
Form 990
Department of the Treasury
lntemal Revenue Service

Return of Organization Exempt From lncome Tax
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2 Check this box )- , if the organization discontinued its operations or disposed of more lhan 25o/o of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the goveming body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, cplumn (C), line '12

390 46L

433 ,3

6.469

887 293

281

Under penalties of perjury, I declare that I have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, conect, and complete. Declaration of preparer (other than offcer) is based on all information of which preparer has any knowledge.
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NC 26-2729197 Pase2
)gram Service Accomplishments

if Schedule O contains a
t Briefly describe the organization's mission:

SEE SCHEDT'LE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99GEZ? .......
lf "Yes," describe these new services on Schedule O.

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

services?

lf 'Yes," describe these changes on Schedule O.

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

Ev""EHo

IvesEto

4b (Code: ) (Expenses $ ...... .. including grants of$ ) (Revenue $ ...... )

4c (Code: ) (Expenses $ induding grants of $

4d Other program services (Describe in Schedule O.)
(Exoenses $ includinq qrantrs of $ ) (Revenue $

4e Total Drooram service expenses > 151 , 80 9
ro'm 990 (zors)



2

3

LUCKY 2129L97
Checklist of

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.......
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes,' complete Schedule G, Part I

4 Section 50f (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50'l (h)

elec{ion in effect during the tax year? lf 'Yes," complete Schedule C, Part ll
5 ls the organization a section 501(c)(a), 501(cXs), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes," complete Schedule C,

Part lll
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? lf
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open

the environment, historic land areas, or historic structures? lf Yes," complete Schedule D, Part ll
I Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,"

complete Schedule D, Part lll
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? lf "Yes," complete Schedule D, Part lV
l0 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? lf "Yes,' complete Schedule D, Part V
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? lf 'Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for investments.<ther securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf 'Yes," complete Schedule D, Part Vll
c Did the organization report an amount for investments.+rogram related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line l6? lf 'Yes," complete Schedule D, Part Vlll
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? lf 'Yes," complete Schedule D, Part lX
Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes," complete Schedule D, Part X

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)? lt'Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax yeaQ lf

'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
t3
11a

b

{5

t6

17

ls the organization a school described in section 170(bX1)(AXii)? lf 'Yes,' complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

foreign investments valued at $100,000 or more? lf "Yes,' complete Schedule F, Parts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf 'Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I (see instructions)

I E Did the organization report more than $15,000 total of fundraising event gross income and c,ontributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

space,

e

f

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program seMce activities outside the United States, or aggregate
x

x

ro- 990 (zors)



Fprmsso(2ois) LUCKY ORPEA}iIS HORSE RESCUE, INC 26-2729L97 Paqe5

Firt,V Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

Ch or note to anv line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organizat;rn cn:rili v.';th h;:kl:; ','.'ilhLt!ii:; r'lrlrs fl'l'cp:1:Ll: ;:;=:-l: h '.':- j:-. :: j
reportable ganiing (gambling) wini-,iiigs io prizc wir,ncis?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

d

e

I

J

lf "Yes," inri.-,l. tl ,t :r:,'.,':. if I-.
Did tiii c;;:,;.,-:. 1 - ;i:-..': :. , 1.

^: 
l!l

3a

b

4a

5a

b

c

6a

lf ;ii----l .'.- .,-,.11-:i.'.:i:,'.1 li:: ;- --l;:'l; !l -, ..1 

" 
j :l ;, 

"1.:;,,'',.-,1i1.'!^ietiJrns?
Note. lf the sum of lines 1a and 2a is greater than 25O, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes"hasir.fii:-r-l aic:., ;1:l:: I fi-, tl ,;-y':,::'ll t,- i.. i: . 3',. 1 -..-' :: ,::. l- -1 , ,r S:'
At any time during the caleiicjar year, did tlre oigai,izaiior'; havc ar; inicics'r i;i, oi- a sig;,:.'.;rc or oii,r.; a-li.-,.'.,
over. a financial account in a foreign country (such as a bank account, securities account, or other financial

:icc;utrt)?
ir Ii"Y:s." ,,,i-i t:,, ' "' 

,,. 'i liu ic,o:gn corntry:')'
See instructions for filing requirements for FinCEN Form 1'14, Report of Foreign Bank and Financial Accounts

(FBAR).
IAI^ l! '^ "': "r" '''_+ | ' 2_l'l ' 'rl' '! r' I "vvd> tllU qlglr'i:-.1:1 -:,- F- .j r- q I i' .. - 1.. :,: -.. !. i .J !'..:- ,.

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter ti'arisactioti?

if Y:s''':';-: !:r :l 5n, t'd ::: ::;:li:::i;n.'r!e Forrn e-cE6-T?

n

;:;:;:---1.-., --l -.i -.,i -- '..'.i;-l'.-:; ii :,1 .'.,, :, ,t',:.: j-j,;,-l.i!:,s :i::,:i:l:ie i.rtiributions?
lf "Yes." did the organization inclrrde with every solieitaiinn aD ev.prFss statement that strch contrihutions or

gifts wel: nt I t' r: :!,- :. ' t.t t '
Orgaliirr'ri.:,:,: l;.'.t..:r' r-.','.''- il::!-.l:'-.1 l..l--.i:l-.1' :.- :: .' .-::'-.1Tii-]
Did the organization receive a payment in excess of $75 made par'.ii' a: a coi-i'.ribuiior-, arri l-raiii fo. glcd:

'.1 . -,'. -'),-; i..' :rl lt iit,: r:;Yor"
-.':,:,:s i:ro':ided?

requirsd t;1,'i. [-c, i.:eiil''

7

a

Lrq J

r !s
7-t_

7q

7h

_g

9..*.,

3b

I
I

I

)

l>.
I

irrlll
iiilri
I ,,n i

titiLI
I ti !ri;i
'I

I

I 1r,,. 
I

[..,;. 
'

Lt'i. !

1,,,1
, i ,l:,., 1141?

I Spon:ori::g c:rE:::ir:l'::': i': - i -i-':::;,:'-': -:: i.''.':: - J f:' .'J:

sporr:uii;-,g rr;..:,,::il':: l--'. i,..::: l-,.;'-,r :r--l::','' - :i: ,'L

l. . ri, 'i | '. rl l)ri:tSOh?

'.': .: i,-::r.i i li3-C?

a Did tl rtl. (I-i,-,::,:::-,i : i.:j,:,. 3.,.:.-..1.,,;. i,.;-,1.i.

!r f'l''.;
': :,'s, Eittef:

l

b

11

a

b

13

a

.'ll ';,,.e 12

; -..1-. ll;* -..,-*.... -i,--..,.,".: -,; l;..,td

lfls

14a Did tlr- c,:!
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rorm sgo tzorst LUCKY ORPHNIS HORSE RESCI E, INC 26-2729197 Pase 6
Part Vl 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.

81a1a

Section A. and

Enter the number of voting members of the goveming body at the end of the tax year

It there are matenal clfteren@s in voting rights among members of the governing body, or
::.: .aireri-iinJ iraiiv,ieiefiated broad ailthontv to an executrve commtttee or srmrlar

JUil[ilrrrgc, cxplailt ln Sultequle \J.

Enier ihe number of voting members inciucieci in iine ia, above, who are inciepencieni

Did any ofiicer, director, trustee, or key employee have a famiiy relaiionship or a busirress reialiunsirip wilir
ally uUlgl ulilEr, uilEurur, uu.iEE, ur n=, viiipiuieg

Dici lhe organization delegate control over management duties customarily performed by or under the direct
supervtsion oi ofiicers, directors, or irustees, or key employees io a management company or oiher person?

-.- ...- :;;::-.::-.:::. ;,.::r: ;,':; i.:,r;,i;l;lj..::,: :;l,,l,:ir!,J ii; ;:r..; gi-..1,-:',.,;J -JJ.;;iiJii.! 5l;rca i.r,u pr;,ci r ul;ri 'J!! ivds 1[v\.] r

uto Ine organrzalton oecome aware 0uflng Ine year or a srgntflcanl otversron oT rne organrzailon s assers /
Did the organization have members or siockhoiciers'i

a

b

i-ln lr'p olganrTarlt!il lla\/ti irrti)lir*r:, :lI''\'i,lr.)i/<, ,-,r.,.,r1D' l):rs,_1ii: ie;'i-t ir.l,_i iJra iIJ,s---t r,r_, ete,. I u, -ii-lljuiitr
ijiiij ui iiloie memoers oI Ine governtng DoOy/

Are any govemance ciecisions of the organization reserveci to (or subject io approvai by) members,

si'..:ckirclders, or perscns other than the gcverning body?

The governing body? 
.

Each committee with authority to act on behaff of the governing body?

b

2

5

6

7a

Section B. Policies Ohis Section B reouests information about Dolicies not reouired bv the lnternal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes, " did the organization have written policies and procedures governrng the actrvrtres ot such chapters,

nas rne organrzauon provroeo a comprele copy or Inrs rorm yyO io aii members of iis governing bocjy before fiiing ihe form?

Descrlbe in Scheciuie O the process, if any, used by the organization to review this Form gg0.

D,d iire or.Lirnizsii66 irsve a wriiten r,'Lin'ir.'i ,rf irrieresl poiirvT li "Nn " qo to line 13

Were officers, directors, ortrustees, and key employees required to disc1ose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

tla
U

lz6

b

c

IJ

14

15

a

b

't6a

b

uru urE rJrgdilrzclrull ildvE a wiltrEil wilr5ucutuwEr PU[uyt
Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

.:r::epenoenl persons, comparaollrly oala, ano conlemporaneous suDslanlralron oI Ine oeltoerailon and oectsron-/

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

li "Yes" to lirre I 5a or i 5b, desr;ribe tlie pror;ess in Schedule O (see ir rstructioirs)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

anization's status with to such

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), 990, and 990-T (Section 501(c)(3)s only)

avarlable for publrc rnspection. lndicate how you made these available. Check all that apply.
(Jwn WeDSlIe ra AnOIner S WeOSlIe if UpOn requesf urner (exptarn rn ucneoule ul

tg Describe in Schedule O whether (anci if so, how) the organization made its governing documents, conflict of interest policy. and

financtai siaiemenis avariabie io iire pubirc ciurirrg iire rax yeai

2A Siate iirc ttatrte, at)itc>>, arti icicltitvrtc t,ut,|uc, wi iitc ltct>vtt wiru yuwcosco'ri,o u,go,,,.o|iqr, o Lu.^o o,,u ,ouu,uo )
uljl,iltrtA l.4lUUEV

DOVER PLATNS 845-342-1000
2699 ROUIE 22

NY L2522



:FertlVll, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
!nCeoendent Contractors

Section A. Officerc. Directors. Trustees. Kev Emolovees. and Hiqhest Gompensated Emplovees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

- - -: ::: ::::-.= :. J:i:::::.:i': :-==-: =ii:c==, d:igatrrc, trustees (,.r.tether rnd!!,lCuals or organrzauons), regardless of amount of
nnmnenealinn Fnter -O- in cnlrrmns /D\ /F\ and /F) if no cnmnensation was oaid

r i ist all of the oroanization's currrent kev emolovees. if anv. See instructions for definition of "kev emolovee."
r I ict ihc nr^rntrati^n'c fitra arrmni hinhoci anmnoncaiai amniarraaa i^ih^' r;^n aa a;iaar ;i'^^i-' i. ., ,... - '

who received reoortable comoensation (Box 5 of Form W-2 and/or Box 7 of Form 'l099M|SC) of more than $100.000 from the
nrnanizaitnn tnd anV talrto^ ardenr?atr^n.

r I isl all nf lhe nrnanizatinn'e fnmar nffirprc kpv cmnlnvcec and hiohesf nnmncnsatcr{ cmnlnvcc< whn rcmirrcd morc than
sl on nnn nf rpnnrtahlc cnmnensation from the oroanization and anv related oroanizattons.

: I ist all of the orqanization's former dircctors or trustees that received. in the capaciW as a former director or trustee of the
^--^-.r^+i^F m^,^ +h^^ ean nnn ^r,^6^*-hl^ ^^r^^^c-+i^F r, m lh6 araanizalian and anrr ralaiad nmani:afianc
! icl narcnnc in fhc fnllaurinn arr{cr inr{irridr ral tn tcimc nr dircnlne incfitr rtinnal fn tsfccs' nffims kev emnlnveec' hinhe<t
cnmoensateri emninvecs' and fnrmer qren nFrs.!!,.

X Checf this box if neither the organization nor any related organization compensated any curent officer. directo!'. o!. tlTJSte.

lA,
r\alne ano ilue

(r)DEAlilNA !{AI{CUSO

iJJ ii!i Uiietr iiiuie Iiian OnE

box, unless psen is both an

tl,,
roguon

lo9l 8l=l{l€el :
lBEl el*lglErl q

l-41 ql 1.9 l=l
iile

lo

(rrl
AVAage

..*:"k

(u,
Keponaqe

compensauon
from
ii,.

oroanizatim
(w-zl1u9$Mrlu,|

(E,,

xepffiile
cornpensauon trcm

related
;ia3ii:Jl:;r:

(w2/1099-lflSC)

lil
EStrmarcq
amount oT

other

from the
organtzauon
and related

organizations

houE ftr
relaied

organizations
bdov dotted

!ine\

arnnll
EXECTITIVE DIRECTOR 0.00
(2)TARjA DICKETT

FINLEY

MORTON

VTCE PRESIDENI
(7)MIKE SAVA

PRESIDENT
(S)ALLEN ITES

TREAST'RER
(e)

(10)

(11l

(201 s)



Form 990 5
Section A. Officerc, Directorc, Trustees,

Name ano tte

26-2729L91

(D)

ReponaDle
compensation

from
the

organization
(w-2l109SMrSc)

(E)

Kepdraole
compensation fom

related
orqanizations

(t/!12lt 09gMtsc)

(F)

ESUmate0
amount of

other
compensation

frcm the
organrzation
and related

organizations

1b

c
d

2

Total from continuation sheets to Part Vll, Section A . . . . .

Total (add lines lb and I
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

from the oroanization ) 0

Did the organization list any former ofiicer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual.
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,000? lf "Yes,' complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orqanization? lf "Yes." comDlete Schedule J for such Derson I 5 I

Section B. lndeoendent Contractorc
Cur rrpleie ihis table for your rlve highesi compensateci inciepencieni contraciors ihai receiveci more than $100.000 o{

ar rrri{hin +h6 
^r ^6i-^+:^hr^ 

r^v r,^^'

tBl
Name ano ougness aooress I uescnpnon oTservl@s (,omoensar0r

2 Total numb€r of independent contractors (including but not limited to those listed above) who
more than $100.000 of



*^'m qeil r7r)15\ LiicKY oRPHAI{S HORSE RESCITE, INC 26-2729L97 Paqe 9

Pari VIll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

-E!!:
oE
sAts:l,#
oiE
Ei
=aJ-o!

ra rtsucrarcu L;alilpargils

b Membership dues.
c Fundraising events ..

e Government grants (contributions)

f All other contributions gifrs, grants,

and similar amounts not included above

g Noncash contributtons included in lines'1a-1f: $

T

PROGRAM SERVICE REVENUE

lA,
Total revenue

390 46L

lE,
Related or

exempt
function
revenue

tu)
Revenue

exduded from ia>
under seclrons

512-512

ot
oo

2a

b

d

e

t

?qo 461

Busn. Code

ttt I

EIGI
a)l
PI All other program service revenue

I Oral. AUU |nes zd-zt

6a

b

c

_d
la

c

d

oa

b

c

9a

lnvestment income (including dividends, interest,

and other similar amounts)

Royalties

Grnss rents

Less: rental exps,

Rental inc or

Net rental income or (loss)
bross am0unl (i) Securities (ii) Other
sales of assets

other than

Less: cost or other

basis & sales

Gain or (loss

Net gain or (loss)

\tru55 ilruulile lruill ruiluldr5lll9 EvuilLs

(not including $

of contributions reported on line 1c)

o^^ n-,i t\/ lina {a

Less: direct expenses b

Net income or (loss) from

Gross income from oamino aclivities

See Part lV, line 19

Less: direct expenses... b

Net income or (loss) from gaming :
Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold b

0)

=0)

!,t
6

o 23,893

b

c
10a

b

c
d All other revenue
a T.rrrl Arl,{ li,rrr I I t-/. 1,1

=orm 990 rzots)

12 Total revenue, See



Form eeo (201s) LUCKY ORPIIAIiIS HORSE RESCUE, INC 26-2?29L97 Paqe 10

Part lX St"t"."
4) oroanizations must all columns. All other orqanizations

Check if Schedule O contains a

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of PartVlll.
't Grants and other assistance to domestic orqanizations

;no domestic governments. See Part lV line 21 t

2 Grants and other assistance to domestic I

rnulvlouats. oee rarI lv, llne zz
Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part lV, lines i5 anci i6

tseneiiis paicj io or for members1

5 Compensation of current officers, directors, 
I

lrustees. and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)('1 )) and

persons described in section a958(c)(3)(B) . .

Other salaries and wages

Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer conlributions)

Oiirer errrpioyee benelrts

or note to anv line in this Part lX

15 352

720

7

8

J

10

't1

a

b

c
d

e

I
g

12

13

14

15

16

17

18

19

20

21

22

23

24

Payroll taxes

Fees for seruices (non-employees):

Management

Legal

Accounting

Lobbying.

Professional fundraising services. see iarr'tV 
'f 

ine

lnvestment management fees. 
_

Other. (lf line 1 1 g amount exceeds 1 0% of line 25, column

(A) amount, listline 119 expenses on Schedule 0.) ...
Advertising and promotion

Office expenses .. ..
lnformation technology

Royalties. .,.
Occupancy
Travei

Payments oiiravet or entertainment expense$

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

Other exoenses. ltemize expenses not covered I

aoove (List miscellaneous expenses in line 24e. lf I

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

PROGRAM COFT...
EVEMT EXPENSES
I,IATERIATS AIID SUPPLIES
pnorpssroNar, sunveY FEES

Ali other expenses

L94l

o2L

ID

a

b
c

d

e

25

76i
Total 550t

26 Joint costs. Complete this line only if the
organization reDorted in column (B) joint cosls
iom a combined educational camoaign qnd

'undraising solicitation. Check here ) tf

;oilowinosoP98-2(Asc958-720)........... I I I I

L9.740

20 .3LL 20 .3L]-

156 .46

]AA =^.- 9!lO onrqr



Form eeo (2015) LUCKY ORPIiAIIS HORSE RESCI E, INC 26-2729197 Paoe 11

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

(A)
Beginning of year

(B)
End of year

1

z
3

4

i,

Cash-non-interest bearin g 10 t4 t
bavrngs ano lemporary casn tnveslmenE

Pledges and grants receivable, net

Accounts receivable, net

o
0,oo

;;,i""., ;;;ffi 
",, 

,* ;;"J il;;.:,#ffi ;;:.'"'o' "

Complete Part ll of Schedule L

6 Lcans and other receir.rab!rc frc:':: cther Cisqualificd p.isoii: (e: J;flr:C ';rCcr:ccti;n 
I

4958(0(1)), persons described in section a958(cX3)(B), and contributing employers anf
sponsoring organizations of section 501(cXg) voluntary employees' beneficiary 

|

organizations (see instructions) Complete Part ll of Schedule L

Notes and loans receivable, ne

q
Z
8

7

I
I

10a

lnventories for sale or use

Prepaid exoenses and deferred charges ..
Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D

Less: accumulated depreciation

I nvestrnents-publicly traded secu rities

lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11

lntangible asseis

Other assets. See Part lV, line 11

Total assets. Add lines 1

735
b

tl
12

13

14

15

16

1

12

10 .39 887 293
17

18

l9
20

21

22

Accounts payable and accrred expenses

Grants payable

Deferred revenue

Tax-exemot bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to current and former offlcers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Oiitet iiabiiities (inciudirrg ietierai irrcr.rrrre iax, payabies au rciai,cu iiuo
parties, and other liabilities not included on lines 17-24) Complete PartX
of Schedule D

zo l olat r]arJ[tues. Aoo ilnes I I za

Organizations that follow SFAS 117 (ASC 958), check here ) X
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets ..
Organizations that do not follow SFAS t 17 (ASC 958), check here )
complete lines 30 through 34.

Capital stock or trust principal. or current funds

Paid-in or capital surplus, or land, building, or equipment fund

l9
20

1

o
!)

G

23

21

1C

600 000
and

27

28

29

30

31

32

33

oo(,

s
Go

=

o
o
o,oo

oz Retained earnings, endowment, accumulated income, or otherfunds
Total net assets or fund balances



Formee0(2015) LUCKY ORPEAI{S HORSE RESCUE. INC 26-2729L97 Paoel2
Pirt Xl Reconciliation of Net Assets

1

2

3

4

Check if Schedule O conta line in this Part Xl
Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

433 367

276 898
395

c
6

6

I
10

rnvesunenI expenses

rnor pefl oo aojusrrnen[s

Orher changes in net assets or iuncj baiances (expiarrr irr Sciretiuie O7

NeI aSSCL3 Oi'runC Eaiai'iCCS Ei CilC O; rj.:,. U.ri;ii,l;i.j ,;,.ui v r,,,-uy,, - \,,,--i

Part Xl Financial Statements and Reporting
Check if Schedule O contains a resDonse or note to anv line in this Part Xll

lYael Nn

1 Accounting method used to prepare the Form 990: X Cash Accrual Other

tT Ine organrzailon cnangeo |Is melnoo oI accounlrng lrom a pnor year or cnecKeo utner, exptetn tn

Suircciuie O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

if "v,'es," check a box below to indicate whether the financial statements for the year were compiled or

revtewco un a separate oasts, L;u,lsufloateo uasts, ot u'Jtit.

X Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Vac " r;r*y t i,,r" i'oi,uer :nin;lirtip rrrirsiiror iiro fi,,-,rli-; q;'r:-.',-',;- ;.,. ;:,-..--' ,-,-,- '.',,i:.-"',,,,. ',

separare Dasrs, consolroareo oasrs, or Dorn:

Separaie basrs Consoiiciated basis Both consolidated and separate basis

c if fes io iine 2a or 2b. does ihe oroanizaiion ha.,,e a committee thai assumes responsibiiitv ior oversiqht

of the auciir, review, or cornpriatron of irs iinancrai sratenleiiis anc seieciioii oi an incepeiioeni accouniaiii:'
lf the organization changed either its oversight process or selection process during ihe tax year, explain in

ocneoute r.i

3a Asaresultofafederal award.wastheorganizationrequiredtoundergoanauditorauditsassetforthin
the Single Audit Act and OMB Circular A-133?

5 !f "Y::." did the organizction undergc the requireC audit or audits? lf the organization did not undergo the

reoulreo auoll or auolls, explaln wnv ln Scneoule u ano oescnoe anv steDs laKen ro unoerqo sucn auutrs.. I .ru r I

lttt
l3al l)(E-+-i-

lt
Fom VJU (2u15i

DAA



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organizatron

Public Gharity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

 ga7(aXl) nonexempt charitable trust
) Attach to Form 990 or Form 990-EZ.

OMB No. 154$.0047

2015
Open to Public

Employer identification number

].UCKY ORPHA}IS HORSE RESCT'E, INC 26-2729L97
art Reason for Public Charity Status (All orqanizations must comDlete this part.) See instructions.

I

,,,c oi!6niZaiiorl rs not a pilvare lounoauo[ oecause r[ rs (l-or lrnes I utrougll '1 i, checi( only one box.)

1 A church, conventron ot churches. or assocratron ot churches descnbed rn sectron 170(bX1XA)lii,
2 A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).

J A nospltal ol a cooPelauvc Ilospltill selvlLc urgallrzduuil uEtuiluEu rraELUvrr I r ulurl r^^^rrl,
4 Ameolcalresearcnor_qanzallon opelatgulllcol\ullcLloll wll.,lailusprlatucsuiloeurilsecuurr rrulrrr(rr(Artfltl.Etret uteilusp,tdr!idirE,

urry, ailo slate.

r r v\sr\.r1^r\.rr! \vv,,,PrLrs, o,( rr.,

Aiceic,or,ol.io,r, irtoi grr.,,,,,,.,r(v, yvyv,,,,,e t.ur,rlrryrrlrf,

An organlzallon InaI normalty recelves a suDSIanllal pan oI lls suppon r!.olll :: g'Jyer::Iri3::i:.:: ...:i::..'.j: ::'J::: :::

:^F^-h^^ ;- 
^^^+i^- 

4:JIJLll{ iJ r

.-. ..i:rrlJnrr), r!'usr lesclnec',n =*"r,on l rn(bi(1)(,A)(vi). (Complete Part ll.)
ii Anorgantzatronthatnormallyrecerves: (1)morethan33'll3o/oofitssupportfromcontributions,membershipfees,andgross

recetors rrom acuvrnes rerareo Io rts exemol Tuncuons-suDtect to ceriain exceorions. anci r2) no more than s3 1i3% of its

supportfrom gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired bythe organization afterJune 30, 1975. Seesection 509(ai(2). (Compiete Pari iii.'
An organization organized and operated exclusively to test for public safety. Seesection 509(a)(ai.
An organization organized and operated exclusively for the benefit o1 to penorm ihe functions oi or to carry out the purposes oi
cne or more puoilcry supponeo organrzallons oescflDeo rn secton 509(a)(f i or secrion 509(aX2). See section 509(a)(3). Check
,.ileiJOxll1 llnes Ila Inrougn llOmaIOescrlDesInerypeOlsupponlng organlzallon ano complelellnes lle, 1lI, ano'l 19.

lype r. A supponrng organrza(on operareo, supervlseo, or con(roleo oy rts suppoReo organlzalron(s), ryprcaily oy grvrng

Ine supponeo organrzalron(s) Ine power Io regulany appornl or elecl a majorrry oI Ine orreclors or rrustees or rne supponrng

orqantzalton. You musl comptete Pan tv. Decuolls A aitu o,
ayPc ll. A JuPPUllll19 ulqdrtladrlurl JuuElYrsqu ur wrrrrurcU ilr uurlrrcLLrurr ryr!rr r(- ouPlJvrrsv vryorr4duvrrlo/, u, t'svr"!

eui,.iui ur irdriagcilrtsrli u, lirc Suppofflllg Olganizatlon VeSteO ln tne Same perSOnS InaI COnUOI Or manage Ine SUppOfteO

uigjuiriZiruurilSi. i oai iiiust c(i.nplete t'arl lV, lieCltOnS A afi$ C.
rntodra?6d rlflrhrirlJvtr9lli-grt9l.!!vs|g.vvlllul.

itg suuiloiled crgcnization(s) Iiee irtstt'uc!:i::-is) You nlLr{:i;;;',;1.,{,, !}.,.i l":,:',.-:;.- ,. ' :
Type lll non-functionally integrated. A supportinq organization operated in connection with its sLrpporiec! organiT2i;1,.:-
lh=t ic nnt frrnntinnallrr intonrrfarl Tha nraaniza+ian nanomll., mrrai a^iiair a iiairiir,'+i^- -^^,':'^E^Fi --: ^- ^+^-;,..^-^-

rgqtriremeni (see instruciions) You musr compieie Pan iV-, Seciions A and D, anri Pari v-

e urrecKrnrsooxlrrneorganlzauonrecerveoawn[enoetermrnalronromrnelKl'rnarrrrsa typer, typell, lypelll
iuncironaiiv rnieqrated, or l'Vpe lll nonjunctionallv inteqrated supportinq orqanization.

i Lniel ure numDer rjl supporteo otgarilzauons

Y

t0
11

a

U

d

(iii) I ype ol organrza[on
tnesqDeo on ltnes t-9

above (see inslruslions)l

I llvl rs me organrzaoon 
I

I lrsrcrl rrl vrtrr urlveroilrLt I

I document? I

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

Schedule A (Form 990 or 990-EZ) 2015



)Lrcuule A (Form 990 or ORPIIAIiIS INC 25-2729
Part ll ' Support Schedule for Organizations Described in Sections 170(bxlXA)(iv) and 170(bxl )(A)(vi)

(Complete onlv if Vou checked the box on line 5, 7, or 8 of Part I or if the orqanization failed to qualifu under
Han 1il. lt the tatls to qualrry under the tests ltsteo oelow SE

uaienoar year lor nscat year Degtnnlng tn, 2 | (al 2U11 | lblzg1? | (c)zu13 | (o)zu14 | (e,zulc | (Il|olal

r^.iff = cr:nfs nnntriht ttinns and

ncruoe anv unusual granls- ,

ttllll

iiiiii
2 laX fevenugs levleo lur urtr

io or expencjec on its oenaii

ifie value ot servtces or lacllrlles
- ..... :,.-.: t.., , ,,^,,(,,,,f,6-i:i r rni; i^ iho

aIgr,,,aruu,t *,-,,rtor(' cnargg 
-

' - - i.! Add linec "l thrnr rnh ?

5 The portion of total contributions by
l. -1 a , r ,1 r tr , i r \ r.

governmentai unit or publicly
a -l , -.!: -ri..i l-l

line 1 that exceeds 2To ol the amount
qrlr\\6/il nn InP i I enlllmn lTi

VgVAlVl! 9. rV(ql

CatenAar y+e r {:i f,:,:rl ',,nnr hsiirr:i:t1 l::) ts |

7 Amounts from line 4

Dayments recerved on secunlles loans.
-ents. rovalties arrd iricorne ftotrr sir,rilai
sources

Net tncome trom unrelated bustne .se

activities whether or not the business
is regularly carried on

ut,lel l,lUtJ,llC. L/U lJUt lIluuuti gcliii U'

loss from the sale of capital assets

lExplain in Part Vl.)
11 Total suooort. Add lines 7 throuqh 'l 0 I

12 Gross receipts from related activrties, etc. (see instructions) | 12 i

l3 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a seclion 501 (cX3

Section C. Computation of Public Support Percentaqe

16a 33 113% supporttest-2015. lf the organization

box arrd stop here. The organizatlon qualifies as

b 33 113% support test-2014. lf the organization

-" rf,liic suDDon Dercentaee for 2015 (line 6. column (fl divided bv line 1 1. column (fl)

15 Public suooort Dercentaqe from2014 Schedule A. Part ll. line 14 irsl %

did not check the box on line 13. and line '14 is 33 1l3ok or more. check this

a publrcly supported organization

did notcheck a box on line 13 or'16a, and line 15 is 33 113% ormore,
check this box and stop here. The organization qualifles as a publicly supported organization

'l7a l0%-facts-and-circumstancestest-20l5. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is
'llVo or more. and if the orqanization meets the "facts-and-circumstances" test. check this box andstop here. Exolain in

Part Vl how the oroanization meeis the "facts-and-circumstances" test. The oroanization qualifies as a oubliclv supported

b 10%-facts-and-circumstances test-2014. lf the organization did not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line
'1 5 is 1 0% or more and if the oroanization meets the "facts-and-circumstances" test. check this box and stop here,

Explain in Part Vl how the orqanization meets the "facts-and-circumstances" test. The oroanization oualifies as a oubliclv

supported organization
'l E Private foundation. lf the organization did not check a box on line 1 3, 16a, 1 6b, 17a, or 17b, check this box and see

instructions

S:h:j'-:!: .1 (Fc=- 990 o;990-EZ) 2015



;1 Fartll[ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualiff under Part ll.

Gaienriar year (or liscal year beginning inl >
i Grns. granrs, contnbutons, ano memoersntp

i-^- -:^-:..^: .,n^ ^^. t-J,,,{^ -^,, s,,^,,.,,^l

i,^.. -^oinl. frnn admiSSiOnS, m61Chandise
s0i0 0r servrces penorme0, 0rracllllles
fumished in anv activitv that is relaled to the
organization's t3Y-cvohht :"T^^^ .

Gross receiots from activities that are not an
unrelated trade or business under section 51 3

tax revenues tevteo ror Ine
organization's benefit and either paid

i- -, =^yo, ,..i=. ,, , iio Loitoii
TL^ .,^t..^ ^' ^^-,i^^^ ^, a^^:li+:^^I llE YdluE ur ssr Yrwo
furnished by a governmental unit to the
orqanization without charqe

Total. Add lines 1 through 5

Amounts included on lines 1,2, and 3
received from disqualified persons ...
Amounts induded on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or '1 0/n of the amolrnl on line 1 3 for the vcar

I

I

I

6

7a

c Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

Gross income from inlerest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources . .

Unrelated business taxable income
section 5'1 1 taxes) ftom businesses
acquired after June 30, '1975

c Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b. whether
or not the business is regularly canied on . .

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

Total support. (Add lines 9, 10c 1 1

and 12.)

14 Firstfiveyears. lf the Form 990 isforthe organization'sfirst, second, third, fourth, orfifth taxyearasa section 501(c)(3)

192,396

Total

792.396

f0a

11

12

13

, check this box and stop here

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (0) 115 I gg.ggo/o

16 Public suooort oerc:ntaoe from 2014 Schedule A. Part lll line 1 5 I 16 I 1oo . oo %

Section D. Computation of lnvestment lncome Percentaqe
17 lnvestmentincome percentagefor20l5 (line 10c, column (f) divided by line 13, column (f)) 117 I "/o

'lE lnvestment incpme percentage lrom2oll Schedule A, Part lll, line 17 | 18 1 o/,

l9a 33 l/3% suooort tests-2015, lf the oroanization did not dreck the box on line '14. and line 1 5 is more than 33 1l3o/o. and ine
1 7 is not more than 33 'l l3%, checK tnrs box ano stop nere. I ne organEauon qualrnes as a puDllcly supponeo organrzauon ?

b 33 113%supporttests-20l4..lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33 113%,and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

ra



Part lV Supporting Organizations
(Complete only if you checked a box in line 11 on Part l. lf you checked l1aol Part l, complete SectionsA
and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete

Section n. nii Supporting Orqanizations 
, ___ , _._

1 Are all ot the organlzatron's supported organrzatrons lrsted by name rn the organrzatron's governrng [ . I I

:ocumenis? if "No." describe in Part Vl how the suoDorted orqanizations are desiqnated. lf desiqnated bv t I I

ulo Ine organlzallon nave any supponeo ofganlza0oll Inar uoes llor, ilave an tK5 oerelflililauun ut slarus

unoer secron buu(a)(1 ) o( \2) t fi Y es, exptarn rn Pan vt now rne organtzauon oerermrneo rnar tne supporreo

ra uro Ine organrzauon nave a suppo[eo organrzauon oescflDeo rn seclron 5u1(c)(4), (5), or(b)/ lT Yes, answer

1v, orru \9,, ugruvv.

4a

satisfied the public support tests under section 509(a)(2)? lf 'Yes," describe in Part Vl when and how the

organization made the determinaticn.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes-/ lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organrzation not organized in the United States ("foreign supported organization")? lf
"Yes," and if you checked 11aor11b in Partl, answer(b) and (c) below.

uto rne organtzalron nave utumate controt ano otscreilon ln oecrorng wnerner ro maKe granIS lo lne Torelgn

supported organization? lf "Yes,"describe inPartVl howthe organization had such control and discretion

despite being conirolled or supervised by or in connection with its supported organizations.
nif, +L^ ^-^^^i-^+i^F -'tF-^4 ^-.' r^'^:-^ -..--^J^! ^--^-;-^l:^* rt'^r l-^^ -^L L-..-- '-- lDa l^r^'-i--.-!:-,
vtu {ta wtgatiLa.rut, ruPPvt. otty tvtetStt ouPPvt.vu wtgethLa.twtt

uruer secuons cu i(c)(3) and 509(aX1) or (2)? lf "Yes," explain in Part Vl what controls the organization used

ru ensure rnar a[ suppon ro rne Torergn supponeo organrzalron was useo exclusrvely lor seclron I /u(cxzxB)
purposes.

Dici the organrzarion acjcj, subsriruie, or remove any supponeo organrzatrons ounng rne rax yearl rr yes,

answer (b) anci (c) beiow (if appiicabie). Hiso, provicie cietart tn ran vt, rnouorng (r) rne names ano Eri\

rutttLets ui iiie oupyurici urgorrrzdi'urr- o.iieu, oulsiiiu.-., -, ,',',-"..;, i,;/ .;'- ,----,,- ;-, ---:, --':' -'.,-,,,
iiiii iiie aurnorrry unoer rne organrzalron s organrzrng 0ocumenl autnonzrng sucn acllon; ano (rv) now the acllon

'.vas accomprshed (such as by amenoment to the organrzrng document).
,-,,^- i ^r Trrna ii anlrr iir;ae aav nairiarl ^r."heiit,,t6.i crtnnnrlorl 4rn.1ni:atiq6 lan Of a CIaSS alreadVi,rY. v. . r.9v 

-.., t '

oestgnaleo rn rne organrzauon s organrzrng oocumen[/
Substitutions only. Was ihe subsriiuiion ihe resuit of an event beyoncl the organizarion's conrroiT

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

aiiyonc orher than (i) irs supponecj organizations, (ii) inciiviciuais that are pan of the charitabie ciass benetiteo

Dy one or more or rrs supponeo organrzauons, or (Ir) olner supponrng organrzalrons InaI arso suppon or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail inPart Vl.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I 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?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

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

in section 509(a)(1) or (2))? lf "Yes," orovide detail in Part Vl.

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? lf "Yes," provide detaii inPart Vl.

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? lf "Yes," provide detail inPartVl.
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes." answer 10b below.

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

5a

.5-xl I

itl

c

6

YA

t__es_l_____+_

t6l I

Schedule A (Form 990 or 990-EZ) 2015
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LUCKY ORPI{AI{S HORSE RESCT'E
Su

1'l 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?

1 Uto tne otrectors. Irustees, or memoersntp oI one or more supporreo organrzauons nave lne power ru

reoularlv aoooint or elect at least a maioritv oi ihe oroanizaiion s ciirecrors or lruslees aI al Irmes ounnc ii,c

evrr!rvilgu Lrtg vtyotl.qlrvtr o qulrvrrrEr. rr urc urgor[4olrurr rrau rrrurE tllorl ulrs -uPPullEu ulYdlll4dtlullr

Jcsctrue iluw ute uuwers ro alJpurnr ano/or rernove otrectors or lrustees were allocaleo among tne supponeo

l_lt- fha 
^r 

anrr.tr^n 
^^o'.i6 

f^r tha hahatri ^i -hV cI^^^d^d ^r^-h''-i,^n aihar ih-F ih^ F' 'h^^;^^

organization(s) thai operateci, supervised, or controliecj the supporting organizaiiott? lf "Yes," explairr irrFan

2729L97

llb

yvEty q iltaJUilty ut (tg urgdrIZqU9tr 0 ulgututl ut uu!(gcD uutrlg urE (oA rqor qrsv a rrralvrrry ur !rrs u,rvelvro

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or manaBernect ^f ihe srrclorlino oraanizari,:ln w::s vc'stnd il tho ::.r': i3r:?nrq ih;t :cntrllt:'i ::'n-'::'l;r.'l

Section izations

I

I

L _z_-_l I

suooofteooroantz J I I

Secti on E. Type lll Fu nctionally-lnteg rated Su pporting Organizations
I Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year $ee instructions):

- ;:,- -,--,,:--;.:-,, --.,-I;, i;lc;,;ii;i'.,;; Tc:,.. J;;;;icic l;;ic I ccic;
b The orlanization is the parent of each of its supported organizations. Comoleteline 3 betou

c t ne organtzanon supponeo a governmenlal enlrly. uescnoe ln Han vl now you supponeo a governmen( entlty (see rnsuucuuils.

z Acr,rvrues res[. Answer (a, ano [D, oelow,
q eru suuirorruoIy d[ er ilrs utgailt4dLruil s auuvruEs uuililg ulc rdl ycdl urluLuy lultllcl tllE exelllPl, purpusgs ol

i Yest No+

those supported organizations and explain how these activities directly furthered iheir exempi purposes,

how the organization was responsive to those supported organizations, and how the organizaiion cietermined
that lL^^a -^li\,;.iF- F^F-+i.t.rai ^"h^r^Fii^!!,, -.ii -,f_ l;. ..,-i:,.;r:

Did the activities described in (a) constitute activities that, butforthe organization's involvement, one ormore

of the organization's supported organization(s) would have been engaged in? lf 'Yes," explain inPart Vl the

reasons for the oroanization's oosition that its suooorted oroanization(s) would have enoaoed in these

acuvrues uut tut Ute otgariltzauoll s lllvulvelllellr.

Pareni of Supponeo Organtzauons. Answer (a) anti 1b; oerow.

Dto tne organrzalton nave rne power ro regutany appoint or etecr a ma1onry or rne oftrcers, orlecrurs, ur

organization's tax year, (i) a written notice describing the type and amount of support provided during the priortax

year, (ii) a copy of the Form 990 that was most recently filed as of the ciate of notification, and (iii) copies of the

oroantzalron s ooverntno oocumenls rn eITecI on Ine oale or nolrflcallon to me extent not Drevlousrv urcr.,!c31r /

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? lf "No," explain inPartVl how

iiic i;;gaiiizaii<;ir rrrainiarnecj a crose arrd corrirruous worKrrg reraronsrrrp wu.n lne suppo(eo organtzatton(s].

By reason of the relationship described in (2), did the organization's supported organizations have a

significantvoice in the organization's investmentpolicies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

t aDtl+_i--

tll
ltt

:; }io ine oiganizauon exerose a subsranriai cjegree of citrecrton over the poitctes, programs, ano acltvtltes of each i i



Schedule A (Form ORPEAIIS HORSE 2',t29L97
rated 509(a)(3

I Check here if the organization satisfied the lntegral Part Test as a qualitying trust on Nov. 20, '1970. See instructions. All

Section A - Adiusted Net lncome I rnr Prior Year I tut uurrenl Year

I I tulJuuildtt

I trtst silut r,-tcllil uautl.at

6 Pnrtinn nf nnaralinn ovhancoc nair{ nr innrrrar{ far nraelrratinn ar

o

7 Oiirer expenses (see instruciions)
r . .,-.. i a-_ ^-,. ? a-^*-, i.-. ,r',

l7

Section B - Minimum Asset -a.nnount
I I (B) Curreni yeur
I /A\ Driar Vaar I

; " I tul.rirurrail

1 t\(Joiecaie r::ir rriarr.eL uaiue Ll! ilii ir{jlr-cxeinrL-ir5c dStrii:, i:-:i
of

ullv vatue oI secuflues

d Totaltaddllnes1e 1b end1c'

2 Acouisition indebtedness aDplicable to nonexemDt-use assets
3 Srhtrar:t linc 2 from linc 1d

6 iyiininrum Asset Amount (add iine 7 to lrne 6) l8l

-"=!!!utr v _ ul-lrruuhulc sllluui!l

5 income tax irnnosed in prier vear

= 
tiistribul-:ble.4:";cun.- Subtre:t iine 5 frosr l:ne 4, unless subject i,J i l

emeroencv temoorarv reduction (see instruciions) I 6 I

Check here if the current year is the organization's first as a non-func'tionally-integrated Type lll supporting organization tsee

scnedure A (Form 99O or 990{.2) 2015



Schedule A orm 990 or 2015
lll Non-Functi

Amounts paid to

Amounts paid to perform activi$ that directly furthers exempt purposes of supported

tn

Administrative exDenses oaid to accomolish exemot Dumoses of suooorted oroanizations

26-2729197
continued

Current Year

Ailrouilrs oalu ro acoufe exe]IlDt-use asseE

\ruarilrcq sel-asroe arilour]l.s lDnor IKD aDDtovar
,-'!Jler ulsr.ilouuons roescnoe ln Farf vil. see tnslrucuons

urJilruurrurrr rv orrsrrrlve JUPPwrLev v'yqr'Bqqer.r 'r 
r!.erpe'.u,v!

Se(]tl0n F . l.llstlllllltl0n Allflcrnnns lsr lncrrllcrlnncr FYaacG a llcrtht lttahc r

Uncjerdisiributions, if any, for years prior to 2015

i'i ci,rsur loilie r-ause r equileti-see instructions)

il

Distributions for 2015 from Section

: /'.UUiiC'.j:.v-:j;ill:jra !',I';ltji:1-l I j l] Or,(ti \y?:il;

b Aoolied io 20i5 ciisiribuiabie amount I I

e Remainder Strhlracl i,rtes +e arr!! 4r! ,trlrtt -' i

5 Remainino uncierdistributions fcr years pt'icr i,: ?i 15, ;t I

arry. oubuacr rrres cg ano 9a ronr rlre z (r arnounr. 
I I t

_ _gl:earerrnan_z_9lo, :ee tngllucuons). -_-__--_-!_--_j__-___-,_--__ L
5 Remaining underdistributions for 2015. Subtract lines 3h

rtr 111 -3r,6 .ir-r,,tv . \rr

Excess drstflDuuons carryover to zu1tt. Aod lrnes q
d!tu Yr

Flraalzdarrrn nf lino 7'

c trxcess lTofn zu l-l
rl Fv^rce +r.- a^1 /

^ E-^^^- t-^- 1a-r.

DM

Scheciule A (Form 990 or 990-EZ) 2015



26-2729L
ne 17a or 17b: Part

^ ^- rrr^ .t^ l.l.a ,l 4Fr and 41c'Pari lV Section
lll, line 12;ParllV, Section A, lines 1,2,gb,3c,4b,4c,5a' 9'9.'' 9b; ?:'.1].t]1b.,':d^l;l:t='1llY"?:"!3n
[i',i',i5,',';ffi';l!,i='V,"i#,""2, ii."'i' i; ry;'+i?i q'fi!"-t'19] IT Y;i,:l'll3lli"l-?,'*'=o'trt, lltles I alllu z', rcrrr
3a ancj 3b: partV, iine i'; plrt v, Seciion B, iine ie: Pan v, Seciion D, iines 5,6, anci 8; anci Pan V' Section e'
Ja allu Jvt I qlL Y t rrrrv

Schedule A (Form 990 or 990'EZ) 2015



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontri butors
) Attach to Form 990, Form 990-EZ, or Form 990-PF.

lnformatlon about Schedule B 990, 990-EZ, or 990-PF) and lts instructions is at

ORPIIANS EORSE RESCUE INC

No. 154S0(x7

2015
Employer identification number

Section:

X 5ttrrcrr -l t lenIPr nllmill?ii iii=r,t;=-.

1947(a\(1\ nnnexemnt charitable trust not treated as a orivate foundation

501 (c)(3) exemot orivate foundation

501 (cX3) taxable orivate foundation

Organization type (check one):

Check if vorrr nrnanizatinn is envercd hv the Genaml Flrrlc nr a Snccial Prrla

Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Ru!e. See
I n SIfU CIio i-r:

? :.-, -,, -,y.,,,-aii,,,, i'i,',.' i,lr, SS0 :;JC-I-;: ", 090-Fi tirai rcr,crver"j durir-rg ihe year. contnbutions totaling $5.000

i-or an organrzalron oescnDeo ln secuon cul (cx5) fllrng horm Ygu or 99u-EZ Inat met the JJ'/3 % suDpon lest ol Ine
,-egurations under sections 509(a)(1) and 170(b)(1XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
1? iA. ar'lAh cnr{ lhrf roroirral frarr atrv nne rnntril-rrtlnr ,-ltrrirrr: lho uo:rr lrrlrl rnrlrilrlfir.nc.,f thr: nrrr:,lsr nff,tl

$5,000uriZi2:hui iireatttuuttrurr(i,1 iu,r,r39ti, Fa' .vttt,ttttu,rrurlryrvrr.evu-L.,,rEr.vvrrprslErarrDrqrrurr

Fct an orqatrization aessribecj in seciiort 501(c)(7), (8) ct (i!) fiiir:g Forrrr 99,1 {r !!!-EI ll:e.;r::j::,=ii ..-... =.., , .-

^ ^; ^.,,^ii, .^ ^jrii;.^- ^. ^-;E^lF r\^Fht^+^ O.,+. I il 6h/{ lil

= ..- -..;.-'ii,,^,i-r^,ii\^.i in <an+ian <C1 la\/'7\ /A\ 
^F /1n\ filinr Fnrnr OOn nr OAa c7 lr'.t+ raelr;r,o.l fronr cnrr nnc

conlrloulor, ciuring rhe year, con(riburions exciusiveiy for reirgious, cirariubie, erc., purposes. bur rrr-r suui

conlflDultons loralea n,1c!'e Tn?n -\'t ,-r.,r1-r. !r Inls DaY t9 aneaYea sller n::': ::ta :3::: :-::'.":-? -:^- ' ^
during the ),ear for an exchrsively religiotrs, charitable etc , purpose. Do not eomplete any of the Darts unless the
beneral KUre aDolres ro rnrs oroanrzaUon Deceus9 tI recetveo nonexdusrvef/ ret,orous cnanraDre erc conlnDultons
lotalrnq $5,uuu or more ounnq tne vear P$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
' ' " musi answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on itsvJU-Ea, Ut YYU-rrr, DuL lLl

, ;;;n 990-PF, Paft l, line 2, to certiff that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99GPF).

For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, S90-EZ, or 990-Fl-i (20fJ)



Schedule B (Form

Name of organization
LUCKY ORPIIAI{S HORSE

PAGE 1 OE 2
Employer identification number

129L97

,'Pdr1 lr, : Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

AIIN I,IARTE PALLEN
a o ,nENrtrt erF

Percon
o,v'^tt

Noncash
(Complete Part ll for
noncash contributions.)

5,001
UII I NI I.J.D5U

(a)

No.

(d)

Tvoe of confibutionN"... aaor"!? . and AP + 4 I

2

(d)(a)

No.

ARNOI.D PENNER FOI'IIDER
249 E 71ST S[

iGi, vodx !,rY ro02r

KAr BjIglfT
8oB TEiRD irre

BRADEIITON FL 34205

!-gfsotr ;

NOnCaSn

(Complete Part ll for
noncash contributions. )

Payrol! -r

Noncash
(Complete Part ll for
noncash contributions. )

x

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Percon L
Payroll
Noncash -,

(Complete Part ll for
noncash contributions. )

x

FL 32963

EMIIIA BARNSLEY FOT NDATION
C/O I{ELLS FAR@ ITEALTB IIA}IAGEI{EIIT
PO BOX 1959

(d)

(d)

5.r.0.09

Person X
Payroll
Noncash

(Complete Part ll for
noncash contributions.,p

Schedule B (Form 990, 990+2, or 990-PF) (2015)



Name of organization
LUCKY

PAGE 2 OE 2
Employer identification number

-2729L97

Percon X,
Payroll - -
Noncash

(Complete Part ll for
noncash contributions. )

(d)(a)

No.

ROBERE TRT'MP
89 TENIIH ST

t[Y

r,:Fir*.I,::.. Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

8

(b)

Name, address, and ZP + 4
TBOROUGEBRED AETERCARE ALLIAI{CE
91.9.. T.EE. Jogr.Elr grrlB
82L CORPORATE DR

(c)

Total contributions
(d)

Tvpe of contribution

Percon X
Payroll :_
Noncash :

(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person
Payroll
Noncash

l

(Complete Part ll for
noncash contributions.)

(a) (b)

Name. address. and ZP + 4

(c)

Total contributions
(d)

of contribution

$

Percon
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Tnlal canfdhrrlinne
(d)

of contribution

$

Payroll a
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name- adrlress- And Z:IP + 4
(c)

Tafa!

(d)

$

Person
Payroll L.l
Noncash

(Complete Part ll for

noncash contributions.)

Schedule B (Form 990, 990+2" or 990-PF) (2015)



SGHEDULE D
(Form 990)

Department of the Treasury
lntemal Revenue Seruie

rart

Supolemental Financial Statements
) C6niptete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,11c,11d,11e,111,12a, or 12b. 2015
OMB No. 154t0047

) Attach to Form 990.

Name of the organizatlm Employor ldentifi catlon number

LUCKT -27
',:Fart:l:; 

, Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990. Part lV. line 6.

(ai uonor aouseo lunos

I otal number at encl oT year. ..
Aooreoate value of contributions to (during yeari 

. .

Aggregale value oI granls lrom (Ourlng yEail

iygr caaic ,oir= oi cnri ui yco'

uto rne organrzauon tnrorm a[ oonors ano oonor aovrsors tn wflItng mal ue assets neto tn oonor aovrseo

iuncis are ihe organizatron's properiy, subject io the organEa(on s exqusve Egar c,onror
I ltd tnA nlflrhtT2ltah tntnm all nrahraac dnnnrc ahi i^n^l 2dlfic6E rh llrhtrh^ rhrr dranr....-...,..9-..--9.-...

onry ror cnartuiore purDoses ano not for rne oenelrt oI rne oonor or oonol aovrsor, or ror any 0l,l1€r pijiposc

lBt Funos ano other accounts

I
2

5

c

b

Yes No

=__- 
3 tI

a qr! at Consei-yation Easements.^ '--'^i^;^:i;L^ ^'^^^izaiion answereci "Yes" on Form 990. Part iV, line 7.vv' ' 'iia9lV il tl lE Ul !rol

v'rvgv\r/ e, u,e v'ge.,Gquv,, \e,,ev\ srr s,qr oPPrrr.

- Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2dif lhe organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17106, and not on a

historic strudure listed in the National Register

trumoer oI conservauon easemenls mootlteo. ItansTerreo. releaseo. entnoutsneo. orlermtnaleo Dv Ine orqanEalton 0unnq me
(aX year 7 ....
t\umoer oT srares wnere Dropeny suDjecr ro conservauon easemenl rs tocaleo 7
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conseruation easements during the year

Amount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(Bxi'f

and section 170(h)(4XBXii) I - Yes _t No
9 ln Part Xlll. describe how the organization repods conservation easements in its revenue and expense statement. and

balance sheet. and include. if applicable. the text of the footnote to the organization's financial statements that describes the
org anization's accou nting for cpnservation easements.

',,Fa3t:lll.: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990. Part lV, line 8.

tI Ine oroantzalon eledeo. as Dermtneo unoer 5FA5 11b (AUU Y56t. nol Io reDon tn tts revenue slalemenl ?ll0 oar€lfrw >rrcc.

works of art. historical treasures. or other simrlar assets held for oublrc exhrbition. education. oi reseai'cii in ii.ii-iirerar,'e .i
oublic service orovide. in Part Xiii. ihe ien of the fooinoie io iis iinanciai siaiemenis iirat ciescribes ihese irenrs

ff :he oi'ganizatron elected, as permrtted underSFAS 1i6 (ASC 958), to repoii in iis ieveniie staieiirerii aa'rtj iiaiarruc uircei
wutKs ur ar[, lltsruiluar ueasures, or ourer u]tl[at assels nelo Ior ouollc exnlDluon, eoucauon, or researcn ln runnerance oI
puoirc servrce, provioe rne foiiowing amounc rerating to rhese irems:

iii Revertue irrciucjecj on Form 990, Part Vlll, line 1 > $

lrr, ^sssre
z tr Ine organtzalton recetveo or nelo worxs oI an, nrsloncal lreasures, or olner slmllar asseG Tor Tlnanqal garn, provloe vic

IO[OWrng amounE requrreo lo De reponeo unoer si-A! 1'lo (A5u vc6) reEung to rnese rlerns.

v ^Dscts iiiiJu0tjU lll l-0lnl UYU. raltA 7 O

---= D^E^-.,^r -ar,,^#ar &-i Er^.i^a caa +tra l^et'Uctons fcr Form 9gl- Schedule D (Form 990) 20ts

Preservation of a historically important land area

Preservation of a certified historic structure

e

b
c

d

4
5

No

1a

h



F 2015 LUCKY RESCT'E -2729L97
Peftilll:, Orqanizations Maintaininq 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):

d Loan or exchange programs

e Lrtn=:

a Publrc exhrblton

D Scnotanv researcn

C - Hreservallon TOf IUtUfe generauurls
.i Fruvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

- Jurino ihe vear. ciici ihe orqanizaiion soiicii or receive cionaiions of ari. hisroricai ireasures. or oiher simiiar

assets to be sold to raise funds rather than to be maintained as part of the orqanization's coiieciion? Yes No
tsrff lU f-qarrllt"'iln:-- : -1:a:--:::: :l:::::'

Compieie if the organ2ation answereci "Yes" on Form 990, Pan iv, iine 9, or reponeci an amount on Foim
oJO, Part X, line 21.

r.r rs rne urqantzauon an aqenr, Irustee. c{Jsloolan or olner rntermeolary lor conrlouuons ot olner assels not

rncluded on l-orm 990, Part X? Yes No

b lf "Yes," explain the anangement in PartXlll and complete the foiiowing iairic.
Amn::;1

d Additions during the year...
e Distributions durino the vear
f Ending balance I lf I

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? [ Yes [] Ho

, .PartiV::, Endowment Funds.

1a

b

c

d

e

if the

Beginning of year balance
Contributions

Net investment earnings, gains, and

losses 
.

Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End of year balance

Provide the estimated percentage of the cunent year end balance (llne 19, column (a)) held as:

Board designated orquasi-endowment)...., %

Permanent endowment ) %

I elrlpulallly testrlcleo enOOWmenI 7 '/o

I ne perCentages On llnes 2a, 20, an0 ZC SnoUlO equal I UU7o.

Ja Are Inere enoowmenl runos not tn Ine Dossessron oI me oroanEalton mat are nelo ano aomrnrslereo ror Ine

e, yq"r.suvl ur-

(1, unrera(eo organrzauoiis

uegrp{qr or lxuperry

t
s

2

a

b
U

r+l-
|Uel!I.l---l-

ttll ieiaie0 OiC6iiiZ6iiOirS rvirrrrrr

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? lsbt I

j Describe in PartXlll the intende@ttunds.
:fpe*;SII Land, Buildings, and Equipment

I ia, uust ur uurcr wus I lu, uust q uurs uass I lu, AluilrurdrEu t tur ouu^ varuE

L251a

u

I
='aa ar a ,

LEqIEI IUIU

EqurPilrenl

ilrruruvgrrrEl lts

Total-Addlines1athrouqh'le.(Column(d)mustequal For'."n990,PartX,colurnn(B),line'!0c.)... ......... ;I 71E ?e'!
Schedule D (Form 990) 2015



Schedule D (Form eeo) 2015 LUCKY ORPEAIIS HORSE RESCUE, INC 26-2729197 pase 3
PartVli lnvestments-Other Securities.

if the orqanization answered "Yes" on Form Part lV, line 11b. See Form Part X. line 12.
(a) Description of sedrity or category

(including name of security)

(1 ) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A)

(q)

(q)
(q)
(q)

f)
(9)
(H)

Total. Form 990. PartX, col. (B) line 12.))
Part lnvestments-Program Related.

(c) Method of valuation:

Cost or end{f-year market value

if the o
(a) Description of investment

Form

zation answered "Yes" on Form 990 Part lV line 1 1c. See Form 990. Part X line '13.

(c) Method ot valuation:

Cost or end-of-year market value

1s.)>
Part,lX Other Assets.

if the anization answered "Y on Form 990 Pafi lV line 1 1d. See Form 990 Part X. line 15.
(a) Dessiption (b) Book value

Total. must Form 990, Part X, col. (B) line '1 5.t

rdi(r\ \Jf,trEd t-NdEi;r;:i.-.-

l"moieie if ihe oroanizaiion answereci "Yes'' or Form 990. Part lV. line 11e or 11f. See Form 990. Part X.
iirre 25.

Inl

Federal income taxes

Total. /Column (b) must Form 990. PartX. col. (B) line 25.))
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been orovided in Part Xlll .



ScheduteD(Formeso)2015 LUCEI ORPEAIIS EORSE RESCUE, INC 26-2729197 paqe4

:::Faitrlt$,: Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

I
2

a

b

c
d

e

3

4

a

b
c

5

ization answered "Yes" on Form 990. Part lV. line 12a.
Total revenue, gains, and other support per audited financial statements

Amounts included on line '1 but not on Form 990, Part Vlll, line 12'.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Desoibe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

lnvestment expenses not induded on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. ffhis must equal Form 990, Part l, line 12.).... ..

:, Reconciliation of Expenses per Audited Financial Statements With per Retum.

1

2

a

b
c

d

e

3

4

a

b

G

5

if the oroanization answered "Yes" on Form 990, Part lV, line 12a.
Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part X

Add lines 2a through 2d

Subtract line 2e from line I
Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)
Add lines 4a and 4b
Total Part l. line '18.

lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

schedule D (Form 59o) zo15
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SCHEDULE G
(Form 990 or
Department of the Treasury
lntemal Revenue Servie

Name of the organization

Supplementa! !nformation Regarding Fundraising or Gaming Activities
Complote if the oiganization answered 'Y!s" on Form 990, Pan lV, linos 17, 18, or 19, or if the

orgenlzation ent rod more thrn $1 5,000 on Fom 990-EZ line 6a.

) At""h to Fotrn 990 or Fom 990-EZ.

OMB No. '154il047

2015
) lnfomation about schedulc G (Fom 990 or and its lnstructions is at

LUCKY ORPIINIS EORSE RESCT'E, INC
Employer identification number

26-2729L97
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17.
Form 990-EZ filers are not required to complete this part.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.

f-l rrll.ir solicitations

I lnt"rn"t and email solicitations

I I Phone solicitations

i--.,] ln-p"r"on solicitations

Did the organization have a written or oral agreement with any individual (including ofiicers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising seMces?
lf 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

a

b

c

d

2a

b

e I Solicitation of nongovernment grants

f l l Solicitation of government grants

g L r Special fundraising events

llv"" l_- no

l0

(i) Name and address of individual

or entily (tundraiser)

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 tte lnstructions for Form 990 or 990-EZ.
DM

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form eeo oreeGEZ) 2015 LUCKY ORPIIA}IS EORSE RESCI E, INC 26-2129L97 Page2
answered "Yes" on Form 990, Part lV, 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 vt

o5
C
0,

ot

ooo
Eoox
tu
o
c).=o

(d) Total events

(add @1. (!) thrcugh

col. (c))

45 ,043

45,043

2L 150

2L 150
3 8

Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more
line 6a.

o5
Eo
o
E.

ooo
C
o)o-x
lu
(-)
d).=o

(d) Total gaming (add

col. (a) through col. (c))

rJ Y". :"ri"
9

a

b

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

ls the organization licensed to conduct gaming activities in each of these states?

lf "No," explain:

l0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b lf "Yes," explain:

i-l v;; t-,1'*o

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form eeO oreeGEZ)2015 LUCKY ORPEAIIS EORSE RESCUE, INC 26'2129L91 Pase 3

11 Does the organization conduct gaming activities with nonmembers? ...
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [I Y"s f] to
t3 lndicate the percentage of gaming activity conducted in:

a The organization's facility 
.

b An outside facility 
.

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

records:

Name )

Address )

t5a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b lf "Yes,' enter the amount of gaming revenue received by the organization ) $

amount of gaming revenue retained by the third party ) $

c lf "Yes,' enter name and address of the third party:

Name )

!ves1-l to
and the

Address )

Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided )

Director/officer [l emptoyee 1 ] lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ! ves[rrc
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

: Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additionalinformation (see
instructions).

Lr

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide informaUon for responses to specific questions on

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

) Attacn to Form 990 or 990-EZ.
lnformation about Schedule O and its instructions is at

Name of lhe organization Employer idrntiflcagon numbel

LUCKY ORPEAIIS HORSE RESCT'E, INC 2729L

EgBr4. 9.99 - .oRGArrrzATroN.i S.. U-r.99I9. N...qR D-{.9S.T .gI.G.l!.T.ELcANr S9TIVITFS_ .

.THE. oRGAlIrzLTI9.N...T.g. .PEPICAT-ED ro PRovIpINq. A SAFE HAfTEN .EoB. rrNr{A}rfEp, ....

.ABu..$EP I NEGLECTEP...EqB9E9 elID..T9.. IMPRo-\IE...r_HE. RET.ATTONSF.LB BETTSEEN EgSS-Eq. Ar{r

PEoPLE . .rIE ARE coMMr_rrEp. T. 9. B4I$ING E UlrDs_..T9.. Su..p..pgBT.. rEE- REscrrED..EgBS.E_g. rN

.9tR CaRE ArrD_..EIIi.Ir..P..[JRS[TE. IEE..A€9I,_L9ITI9-I{ oF GRlalflrg,...gl.ry.rs/ BEQrrEgTs Ar{D

DONATIONS EO SUPPORT TEE ORGA}IIZATION.

F9Bl4 999 - oRGAlrMTIglliS l4r_99loN

THE ORGAT{IZATION IS DEDTCATED rO PROVTDTNG A SAEE trA\rEN FOR I,NI[AIu[ED.{......

PEoPLE,.. !!E ARE CoMMTTTEP. TO RATSTNq E'UrlDS..Tg..Sg.p_pgBT. TBE_ RESCTTED HgRSE_g

orrR CARE AlrD_..wIIiI+. P..rJR9rlE TRE..lc9-u_IqITI-o.N. oF cRAr{rqr...glE_1r-s/ BEgrrEsrs Ar{D

D ONAT_ r ON g. 
. L .O_ S UP P ORT . . I EE. ORGAIT T ZII_ 

_r. 
g. ll..

AIII

IN

voLrrNrEERs PEREORM AI.L E\TNCTIONS, .OpERATT.O.ttg. AI{D

ORGA}IIZATION FOR TEE BENEETT OE TEE ORGiANIZATION.

OF THIS

AIINMARTE I{ESTERMAIIN

DIRECTOR

EoBl[..994,..pARrr. YL I{-rNE .1.1E - oRGArrIZlrI9..lq' s pRocEss

.IHE. oRcArrrzarlgl-r. TEROUGHLY_ REvrE-rr.s ..THE..TII( RETI RN Ar{D

TO REVIETT FORM 990

FINA}ICIAI SEATEMENES

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

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



Empl,oyer ldentmcatlon numbrr

26-2129L97

EORM .999.,. . ..p. ART. yr., ..T.,I![E . 1.9. ..-_ @rIERNIN9. . DOCI MENT-S DISCLOST RE EXPLAUAII.O. lt.

GO-\IERNTNQ..P.o..qUMENEs_ ARE ti{ADE AVAILABI.1E..9.N APPoINII.IENE sINcE..IqE...P9.N.'.T. EA\IE

ErrLL_ TID_{E..S.T.A^E'F,..P.UT BASTCATLY ARE AVArr.ABlE..9.t[. REQTTEST_,...49. nEl-L. 49..

AVAIr.ABrE...ON..TEE. NEr{ YORK S_TAEE ATTORNEY_ G-ENERjAT_ CEARTE_TRLE ORGAT{_TZAT.IONS

.rfEBsI.TE,.. .

EMOI'NT

AITARDS AND GRAIITS

00

REtiiTAI.

!.,95! 0$o$

0$$

VOLT'NTEER DEVEL TRAINING

$ 00

TAXES AIID LICENSES

$ .1, _219 00$

00$$ 701

PAGE 1 OE 1
Schedule O (Form 990 or 990-EZ) (2015)



,., 4562
Department of the Treasury

lntemal Revenue Service (99)

Name(s) shown on retum

Busines or activity to whidl this form relates

IIIDIRECT DEPRECIATION

Depreciation and Amortization
(lncluding lnformation on Listed Property)

) Attactr to your tar return.
about Form 4562 and its instructions is at

'til5-o172

2015
tX33[*T1.," 179

LUCKI ORPEAIIS EORSE RESCT'E INC
ldentifying numbel

26-21 29L

Fast,[,,,,; Election To Expense Certain Property Under Section 179

Note: Do not use Part ll or Part lll below for listed property. lnstead, use Part V.

(b) Cost (business use only)

1

2

3

4

Part V before
Maximum amount (see instructions) ...
Total cost of section 179 property placed in service (see instructions) . . . .

Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter-0-

4 from line 'l . ll zero or less, enter {-. lf manied
(a) Description of property

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
l0 Carryover of disallowed deduction from line 13 of your 2014 Form 4562. . .

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction. Add lines 9 and I 0, but do not enter more than line 1 1

13 of disallowed deduction to 2015. Add lines 9 and 10. less line 12

500 000

000

not include listed
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)

t5
l6

Property subject to section 168(fxl ) election

cRs not include listed

MACRS deductions for assets placed in service in tax beginning before 20

Section A

into one or more

Section B-Assets Placed in Service 2015 Tax Year the General

(a) Classitiction of prcperty (g) Oepreciation deduction

4 .39L

h Residential rental
property

i Nonresidential real
property

Section C-Assets Placed in Service Duri 2015 Tax Year the Ahernative

Listed property. Enter amount from line 28

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

23 For assets shown above and placed in service during the current year, enter the

21

22

For Papetrrork Reduction Act Notice, see separate instructions,
DAA

rorm 4562 (zors)

THERE ARE NO AII{OI,NITS FOR PAGE 2



SecBus
o/osset

26-2729197

Description

-vear GDS Prooertv:
4 Machinery and Equipment
5 Machinery and Equipment Mule

-vear GDS Prooertv:
3 Paddock Fencing
6 Outdoor Arena

Fyear GDS Property:
2 Buildings

tther Depreciation:
I Land

Total Other Depreciation

Federal Asset Report
Form 990, Page {

Date
ln Service Cost

4l28lr5 21,940
6l03lt5 7,260

29,200

4t28^5 48,750
6tout5 12,728

61,478

4128/t5 520,000

520,000

4t28il5 125,000

125,000

Basis
179Bonus for Depr PerConv Meth

21,940
7,260

29,200

48,750
12,728

61,478

520,000

520,000

125,000

125,000

r25,000

735,678

20 HY S/L

0 - Land

0
0

5 HY S/L
5 HY S/L

0
0

7 HY S/L
7 HY S/L

2,t94
726

2,920

3,482
909

0 4,391

0 13,000

0 13,000

0 20,31l

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

12s,000

73s,678
0
0

735,678

735,678
0
0

0 20,3il
0000



SCHEDULE G
(Form 990 or

1 Gross receipts

2 Less: Charitable

contributions
3 Gross income

(a) Other event

FAI.L E\TE!flT

4 Cash prizes

5 Noncash prizes

6 RenUfacilig costs

7 Food/beverages

8 Entertainment

Employer ldentification Number

26-2729L97

(d) Total other events

(add col. (al through

col. (c))

aDo
atc
oox

UJ

o
.go



zv-zt 10 tv I

AWARDS AND GRANTS
EQU]PMENT RENTAL
REGISTRATIONS, BANK EEES
VOLUNTEER DEVEL TRAINING
TAXES AND LICENSES
DUES AND SUBSCRIPT]ONS

TOTAL

Description

Form 990. Part lX. Line 24e - Al! Other Expenses

Total
Expenses

$ 4,316
4,054
2,968
2, 469
L,248

707

Program
Service

t5, I 67

4,316
4 ,054
2,968
2, 468
Lt248

7 0'7

Management &
General

L5,7 6t

Fund
Raising


