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Al Statement of Program Service Accomplishments ‘
Check if Schedule O contains a responseornotetoany lineinthisPartitl . . . . . . . . . . . . ]
1 Briefly describe the organization’s mission:

THOROUGHBRED RACEHORSES ARE RETIRED FROM RACING AND ARE BOARDED, CARED FOR,
RETRAINED AND REHOMED. ’

2 Did the organization undertake any significant program services during the year which were not listad on the
prior Form 990 or 990-E2? . . . . . . . . . . . I B e . No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.................................DyesNo'
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ __ 148,5 82. including grantsof § 0.)(Revenue$ _ 0.)
IMPROVES THE LIVES OF THORQUGHBRED RACEHORSES AS THEY COMPLETE THEIR
RACING CARFERS. WE TRANSITION AND RETRIAN THORQUGHBRED RACEHORSES FOR OTHER
DISCIPLINES. WE ALSO ASSTST OTHER HORSE PERSONS TO LEARN THE
REQUISITE TECHNIOUES, SKILL, AND PHILOSQPHICAL PERSPECTIVES FOR SUCH

RACEHORSE CAREER TRANSITIONS . i

4b (Code: ) Expenses$ including grantsof § ) Revenue$ )
4c (Code: )(Expenses$ _including arants of § — L )
4d Other program services (Describe on Scheduie 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 148,582.
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Compensation of Officers, Directors,
Independent Contractors

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

Trustees, Key Employees, Highest Compensated Employees, and

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See the instructions for definition of

“key employee.”

(whether individuals or organizations), regardless of_l amount of

v

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key:employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1 099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received flmore than

$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.,

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

©)
) (B) Fe ton (D) (E) F)
Name and title Average é%i?&g::;igg;i;?&ﬁ 2?1 Heportabile Fieportabi_e Estima_ited amount
hours officer and a director/trustes) | COMPpensation compensation of other
per week e % = from the from related compensation
(istany |23 |3 % 5 EfEy © | organization (W-2/ |organizations (W-2/ from the
housfor | 5212 18 |2 |55 (3| 1099-MSC/ 1089-MISC/ organization and
related g, cS| & E .g “§ =4 e 1099-NEC) 1099-NEC) related organizations
organizations| < < | 2 g S
below &g a o i
dotted line) | § | & Yl 3
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[{NKIMBERLY CLARK ..20.00
EXECUTIVE DIRECTOR ; 0.00] X
2 KATHLEEN COYIE : 10.00
DIRECTOR 0.00| X
B CHRISTINA SINGK CHURCH 15.00
CHATRPERON 0.00| X
{49NINA DUPONT 6.00
DIRECTQOR 0.00] X
S)CAROLYN LIEBRAND ___* | 6.00]
DIRECTOR 0.00| X
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