contributions
Gross income
(line 1 minus line 2) 10,583 10,583
Cash prizes
Noncash prizes
8 Rent/facility costs
g
&I Food/beverages
T
1]
5 Entertainment
Other expenses 6,317 6,317




LULI LI VT

I il Al W LA LW il

Description

Form 990, Part IX, Line 24e - All Other Expenses

Total
Expenses

AWARDS AND GRANTS
EQUIPMENT RENTAL
REGISTRATIONS, BANK FEES
VOLUNTEER DEVEL TRAINING
TAXES AND LICENSES

DUES AND SUBSCRIPTIONS

TOTAL

$ 4,316
4,054

2,968

2,408

1,248

707

$ 15,761

$

Program Management &
Service General

4,316 $
4,054
2,968
2,468
1,248
707

15,761 S 0

Fund
Raising




