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Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2024
o not enter social security numbers on this form as it may be made public. . Oben 1o Public
E,?g?,’;;";g:,f\};“’slﬁf: i ° Go to wtww.i?‘:.gov/Form};QO for instructions and the !ateyst informazon. s Q?:Q;:c%ﬁﬁhc
A For the 2024 calendar year, or tax year beginning DEC 1, 2024 andending NOV 30, 2025
B Check if C Name of organization D Employer identification number
applicable:

cange | SUNSHINE HORSES, INC.

Shinee Doing business as 43-2046806

fotun Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

fnal 3721 VERPLANK ROAD 315-685-6477

giggm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 481 ’ 631.

fandedt  CLAY, NY 13041 H(a) Is this a group return

fopica- | £ Name and address of principal officer: ELIZABETH BEDIGIAN for subordinates? [Ives No

Perdnd | SAME AS C ABOVE

I Tax-exempt status: [X] 501(c)3) [ ] 501(c ) (insertno.) [ ] 4947(a)(1

J Website: SUNSHINEHORSES . ORG

H{b) Are all subordinates included? ‘:] Yes l:] No
yor ':l 527 If “No," attach a list. See instructions
Hic) Group exemption number

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation: 200 3] M State of legal domicile: NY

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SUNSHINE HORSES INC IS A
g NON-PROFIT INDEPENDENT ADOPTION AGENCY AND RESCUE FACILITY FOR
g 2 Check this box [::] 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, line 18 3 9
i—g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . 5 0
£| 6 Total number of volunteers (estimate if NeCeSsary) ... 6 175
Tl 7a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a -32,807.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 231,993. 431,225,
2| 9 Program service revenue (Part VIll, line 29) 0. 0.
% 10 Investment income (Part VHI, column (A), lines 3,4, and 7d) 1,284. 5,832.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -31,570. -39,507.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..~ 201,707. 397,550.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), tine4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (), line 11e) . . .. . ... 0 . 0.
:’n(. b Total fundraising expenses (Part IX, column (D), line 25) 4,726,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 15 5 51 2 190,326,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 155,512, 190,326,
19 Revenue less expenses. Subtract line 18 fromline 12 . 46 ' 195. 207 .22 4.
‘5§ Beginning of Current Year End of Year
2520 Totalassets (Part X, line 16) ... 978,573, 1,079,498.
%§ 21 Total liabilities (Part X, ne 26) .. 495,910. 389,611.
= Net assets or fund balances. Subtract line 21 from iN€ 20 ........o.oiooiioiooriooe . 482,663. 689,887.

{Part i j,Srgn‘att(re Block

h% examined thisfeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
her than officer) is based on all information of which preparer has any knowledge.

l

Date

28 36 26

Type or print name and title

Preparer's name Preparer's signature

Paid CHRISTINA BUSCH, CPA, EA Chiriatina Buack (OFA,

Date

< 02/24/26];

Check ||

self-employsd

PTIN
P00706925

Preparer |Firm'sname D 'ARCANGELO & CO., LLP

FirmsEiN 13-2550103

Use Only |Firm'saddress 200 EAST GARDEN STREET
ROME, NY 13442-4300

Phoneno.315-336-~9220

May the IRS discuss this return with the preparer shown above? See instructions

Yes I:I No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2024) SUNSHINE HORSES, INC. 43-2046806  page2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 1l . ...
1 Briefly describe the organization’s mission:
SUNSHINE HORSES, INC. IS A NON-PROFIT INDEPENDENT ADOPTION AGENCY AND
RESCUE FACILITY FOR HORSES IN NEED. OUR ORGANIZATION WAS FOUNDED IN
2003 WITH THE COMMITMENT TO RESCUING, REHABILITATING, RETRAINING, AND
REHOMING HORSES WHILE ENRICHING THE LIVES OF PEOPLE BY OFFERING
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Jves [(XINo

DYes 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?
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 $ including grants of $ ) (Revenue $ )

SUNSHINE HORSES IS ONE OF THE LARGEST STANDARDBRED RESCUE AND ADOPTION
FACILITY IN NY STATE AND TO DATE, WE HAVE IDENTIFIED SAFE AND LOVING
HOMES FOR MORE THAN 250 HORSES. WE ARE 100% VOLUNTEER RUN AND ARE
FUNDED SOLELY BY GRANTS AND GENEROUS DONATIONS. OUR FARM IS

LOCATED IN CLAY, NEW YORK.

4b  (Code: ) {Expenses $ 1 7 9 7 0 5 3 ¢ including grants of § ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 179,053.

Form 990 (2024)

432002 12-10-24



Form 990 (2024) SUNSHINE HORSES, INC. 43-2046806  Paged
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I 1Y©S," COMPIBLE SCREAUIB A ... oo e e e e 11X
2 Is 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? Jf "Yes," complete SChedUle C, PArt ] ................cco oo, 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 SCheaule C, Part Il ... oo e e 4 X
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 Rev. Proc. 98-19% Jf "Yes, " complete Schedule C, Part Il .................ccocccooivoeeoeoeeeeeee. 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? /f *yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ......................c.cocvevee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves," complete

SCHEAUIE D, PAIt Il ... o\ oo oo 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, PArt IV ... e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes," complete Schedule D, PArt V...
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VIi, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,

PRI VI oo 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 162 f "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ................ocoooiioe oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,” complete
SCREAUIE D, Parts X1 ANG XI ...........oo... oo oooo oo ooeo oo oo et 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 Xi and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(0)(1{A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | QNG IV .........c.cco oo e e 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, Parts 1and IV ... .o 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 ll and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "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 Vill, lines
Tcand 8a? Jf "Yes," complete SChedule G, Part Il ... oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f "Yes,"
complete SChedule G, Part lll ..o oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...............c.cc.ccoce oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes," complete Schedule | Parts 1and Il .o 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) SUNSHINE HORSES, INC. 43-2046806 page 4
Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule |, Parts 1ana Ml ...........c.ooooooo oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O t0 liN@ 258 ................cooiii i e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONUS? e, 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SCREAUIE L, PAITI ... oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il ..............cccovveeveveiie. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......... 27 \X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V, g
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

"Yes, " complete SChedule L, Part IV ... e 28a X
b A family member of any individual described in line 28a? f *Yes," complete Schedule L, Part IV _.....................c........ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes, " complete SCREAUIB L, PArt IV ... ... oo e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ff *ves, complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .............c...oo e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIE Il ...\ ooo oo oooo oottt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ...............cc.co oo 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, li, or IV, and
PAItV, I8 T ...ooooo oo oo 34 X
36a Did the organization have a controlied entity within the meaning of section 512(b)Y(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN@ 2 ..o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197?

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... 1c | X

432004 12-10-24 Form 990 (2024)




Form 990 (2024) SUNSHINE HORSES, INC. - 43-2046806  page5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance (continyeq)
Yes | No

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

2a

2b

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," hasit filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .
¢ If "Yes" to line 5a or b, did the organization file Form 8886-T? | . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? e,
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B27 .o X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ! 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b : :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. sha
a ls the organization licensed to issue qualified health plans in more than one state? 13a_
Note: See the instructions for additional information the organization must report on Schedule O. T : G
b Enter the amount of reserves the organization is required to maintain by the states in which the 1
organization is licensed to issue qualified health plans 13b i
¢ Enterthe amount of reserves onhand .. e, 13c : -
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b if "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. A .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. :
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . oo 17
If "Yes," complete Form 6069. ok
432005 12-10-24 Form 990 (2024)



Form 990 (2024) SUNSHINE HORSES, INC. 43-2046806 page6

I | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i eeeee

Section A. Governing Body and Management

1a

(]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or K&y @MPIOYEE? e 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOAY? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gQOVerniNg DOTY? oo e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

e QOVOIMING DOUY e
Each committee with authority to act on behalf of the governing DoAY Y
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," provide the names and addresses on SChedule Q . 9 X

o [o |» o
L P P

Section B. Policies /yy; i j i ici red by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe on Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? Jf “No," go f0 i@ 13 _.......ccoociiiiiroeeeeee e 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
0n Schedule O hOW thisS WES TONE ... ..o oo oo oo 12¢

Did the organization have a written whistleblower policy?

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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

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

D Own website [::] Another’s website Upon request [:] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

MARGARET BOCSOR - 315-456-9380
3721 VERPLANK RD, CLAY, NY 13041

432006 12-10-24 Form 990 (2024)



SUNSHINE HORSES,

INC.

43-2046806

Page 7

Fo

rm 990 (2024)
Part VIl

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A (B) ©) (D) (E) F)
Name and title Average | oo dz gﬁf‘:}?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any ;;5,) the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 8 § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 slE. 1099-NEC) and related
below 22| |E |88 s organizations
line) é é £ ;? i‘?g f‘ée
(1) ELIZABETH BEDIGIAN 20.00
PRESIDENT X X 0. 0. 0.
{2) CHRISTINE PETRONE 20.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARGARET BOCSOR 20.00
TREASURER X X 0. 0. 0.
(4) LIESL SAURER 20.00
SECRETARY X X 0. 0. 0.
(5) MARY MINKOFF 20.00
DIRECTOR OF OPERATIONS, QU X X 0. 0. 0.
(6) DIANNE SESTAK 20.00
EVENT PLANNING AND FUNDRAT X X 0. 0. 0.
(7) CINDY ALBRO 20.00
DIRECTOR OF PROGRAMS X X 0. 0. 0.
(8) ASHLEY HAYES 20.00
BOARD MEMBER X 0. 0. 0.
(9) KAREN FENTON 20.00
BOARD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)



Form 990 (2024) SUNSHINE HORSES, INC. 43-2046806 Page8
PartVlI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cfe Sfjf‘igg‘man one Reportable Reportable Estimated
hours per | vox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related g % g (W-2/1099-MiSC/ 1099-NEC) organization
organizations| 2 | 2 g8 |e 1099-NEC) and related
below 2lel.|213E s organizations
b Subtotal 0. 0 0.
c Total from continuation sheets to Part VI, Section A 0. 0 0.
d Total(add lines 10 and 1) ..o 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i o
line 1a7? if "Yes," complete Schedule J for SUCh INAIVIGUEL  .....................oce oo oo, 3 A
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 $150,000? /f "Yes," complete Schedule J for such individual ....................cooooivive... 4 1 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services ool
rendered to the organization? jf “Yes " complete Schedule J fOr SUCH DEISOM v ierirrieieeeet et it ceeerieceeeeiicniiiiies 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

©

Compensation

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

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 990 (2024) SUNSHINE HORSES, INC. 43-2046806 Page9
‘Part VII'| ~ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘3 1 a Federated campaigns .. . 1a
o b Membershipdues ... ... ... 1b
(Z- ¢ Fundraisingevents 1c 90,985.
.g d Related organizations 1d
u,-: e Government grants (contributions) | 1e
,5 £ All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 340,240.
§ g Noncash contributions included in lines 1a-1f 1g $
S h Total Addlinestaf ... ...
Business Code |
g]2®
c b
& c
§ d
o4 e
a f All other program service revenue
g Total. Addlines2a2f . ... ...
3 Investment income (including dividends, interest, and
other similar amounts) ..o 8,339. 8,339.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real (i) Personal
6 a Grossrents .. 6al] 29,050,
b Less: rental expenses _ |6b| 61,857,
¢ Rentalincome or (loss) |6c-32,807. : & Ry o .
d Netrentalincome or (0SS) ... 2,807. -32 ‘ 807.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 600.
b Less: cost or other basis
g and sales expenses 7b 3,107.
§ c Gainor(loss) ... 7c
£ d Netgainor(loss) ...
& | 8 a Grossincome from fundraising events (not
g including $ 90,985, of
contributions reported on line 1¢). See
Part WV, line 18 ... 8a
b Less: direct expenses ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses . . ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . . 10b|
c¢_Net income or (loss) from sales of inventory  .......................
” Business Code
§ 11 a
‘=% b
[} c
g d Aliotherrevenue . ... — i i .
e Total. Addlines 11a-11d ... R e e I e e S :
12 Total revenue. Seeinstructions ... 397,550. 9,910.] -32,807.| -10,778.

432009 12-10-24 Form 990 (2024)
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Page 10

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 this Part IX

Do not include amounts reported on lines 6b, (A) B) ©) D) .
7b, 8b, 9b, and 10b of Pa erIII, Total expenses Prog)r(grgnsseerswce Managleg(%nétnirég Fg)r(wp gﬁl:;r;g
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) .. ...
7 Othersalariesand wages ... ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management ...
b Legal .
c ACCOUNtiNG ... 4,200. 4,200.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees . .. .. ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 32,375. 32,375.
12 Advertising and promotion
13 Office expenses ... 7,073. 2,347. 4,726.
14 iInformationtechnology .. ... ...
156 Royalties ...
16 OCCUPANCY ... ...\ cooooveeeeeeveeeeeeeeeee ! 8,801. 8,801.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 6,376. 6,376.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 26,686. 26,686.
23 Insurance ... 6,347. 6,347.
24  Other expenses. ltemize expenses not covered i b e
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), L Eee s e e e T e
amount, list line 24e expenses on Schedule 0.) e G
a HORSE SUPPLIES 61,905. 61,905.
b REPATRS AND MAINTENANCE 26,329. 26,329.
¢ INKIND EXPENSES 10,234. 10,234.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 190,326. 179,053. 6,547. 4,726.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)

432010 12-10-24
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43-2046806 page 11

Form 990 (2024) SUNSHINE HORSES, INC.
art X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X .

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 20,826.] 1 18,103.
2 Savings and temporary cash investments 231,352.] 2 255,228.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined . o
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
@ | 7 Notesandloans receivable, net ... 7
§ 8 Inventoriesforsaleoruse | . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part Vl of Schedule D 10a 1 ' 021 ,350.1. S L s
b Less: accumulated depreciation 10b 215,183. 726,395.1 10¢ 806,167.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets ... ... 14
16 Otherassets. See Part IV, line 11 ... 15
16__Total assets. Add lines 1 through 15 (must equal line33) ... ... . 978,573.] 16 1,079,498.
17  Accounts payable and accrued expenses
18 Grantspayable
19 Deferred revenue
20 Tax-exemptbond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 28 Secured mortgages and notes payable to unrelated third parties 494,110.| 23 387,811.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D e 1,800. 1,800.
26 Total liabilities. Add lines 17 through25 . . ... .. 495,910.] 2 389,611,
Organizations that follow FASB ASC 958, check here e oy
§ and complete lines 27, 28, 32, and 33. i
§ | 27 Net assets without donor restrictions 457,677.| 27 689,887.
@ |28 Netassets with donor restrictions ... ... 24,986.] 28 ; 0.
e Organizations that do not follow FASB ASC 958, check here L] e b . o
‘-?_ and complete lines 29 through 33. : 1
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<‘tn 31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Totalnetassetsorfundbalances 482,663.] 32 689,887,
33 Total liabilities and net assets/fund balances ... ..o 978,573.] 33 1,079,498.

432011 12-10-24
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Form 990 (2024) SUNSHINE HORSES, INC. 43-2046806 page 12
Part XI:| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X1 e D
1 Total revenue (must equal Part VIl, column (A), line 12) ... 397,550,
2 Total expenses (must equal Part IX, column (A), line25) .. 190,326.
3 Revenue less expenses. Subtract line 2 fromline1 207,224,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 482,663,
5 Netunrealized gains (losses) oninvestments
6 Donated services and use of facilities
7 InVeSMENt @XDENSES | e
8  Priorperiod adjUStments e,
9 Other changes in net assets or fund balances {explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) Lo e e e ere et iee s 10 689,887,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...

1 Accounting method used to prepare the Form 990: Cash [:I Accrual l:\ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis [:f Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
]::] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ., 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection ,
Name of the organization Employer identification number

SUNSHINE HORSES, INC. 43-2046806

Partl I Reason for Public Charity Status. (il organizations must complete this part.) See instructions.

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

1 ]
2 []
s []

4

-~

© ©

0000 00

=

10

1 [ ]
L]

12

[+

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

A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:} Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Ill

f Enter the number of supported organizations

functionally integrated, or Type Ili non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {iii) Type of organization | (iv) s the organization listed | (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 in your governing document?
above {see instructions)) Yes No

support (see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SUNSHINE HORSES, INC. 43-2046806 page2
| Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10 et el S

12 Gross receipts from related activities, etc. (see |nstruct|ons) ..................................................................... 12 |

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

organization, Check this DoX and StOP Mere . i iiiiiiiiiiiiiiiiiieiiieiiieieiisiiiiiieiesiss [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 114 %

15 Public support percentage from 2023 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2024. 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 organization [:]

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
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
Schedule A (Form 990) 2024
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edule A (Form 990) 2024

SUNSHINE HORSES,

INC.

43-2046806 pages

m_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8 Public support. (Subtactfine 7¢ from line 6)

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

221,156.

181,968.

373,624.

231,993.

431,825.

1440566.

6,613.

2,427,

10,850.

4,835.

12,417.

37,142.

227,769.

184,395.

384,474.

236,828.

444,242.

1477708.

O.

0.

0.

1477708.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts fromline6
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b ... ...
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12.)

{(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

227,769.

184,395.

384,474.

236,828.

444,242.

1477708.

22.

17.

4,020.

1,286.

7,626,

12,971.

21,000.

25,500.

28,845.

29,050.

29,050.

133,445.

21,022,

25,517.

32,865.

30,336.

36,676.

146,416.

248,791.

209,912,

417,339.

267,164.

480,918.

1624124.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part lil, line 15

15

90.98 %

16

90.76 %

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2023 Schedule A, Part lil, line 17

17

9.02 %

18

9.24

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 193, 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

432
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Schedule A (Form 990) 2024 SUNSHINE HORSES, INC.

43-2046806 Pages

Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlied 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))? Jf “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persona!l benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type {ll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

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

Yes

No

9b

9a

10a

10b

determine whether the organization had excess business holdings.)

432024 01-14-25
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Schedule A (Form 990) 2024 SUNSHINE HORSES, INC. 43-2046806 Pages
IV.] Supporting Organizations (ontinued)

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 on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c,

provide detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

) .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

___the supported organ
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

—_supported organizations plaved in this regard , _
Section E. Type lll 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 (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. | Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf “Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in_Part VI the role played by the organization in this regard.
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43-2046806 pages

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 ( explain in Part VI). See instructions.
All other Type ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(6,00 £~ [0 | VI BOY

(o B (S I £ {70 I | VO B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Qo |0 T (e

Discount claimed for blockage or other factors

(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

(M)

E-Y

see instructions).

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

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

Mulitiply line 5 by 0.035.

Recoveries of prior-year distributions

© i~ O O

Minimum Asset Amount (add line 7 to line 6)

© (N O [0 |B

Section C - Distributable Amount

Adjusted net income for prior vear (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(5 BN (A R VI B

O B W N (-

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

6

-~

instructions).

[:‘ Check here if the current year is the organization’s first as a non-functionally mtegrated Type Il supportmg orgamzatlon (see
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Schedule A (Form 990) 2024 SUNSHINE HORSES, INC. 43-2046806 Page7
artV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _ Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - expiain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

=2 (=T b [ T £ = TN [ T £ o g £ 1))

o o [0 (T |0

Schedule A (Form 990) 2024
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Supplemental Information. provide the explanations required by Part 1, fine 10; Part I, fine 17a or 17b; Part I}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. .. Inspectic

Name of the organization Employer identification number
SUNSHINE HORSES, INC. 43-2046806

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

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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|n_1_germ|ssxble private benefit? . D Yes ]:l No

E:] Yes [j No

Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:} Preservation of land for public use (for example, recreation or education) :] Preservation of a historically important land area
[::l Protection of natural habitat ]:] Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatnon easement on the last
day of the tax year. 2] Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Jves [INo
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
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section 170MVM@NBYIN? e CIves [ InNo
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part l,IU Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VI, line 1 $
{ii) Assetsincluded in Form 990, Part X e, $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 980, Part VIll, line 1 $
b Assets included in Form 990, Part X 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SUNSHINE HORSES, INC. 43-2046806 page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [:] Loan or exchange program

e 1:] Other

DNO

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

[::]No

Amount
© Beginning balanCe e 1c
d Additions during the Year . e 1d
e Distributions during the year e 1e
f ENAING DaIANCe if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl

PartV [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions

b
c Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated Organizations? .. ..., 3afi)
{ii) Related organizationS? e, 3afii)

3b

4 Describe in Part Xili the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land 180,000. e 180,000.
b Buildings 749,345. 193,605, 555, 740.
¢ Leasehold improvements ..
d Equipment 92,005. 21,578. 70,427.
e Other ... o

Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990. Part X, line 10¢. GOIMMN (B oo 806,167.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12:2024) SUNSHINE HORSES, INC. 43-2046806 pPage3
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
()

{
(

O

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

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
&)
(5)
()]
)
(8)
{9)

. {b) must equai Form 990, Part X, line 13, col. (B))
IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Colunn (b) must equal Form 990, Part X, line 15, COL (BY) ... i ittt it ete e ieaeieseeianas
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {(a) Description of liability (b) Book value
(1
[

Federal income taxes

TENANT SECURITY DEPOSIT 1,800.

&

)
)
)
)

s

2

P
©}

L~
N

CRCES

Total. (Column (b} must equal Form 99Q. Part X lin€ 25, COL (BY) ..eocooveioiiiiiiiiiiiiiiiieiieee e 1 ] 800.

2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli . D
Schedule D (Form 990) (Rev. 12-2024)
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Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.)

e Addlines 2athrough2d | . e,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b 4c

ual Form 990, Part L line 120 oo i 5
‘| 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
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a
b Prioryearadiustments 2b
€ OWerioSSeS . e 2c
d Other (Describe in Part XIL) .. 2d
e Addlines2athrough 2d e
3 Subtractline 2efromline 1 e,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other(Describe in Part XIN.) 4b S
C AddIiNes daand A e 4c
5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990. Part L lin@ 18} oo 5

‘Part Xlll| Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
. - . . OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘ A
Name of the organization Employer identification number

SUNSHINE HORSES, INC. 43-2046806

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.

(Rev. December 2024)

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

a I:] Mail solicitations e D Solicitation of nongovernment grants
b E:] Internet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual . L ﬂ(erais'er (iv) Gross receipts té zor retameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity o eniroy of from activit fundraiser to (o retained by)
contbutions? Y listed in col. (i) organization
Yes [ No
Total o e
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. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12:2024) SUNSHINE HORSES, INC. 43-2046806 Page2
‘P I] Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total t
STAWBERRY NONE (ad(d’co? o) through
GALA SHORTCAKE col. (©)
o (event type) (event type) (total number) '
=3
fod
§ 1 Grossreceipts ... 71,721. 19,264. 90,985.
2 Less: Contributions 71,721. 19,264. 90,985-
3 Grossincome (line 1 minusline2) ...
4 Cashoprizes ...
5 Noncashoprizes ...
g
®| 6 Rentfacilitycosts .
(1
x
LLI
g| 7 Foodand beverages .. ... ... 15,117, 19,117.
5
8 Entertainment ..
9 Otherdirectexpenses . .. .. . ...

10 Direct expense summary. Add lines 4 through 9 in column (d) 19,117.
11 _Net income summary. Subtract line 10 from line 3, column (d) -19,117.
Gammg 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.

Part

. (b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c}))
2
i

1 GrossSrevenue ...
ol 2 Cashprizes ...
3
c
é’. 3 Noncashprizes
[n]
8| 4 Rent/facilitycosts
=

5 Other direct expenses ...

[ 1ves % | Yes % |[__] Yes %
6 Volunteerlabor :} No I:] No [:j No

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

8 Net gaming income summary. Subtract line 7 fromline 1, ColUmMN (d) ... e ieaae i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) SUNSHINE HORSES, INC. 43-2046806 Page3s

11 Does the organization conduct gaming activities with nonmembers? D 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? | .. ... oo oo [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? (1 Yes LI No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ [f "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer L] Employee L] 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 08NSe? [ Jves [ _INo
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 $
I,Payl,"t’IV'] Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part ll, lines 9, 9b, 10b,

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

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) SUNSHINE HORSES, INC. 43-2046806 pagea
‘Part IV | Supplemental Information ontinueq)

Schedule G (Form 980)
432084 01-28-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990)

OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
SUNSHINE HORSES, INC. 43-2046806

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
HORSES IN NEED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
OPPORTUNITIES FOR PERSONAL GROWTH.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS DISTRIBUTED ELECTRONICALLY TO THE GOVERNING BODY FOR
REVIEW, COMMENT, OR SUGGESTED CHANGES. COMMENTS RECEIVED WERE INCORPORATED
INTO THE FINAL ITERATION OF THE FORM PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER MUST ANNUALLY DISCLOSE ANY INTEREST THAT MIGHT GIVE RISE
TO A CONFLICT. THE PRESIDENT MONITORS AND ENSURES COMPLIANCE WITH THE
POLICY BY MAKING SURE THAT EACH BOARD MEMBER FILES HIS/HER ANNUAL
DISCLOSURE OF ANY CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNMENT DOCUMENTS AND POLICIES AVAILABLE TO
THE PUBLIC UPON REQUEST. THE 980 IS AVAILABLE TO THE PUBLIC ON
GUIDESTAR.ORG OR UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
PROFESSIONAL HORSE SERVICES:

PROGRAM SERVICE EXPENSES 32,375.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,375.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 32,375.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 01-15-25



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Employer Identification Number
SUNSHINE HORSES, INC. 43-2046806

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - DEBT FINANCED INCOME 157,552,

NY NET OPERATING LOSS 157,552.

419341
04-01-24
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*¥k%k* THIS IS NOT A FILEABLE CQPY ****%*

IRS E-file Signature Authorization OMB No. 1545-0047

rom 38T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning DEC 1 , 2024, and ending NOV 3 0 s 20_2__5_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN

SUNSHINE HORSES, INC. 43-2046806
Name and title of officer or person subject totax BETSY BEDIGIAN
PRESIDENT
1 | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 checkhere 1_—_] b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) 1b
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) . . 2b
3a Form 1120-POL check here [:! b Total tax (Form 1120-POL, line 22) . .. 3b
4a Form 990-PF check here l:} b Tax based on investment income (Form 990-PF, Part V, line5) = 4b
5a Form 8868 check here L—_] b Balance due (Form 8868, line3c) .. . . . 5b
6a Form 990-T check here . E b Total tax (Form 990-T, Part lil, line 4) .. 6b 0.
7a  Form 4720 check here l:] b Total tax (Form 4720, Part Hl, ine 1) ... 7b
8a Form 5227 check here [:I b FMV of assets at end of tax year (Form 5227, temD) .. . 8b
9a Form 5330 check here [ ] b Taxdue (Form 5330, Part Il, line 19) b

Form 8038-CP check here [ ] b Amount of credit payment requested (Form 8038-CP, Part Ili, fine 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declare that | am an officer of the above entity or I:] | am a person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
tauthorize D 'ARCANGELO & CO., LLP to enter my PIN l 13041 l

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[j As an officer or person subiject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax * %k & THIS IS NOT A FILEABLE COPY * ok ok ok Date 1 2 / 2 2 / 2 5
rlg'ért lll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 16422913440 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 02/24/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Form 990 "'T

(and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning DEC 1 7 2 O 2 4 , and ending NOV 3 0 !

Exempt Organization Business Income Tax Return
2025 .

OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.

internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3).

2024

Open to Public Inspection for
501(cX3) Organizations Only

A [ Check box f Name of organization ( [ Check box if name changed and see instructions.)

address changed.

8 Exempt under section | Print | SUNSHINE HORSES, INC.

D Employer identification number

43-2046806

or

Type Number, street, and room or suite no. if a P.0. box, see instructions.

3721 VERPLANK ROAD

501c )3 )
[_J408(e) [_]220(e)

[ Ja08a [_1530(3)
[1529(a) [J529A

City or town, state or province, country, and ZIP or foreign postal code

CLAY, NY 13041

E Group exemption number
{see instructions)

1,079,498.

C Book value of all assets at end of year

F [ Check box if

an amended return.

G Check organization type 501(c) corporation || 501(c) trust || 401(@) trust [ | Other trust

[ ] 8417(d)(1)(A) Applicable entity

[ state college/university

H  Check if filing only to claim Credit from Form 8941 (:] Refund shown on Form 2439 I:I Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ... D
J___Enter the number of attached Schedules A (Form 990-T) e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No
if "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof MARGARET BOCSOR Telephone number 315-456-9380

| | Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1
2 RESEIVEU 2
B AdANes TaNG2 e 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . 5
6  Deduction for net operating loss. See instructions e 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line BIOMIINE S e 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instruCtions ... 9
10 Total deductions. Add lines 8and 9 ... 10 1,000.
11__ Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enterzero ... 11 0.
Part ll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [__| Taxrate schedule or [ ] Schedule D (Form1041) . 2
3 Proxytax. See INSWUCHONS 3
4a Amount from Form 4255, Part |, line 3, COIUMN () ..., 4a
b Other tax amounts. See INSHUCHIONS | ... 4b
§  Alternative minimUM X 5
6  Tax on noncompliant facility income. See instructions ... 6
7 _Total. Add lines 3 through Btoline 1 or2 whicheverapplies ... 7 0.
[Partlli| Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Othercredits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) .. ... ... 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . ... 1d
e Total credits. Add lines Tathrough 1d ie
2 Subtract line Te from Part 11 iNe 7 ... e, 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) ... 3a o
b Amount due from Form 8611 3b
¢ Amountdue from Form8697 3¢ o
d Amount due from FOrM 8866 ... ad fan
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3athrough 36 ... 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). [:[ Check if includes tax previously deferred under
section 1294. Enter tax amount Nere . . . o o 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)



qum 990-T (2024) Page 2
Partlll | Tax and Payments ontinued)

5 Current net 965 tax liability paid from Form 965-A, Part I, column (K} ... 0.
6a Payments: Preceding year's overpayment credited to the currentyear 6a
b Current year's estimated tax payments. Check if section 643(g) election
BPPNIS L e [ 1| eb
¢ Taxdeposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941y 6f
g Elective payment election amount from Form 3800 69
h Payment from Form 2439 6h

i  Credit from Form 4136 6i

i Other(seeinstructions) . ... ... ... 6i S
7 Total payments. Add lines Ba through 8] ... 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad ... 10
Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O N A U 7 e
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1], line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
531110 124,745.

6a Reserved for future use
b RSV d O U U e S i iiiiiiiieeestisieitessseieiiiiiiiiiesiiiiiiiciiiiieiieiis
[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT e prapesshewmbalon v
Signature of officer Date Title instructions)? E_J Yes l:! No
Print/Type preparer’'s name Preparer's signature Date Check [ | if |PTIN
Paid CHRISTINA BUSCH, self-employed
Preparer CPA, EA 02/24/26 P00706925
Use Only |Firm'sname D 'ARCANGELO & CO., LLP Firm's EIN 13-2550103
200 EAST GARDEN STREET
Firm'saddress ROME, NY 13442-4300 Phoneno. 315-336-9220

Form 990-T (2024)

423711 01-30-25



SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 202 4

Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}3).

Go to www.irs.gov/Form990T for instructions and the latest information.

1

OMB No. 1545-0047

&

S S A

A Name of the organization

SUNSHINE HORSES, INC.

B Employer identification number

43-2046806

C__Unrelated business activity code (see instructions) 531110

D Sequence: 1 of 1

E Describe the unrelated trade or business DEBT FINANCED INCOME

|| Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance ic
2 Costofgoodssold (Partlll, tine8) . 2
38 Gross profit. Subtract line 2 fromline1c ..
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartIV) ... ... 6
7 Unrelated debt-financed income (PartV) ... ... 7 29,050. 61,857, -32,807.
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10  Exploited exempt activity income (Part VIIl) 10
11 Advertising income (Part IX) ... 1
12  Other income (see instructions; attach statement) . 12 5 bt
13 Total. Combine lines3through 12 ... 13 29,050. 61,857. -32,807.

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) ... 1

2 SaAlanes N WAGES .. ... 2

3 Repairs and MaiMtBNANGCE || . e, 3

A Bad dOblS 4

5 Interest (attach statement). See instructions . 5

6 Taxesand liCONSES | . 6

7 Depreciation (attach Form 4562). See instructions . 7 17,832.|

8 Less depreciation claimed in Part Ill and elsewhere onreturn 8a 17,832.] & 0.

O DEPIBYION | e 9
10  Contributions to deferred compensation plans 10
11 Employee benefit Programs | e 11
12 Excess exemptexpenses (Part VI . 12
13 Excessreadership costs (Part IX) L 13
14 Other deductions (attach statement) e 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part [, line 13,

COMIMIN (C) ..ot 16 -32,807.

17 Deduction for net operating loss. See INStructions .. 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 .............o.ooooooiiiiii i 18 -32,807.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25



Schedule A (Form 990-T) 2024 Page 2
Partlll = Cost of Goods Sold Enter method of inventory valuation

1 Inventory @t beginning Of Yar e 1

2 PUICRESES e 2

B Costoflabor | e 3

4  Additional section 263A costs (attach statement) 4

5§  Other costs (attach StatemMent) | ... 5

6 Total. Addlines 1Hthrough B e, 6

7 Inventory at end Of Year 7

8 Cost of goods sold. Subtract line 7 from line 6. Enterhereand inPart L, line 2 . . 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... D Yes [:} No

PartlV. Rent Income (From Real Property and Personal Property Leased With Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
ALl
B[]
c[]
p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A} 0.
Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and onPart |, line 6, column(B) ... 0.

PartV  Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al 13719 VERPLANK RD, CLAY, NY 13041
B[]
cl]
p[]
A B o] D
2  Gross income from or allocable to debt-financed
PIOPEMY 29,050.
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) STMT |4 17,832.
b Other deductions (attach statement) STMT 5 44,025,
Total deductions (add lines 3a and 3b,
columns Athrough D) ... 61,857.
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) STMT |2 447,917.
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) STMT 3 359,281.
6 Dividelinedbyline5 ... 1009 % % %
7  Gross income reportable. Multiply line 2 by line 6 29,050.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) 29,050.
9  Allocable deductions. Multiply line 3¢ by line 6 I 61,857. I [
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 61,857.
11 Total dividends-received deductions included infine 10 0.

423721 01-30-25 Schedule A (Form 990-T) 2024



1

Schedule A (Form 990-T) 2024 Page 3
Vi Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatisincludedinthel  connected with
number (see instructions) ?-O nt,rolhng organiza income in column 5
ion’s gross income
&)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . .
(see instructions) qross income income in column 10
)]
(2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (ses instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  B. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3 and 4)
(1)
2)
(3)
4)
Add amounts in Add amounts in
column 2. Enter 2o column 5. Enter
here and on Part |, . </|here and on Part |,
line 9, column (A). =1 line 9, column (B).
Totals 0.] ] 0.
Part VIII Exploited Exempt Activity Income, Other Than Advertising lncome (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIUMN (B) .. . e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. if a gain, complete
INeS SENIOUGN 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4 Enterhereandon Part Il line 12 . o i 7

423731 01-30-25

Schedule A {Form 990-T) 2024



Schedule A (Form 990-T) 2024 Page 4
P Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
AL
B[]
cl]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, fine 11, column (A} 0.
3  Direct advertising costs by periodical ... l
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

[}

8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il line 18 0.
Part X . Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
() 9
2 9
@) o
(4) %
Total. EnterhereandonPart il lined 0.

Part XI = Supplemental Information (see instructions)

423732 01-30-25 Schedule A (Form 990-T) 2024



SUNSHINE HORSES, INC.

43-2046806

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
11/30/20 10,991. 0. 10,991. 10,991.
11/30/21 40, 245. 0. 40,245. 40,245.
11/30/22 30,679. 0. 30,679. 30,679.
11/30/23 20,220. 0. 20,220. 20,220.
11/30/24 22,610. 0. 22,610. 22,610.
NOL CARRYOVER AVAILABLE THIS YEAR 124,745. 124,745.

FORM 990-T (A)

PART V -

UNRELATED DEBT-FINANCED INCOME
AVERAGE ACQUISITION DEBT

STATEMENT 2

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY
NUMBER

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE ACQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE A, PART V, LINE 4

1

AMOUNT OF
OUTSTANDING
DEBT

475,000.
475,000.
475,000.
475,000.
475,000.
475,000.
475,000.
475,000.
475,000.
375,000.
375,000.
350,000.

5,375,000.
12

447,917.

STATEMENT(S) 1,

2



SUNSHINE HORSES, INC. 43-2046806

FORM 990-T (A) PART V - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON FIRST DAY OF YEAR 368,197.
AVERAGE ADJUSTED BASIS OF PROPERTY HELD ON LAST DAY OF YEAR 350, 365.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 359,281.
TOTAL TO FORM 990-T, SCHEDULE A, PART V, LINE 5
FORM 990-T (A) . PART V - DEPRECIATION DEDUCTION STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 17,832,
- SUBTOTAL - 1 17,832,
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(A) 17,832,
FORM 990-T (A) PART V - OTHER DEDUCTIONS STATEMENT 5
ACTIVITY PERCENT ALLOCABLE
DESCRIPTION NUMBER AMOUNT ALLOCABLE TOTAL
REPAIRS AND MAINTENANCE 4,050.
UTILITIES 15,195.
MORTGAGE INTEREST 22,917.
PROPERTY TAXES 268.
PROPERTY INS 1,595.
- SUBTOTAL - 1 44,025. 1.00 44,025.
TOTAL OF FORM 9590-T, SCHEDULE A, PART V, LINE 3(B) 44,025.

STATEMENT(S) 3, 4, 5



4562 Depreciation and Amortization OMSB No. 15450172
Form (Including Information on Listed Property) A DEBT 1 202 4

Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form4662 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SUNSHINE HORSES, INC. 43-2046806

Part|| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000.
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 line 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 line 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller oflineSorline 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. ... ... 12 -
13 Carryover of disaliowed deduction to 2025. Add lines 9 and 10, lessline12 ... ... 13 |
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
ﬁsgrtll f Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the TaX VAN e 14
15 Property subject to section 188(f)(1) election . .. 15
16_Other depreciation (including ACRS) ..\ 16 17,832.
[Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . D T

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

o {b) Month and (c) Basis for depreciation (d) Recovery 7 o .
(a) Classification of property year placed {business/investment use : {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property S

g 25-year property S 25 yrs. S/L

h  Residential rental property . 27.5 yrs. MM SA

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / "y SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System

20a___ Class life s S/L

b 12vyear i 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d 40-year / 40 yrs. MM S/L
I Part IV | summary (See instructions)
21 Listed property. Enter amount from line 28 e 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 -seeinstr. .. ... 22 17 1) 832.
23 For assets shown above and placed in service during the current year, enter the Lo e
portion of the basis attributable to section 263Acosts ... 23 :

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Fo

rm 4562 (2024) SUNSHINE HORSES, INC. 43-2046806 Page 2

: Part V. | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [ INo|2ablf "Yes," is the evidence written? D Yes[ | No
(a) [()gze Bu(sci;r)less/ (d) Basis for g:zreciation ® (©) (h') i Eleélt)ed
(v rsy | pacedin | vesiment | TR0 | esnemenent | FUCRGY | RN | CGRaiton” seclon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US . ... i 25
26 Property used more than 50% in a qualified business use:
%
%
T %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... 28
29 Add amounts in column {i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

33
34
35
36

(a) (b) (c) (d) (e) {f)
Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven
Total miles driven during the year.

Add fines 30 through 32 ...
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ... ...
Was the vehicle used primarily by a more

than 5% owner or related person? . ...
Is another vehicle available for personal

USE D

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
B O O Y e
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal US€? .
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e
Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) {c) (d) {e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period of percentage for this year

42

Amortization of costs that begins during your 2024 tax year:

43
44

Amortization of costs that began before your 2024 tax year ...
Total. Add amounts in column (f). See the instructions for wheretoreport . ...

&

416252 12-20-24 Form 4562 (2024)



Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4062

Department of the Treasury
internal Revenue Service

POL

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

FORM 1120-POL

Identifying number

43-2046806

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

1 Maximum amount (8eeinStructions) e 1
2 Total cost of section 179 property placed in service (see instructions) . 2
38 Threshold cost of section 179 property before reduction in limitation 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Doliar limitation for tax year. Subtract line 4 from line 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 fromline29 . 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 line 8 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more than line 11 ... .. 12
13 _Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ... ... 13 |
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
Paft"l Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNEEAX YEAU e 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (INCIUding ACRS) .o it 16 17,832,
|Partll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 |
18 Iif you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here l:l ,' g
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investmeant use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a__ Class life ’ S/
b 12-year S 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Paﬁm Summary (See instructions.)
21 Listed property. Enteramount from line 28 e, 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 - seeinstr. ... 22 17 ’ 832.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributablg to section 263Acosts ... 23 :

416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2024)



Form 4562 (2024) Page 2
‘Part V. | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? [ | Yes [ | No | 24b If "Yes," is the evidence written? Yes| INo
(@ l()zze Bu(s(i:r)vess/ (d) Basis for ‘g:greciation o (o) (h‘) ; Ele(()'t)ed
AR | vestn | e | RS0 |wemaner | SN N | e | solonio
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .. . . e ee e ettt it ee e e e 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... . .. ... ... 28
29 Add amounts in column (i), line 26. Enterhere and online 7, page 1 . ... ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) 0
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
Ariven e
Total miles driven during the year.
Add lines 30 through 32 . ... ... ...

33
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for personal
USB D e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) {b) {c) (d) (e) 0N
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period of percentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year ...
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... ... ... ...
416252 12-20-24 Form 4562 (2024)

RS




TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CT-13

FOR THE YEAR ENDING
November 30, 2025

Prepared For:

Sunshine Horses, Inc.
3721 Verplank Road
Clay, NY 13041

Prepared By:

D'ARCANGELO & CO., LLP
200 EAST GARDEN STREET
ROME, NY 13442-4300

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total tax $ 250
Less: payments and credits $ 0
Plus: other amount $ 0
Plus: interest and penalties $ 0
Balance due $ 250
Overpayment:
Credited to your estimated tax $ 0
Other amount $ 0
Refunded to you $ 0

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the NYSDTF, please sign, date and return Form TR-579-CT to our office.
We will then submit your electronic return to the NYSDTF. Do not mail the paper copy of
the return to the NYSDTF.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

Your balance of $250 will be automatically withdrawn from your account ending in 7634
on February 24, 2026. Refer to Form CT-13 on the Direct Deposit/Debit Report for
complete account information.



1

NEW CT 2 Department of Taxation and Finance
YORK. - Corporation Tax Return Summary

THIS FORM MUST
BE FILED WITH

YOUR RETURN
Legal name of corporation
Payment

1. |SUNSHINE HORSES, INC. enclosed | 2. 2504100
Return type | 3] CT13
Employer ID number (EIN) [ +] 43[-R046806
File number (FCC) 5.| MM4
Period beginning date (mm-dd-yy) 6. 12[-01}-p4
Period ending date (mm-dd-yy) 7. 11|-30}|-R5
Amended (Y=1; N=0) 8. | 0
Final (y=1; N=0) 9.
NAICS code L10. |
MTA indicator (None = 0; Y =1; N = 2; Both = 3) 11.
Federal 1120-H filed (Y = 1; N = 0) 12,
REIT/RIC indicator (v =1; N = 0) 13.
Tax due/MTA surcharge 14, 250/.100
Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 15,
Balance due 16. 250/.100
Amount of overpayment credited to next period - NYS 17.
Refund of overpayment 18.
Refund of unused tax credits 19.
Tax credits to be credited as an overpayment to next year's return 20.
Amount of overpayment credited to next period - MTA 21.
Amount of MTA surcharge retaliatory tax credit to be refunded 22.
Fixed dollar minimum 23.
Designated agent’s (Article 9-A) or combined parent’s (Article 33) EIN l 24.1 - I
New York receipts 25. l
Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)? l 26.
Paid preparer’s EIN I 27. l 13 '12550103
Preparer's NYTPRIN I 28.

Excl. code

|29. 103

541001241019 For office use only

484951
T 2, 1010



SUNSHINE HORSES, INC.
Page20f2 CT-2(2024)

Form CT-186-E filers only

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721% tax rate

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (None = 0; Y = 1; N = 2; Both = 3)

Overpayment credited to next year’s tax - NYS

Overpayment credited to next year’s tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year's tax - NYS

Refundable tax credits to be credited to next year's tax - MTA

541002241019

484952

43-2046806

| 30. |

[31.]

[52.]

33|

[34.]

| 35. |

[36.]

La7. |

E

[39.]

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None = 0; Y = 1; N = 2; Both = 3)

[42. |

l

[43.]

[44.]

[45. ]

[ 6. |

| 47.]

[48.]

[49.]




NEW Department of Taxation and Finance 488021 08-22-24

York  New York State E-File Authorization for Tax Year 2024 TR-579-C

- For Certain Corporation Tax Returns and Estimated Tax (9/24)
Payments for Corporations

Electronic return originator (ERO)/paid preparer: Do not mail this form to the Tax Department. Keep it for your records.

Legal name of corporation SUNSHINE HORSES, INC.

Return type (mark an X for all that apply): ~ CT-3 CT-3-A CT-3-M CT-3-S ct13 X CT-33
CT-33-A CT-33-C CT-33-M CT-33-NL CT1-183 CT-183-M CT-184 CT-184-M
CT-186-E CT-300 CT-400

Purpose EROs/paid preparers must complete Part B prior to transmitting

electronically filed corporation tax returns. Both the paid preparer and the
ERO are required to sign Part B. However, if an individual performs as
both the paid preparer and the ERO, he or she is only required to sign

as the paid preparer. It is not necessary to include the ERO signature in

Form TR-579-CT must be completed to authorize an ERO to e-file a
corporation tax return and to transmit bank account information for the
electronic funds withdrawal.

General instructions this case. Note that an glectronic_ signature can be used as described in
Part A must be completed by an officer of the corporation who is TSB-M-20(1)C, )\, E-File Authorizations (TR-579 forms) fo(r;Tatxpayers
authorized to sign the corporation’s return before the ERO transmits the V%‘Z’t’)’gié ’; f’d Preparer for E/tegtfrigg’?g{g’ cﬁ@ggggf&mrns- 0 1o our
electronically filed Form CT-3, General Business Corporation Franchise www.tax.ny.gov : )
Tax Return; GT-3-A, General Business Corporation Combined Franchise Do not mail this form to the Tax Department. EROs/paid preparers must
Tax Return; CT-3-M, General Business Corporation MTA Surcharcqe keep this form for three years and present it to the Tax Department upon
Retum; CT-3-S, New York S Corporation Franchise Tax Return; CT-13, request.
Unrelated Business Income Tax Return; CT-33, Life Insurance Corporation Do not use this form for electronically filed Form CT-5, Request for
Franchise Tax Return; CT-33-A, Life insurance Corporation Combined Six-Month Extension to File (for franchise/business taxes, MTA surcharge,
Franchise Tax Return; CT-33-C, Captive Insurance Company Franchise or both); CT-5.3, Request for Six-Month Extension to File (for combined
Tax Return; CT-33-M, insurance Corporation MTA Surcharge Return, franchise tax return, or combined MTA surcharge return, or both);
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; CT-183, CT-5.4, Request for Six-Month Extension to File New York S Corporation
Transportation and Transmission Corporation Franchise Tax Return on Franchise Tax Return; CT-5.6, Request for Three-Month Extension to File
Capital Stock; CT-183-M, Transportation and Transmission Corporation MTA  Form CT-186 (for utility corporation franchise tax return, MTA surcharge
Surcharge Return; CT-184, Transportation and Transmission Corporation return, or both); CT-5.9, Request for Three-Month Extension to File (for
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation certain Article 9 tax returns, MTA surcharge, or both); of CT-5.9-E, Request
and Transmission Corporation MTA Surcharge Return; CT-186E, for Three-Month Extension to File Form CT-186-E (for telecommunications
Telecommunications Tax Return and Utility Services Tax Return; CT-300, tax return and utility services tax return). Instead use Form TR-579.1-CT,
Mandatory First Instaliment (MFi} of Estimated Tax for Corporations; of New York State Authorization for Electronic Funds Withdrawal For Tax Year
CT-400, Estimated Tax for Corporations. 2024 Corporation Tax Extensions-

Financial institution information (required if electronic payment is authorized)

1 Amount of authorized debit . e 1 250.

2 Financial institution routing NUMDer . e 2 (022000046

3 Financial institution account nUMber e 3 9863067634

Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,

CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of perjury, | declare that | have examined the information on this 2024 New York State electronic corporate tax return, including any accompanying
schedules, attachments, and statements, and certify that this electronic return is true, correct, and complete. if this filing includes Form DTF-686, Tax Shelter
Reportable Transactions, as an authorized officer of the corporation, | hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25. The ERO has my consent to send this 2024 New York State

electronic corporate return to New York State through the Internal Revenue Service (IRS). | understand that by executing this Form TR-579-CT, | am authorizing
the ERO to sign and file this return on behalf of the corporation and agree that the ERO's submission of the corporation’s return to the IRS, together with this
authorization, will serve as the electronic signature for the return and any authorized payment transaction. If | am paying New York State corporation taxes due
by electronic funds withdrawal, | authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal

from the financial institution account indicated on this 2024 electronic return, and | authorize the financial institution to withdraw the amount from the account.
As New York does not support International ACH Transactions (IAT), | attest the source for these funds is within the United States. { understand and agree that

| may revoke this authorization for payment only by contacting the Tax Department no later than two business days prior to the payment date.

Signature of authorized officer of the corporation Print your name and title Date

BETSY BEDIGIAN, PRESIDENT 12-22-25

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2024 New York State electronic corporate tax return is the information furnished to
me by the corporation. if the corporation furnished me a completed paper 2024 New York State corporate tax return signed by a paid preparer, | declare that
the information contained in the corporation’s 2024 New York State electronic corporate tax return is identical to that contained in the paper return. If | am
the paid preparer, under penalty of perjury | declare that | have examined this 2024 New York State electronic corporate tax return, and, to the best of my
knowledge and belief, the return is true, correct, and complete. | have based this declaration on all information available to me.

ERO's signature Print name Date
02-24-26

Paid preparer’s signature Print name Date
CHRISTINA BUSCH, CPA, EA 02-24-26
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Department of Taxation and Finance
NEW - .
YORK CT 13 Unrelated Business Income

STATE Tax Return
2024 d mended All f'llel?s enter tax period: .
return I Tax Law - Article 13 beginning J12-01-24 | ending J11-30-25 ]
Employer identification number (EIN} File number Business telephone number If you claim an
overpayment, mark
43-2046806 MM4 315-695-6477 an y inthebox |
Legal name of corporation Trade name/DBA
SUNSHINE HORSES, INC.
Mailing address State or country of incorporation
Care of (c/0)
Number and street or PO Box Date of incorporation Foreign corporations: date began business in NYS
3721 VERPLANK ROAD
City U.8. state/Canadian province ZIP/Postal code Country (if not United States) For office use only
CLAY, NY 13041
NAICS business code number (from federal return) If you need to update your address or phone information
for corporation tax, or other tax types, you can do so

Principal unrelated business activity (see instructions) . ) i . .

online. See Business information in

Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (see instructions)

Mark an x in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a)
Mark an x in this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form CT-13 jn the inStructions) ... ® |:]
A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax Payment enclosed
<« Attach your payment here. Detach all check stubs. (See instructions for details.) A 250.
Computation of income and tax
1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1 -32,807.
2 New York State Article 13 and Article 23 tax deducted on federal return 2
3 Additions required for shareholders of federal S corporations (588 INSHUCHONS) ...\ 3
4 Crossed-up taxes for shareholders of New York S corporations (see inStructions) .................ccocveoooeeeeeeeeeeen 4
5 Other additions (8@ iNSHUCHONS) ............c.c.c.ioee oo oo e 5
6 A INES THHIOUGN S . ..o oo oo 6 -32,807.
7 Other inCOME (See iNSHUCHIONS) ..............coioeeeeeeeeee e 7
8 Federal S corporation shareholder subtractions (see instructions) ................ 8
9 Other subtractions (see inSUCHONS) ... 9
10 Total subtractions (add fines 7, 8, and 9) ..., 10
11 Taxable income before net operating loss deduction (subtract fine 10 from in€ 6) ..o 11 -32,807.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) ..................... 12
13 Taxable INCOME (Subtract line 12 oM INE TT) ...coo oo e 13 -32,807.
14 Allocated taxable income (multiply line 13 by. % from line 42; or enter amount
from line 13 if allocation is MOt CIAIMEQ) ..ol * 14 -32,807.
15 Tax based on iNCOoMe MUItiply ine 14 by 9% (:00)) ——....--rr—o—oooooooeooooeoeoeeoeoeoeoeooeeee 15 0.
16 MINIMUM TAX oottt 16 250 , 00
17 Tax (line 15 or line 16, WHICREVEI IS JAIGOI) ...............cocc.oooiiiiiioi oot L 250.
18 Total prepayments from liNe 46 | | | ... ®| 18
19 Balance (if ine 18 is less than line 17, subtract line 18 from liN€ 17) .........ooo oo 19 250.
20 Interest on late PAYMENt (S8 iNSHIUCHIONS) ..............coc.i oot ¢ 20
21 Late filing and late payment penalties (see inSIUCHIONS) ............c.ooio oo e 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line Aabove) ........................ l 22 250.
23 Overpayment (if line 17 is less than fine 18, subtract line 17 from liN€ 18)  ....ooo e oo ] 23
24 Amount of overpayment on line 23 to be credited to nextyear l 24
25_Amount of overpayment on line 23 to be refunded (subtract fine 24 from liN@ 23) ... .ooioiiviicininii i ! 25

See page 3 for third-party designee, certification, and signature entry areas.
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Page20of3 CT-13 (2024)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes l:] No If Yes, list years:

Federal return was filed on: 990-T Other: |:] Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B
Average value of: New York State Everywhere

26 Real estate owned (see instructions) ....................................
27 Gross rents (attach list; see instructions) ........................
28 Inventoriesowned ...
29 Other tangible personal property owned (see instructions) ...
30 Total (add lines 26 through 29) ...............ccocooveiiieiecee .
31 Percentage in New York State (djvide line 30, column A, by line 30, column B} ..............c..cooveiioeoeooeeeeeeee 31 %

Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to

points within New York State 32
33 All sales of tangibie personal property .. 33
34 Services performed | 34
35 Rentals of property . 35
36 Other business receipts | ... 36
37 Total (add lines 32 through 36) ... 37
38 Percentage in New York State (divide line 37, column A, by line 37, COIUMN B) ..ococvevieiiiiiiieiiieiiie 38 %
39 Wages, salaries, and other compensation of employees
(except general executive officers; see instructions) ............ 39
40 Percentage in New York State (ivide line 39, column A, by line 39, COIUMN B) ... oo 40 %
41 Total of New York State percentages (add lines 37, 38, and 40)  ........coo oo 41 %
42 Business allocation percentage (divide Ji e 42 %
Composition of prepayments clanme%:l on ime 1%¥ Date paid Amount
43 Payment with extension request, Form CT-5,line 5 43
44a Second installment from Form CT-400 ... 44a
44b Third instaliment from Form CT-400 | ..., 44b
44c Fourth installment from Form CT-400 ... 44c
45 Amount of overpayment credited from prior years 45
46 Total prepayments (add lines 43 through 45; enter here and on lin@ 18) ..........c..cccivocooeeeeeeeeeeeeee e, 46

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an x in the box for any items that apply and attach documentation.

Final federal determination L I—_] If marked, enter date of determination: hd
Capital loss carryback . I:I Federal returnfiled ... Form 1139 D
Amended Form990-T i D

400002241019
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CT-13(2024) Page3o0of3

Designee's phone number

Third - party| o l:] NOD

designee

Designee’s name (print)

[PIN

(see

Designee’s email address

Official title

instructions)
| certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Certification:

Signature of authorized person
PRESIDENT

Printed name of authorized person
Authorized | ELIZABETH BEDIGIAN
PErson | Email address of authorized person Telephone number Date
BBEDIGIAN@GGMAIL.COM 3154475999 12-22-25
Firm's name (or yours if self-employed) u Firm’'s EIN Preparer’s PTIN or SSN

D'ARCANGELO & CO., LLP 13-2550103 P00706925

Paid Signature of individual preparing this return | Address City State ZIP code

preparer 200 EAST GARDEN STREET

only ROME, NY 13442-4300

(see Email address of individual preparing this return Preparer's NYTPRIN or Excl. code| Date

instr) | CBUSCH@DARCANGELO.CPA u p 03 02-24-26

See instructions for where to file.
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