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Form 990'PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

| OMB No. 1545-0052

v . i . . 2014
Departinent of the Treasury » Do not enter social sacurity numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990p7. IR EEEIIIE LIty
For calendar year 2014 or tax year beginning Jan 01 » 2014, and ending Dec 31 » 20
Name of foundation A Employer identification number
46-2930095

Trinity Horse Refuge

Number and street (or P.O. box number if mall is not delivered to street address)

7095 La Porte Rd

Room/suite

B Telephone number (see instructions)

530-679-0588/530-218-7214

City or town, state or province, country, and ZIP or foreign postal code
Bangor, Ca 95314

G Check all that apply: [ Initial retum
[J Final retum
[J Address change

[ Initial retum of a former pubfic charity
[0 Amended retum
[J Name change

H Check type of organization:
[0 Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
[C] Other taxable private foundation

1 Fair market value of all assets at
end of year (from Part li, col. (c),

J Accounting method: Cash [ Accrual
O other (specify)

C If exemption application is pending, check here p» D

D 1. Foreign organizations, check here . -»
2. Foreign organizations meeting the 85% test,
check here and attach computation - - p
E If private foundation status was terrminated under
section 507()(1)(A), check here . . -»]
F If the foundation is in a 60-month termination
under section 507(®)(1)(B), check here . . » ]

line 16)» $ (Part I, column (d) must be on cash basis.)
Part| i E n e total of Disbursements
EZIXN Avalvse of ovenue and Exponses Maioito | i evminsrt | oy it | 0 it | 1 S
the amounts in column (a) (see instructions).) books (cas%ubrg?: gnly)
1 Contributions, gifts, grants, etc., received (attach schedule) 24644.00f - -
2 Check » [] if the foundation is not required to attach Sch. B ' C e Ty e [
3 Interest on savings and temporary cash investments 0 0 0
4 Dividends and interest from securities 0 0 0
5a Grossrents . . 0 0 0
b Net rental income or (Ioss) R
@ | 6a Net gain or (loss) from sale of assets not on line 10 0 L
5 b Gross sales price for all assets on line 6a '
5 7  Capital gain net income (from Part IV, line 2) . 0
&£ | 8 Netshort-term capital gain . . 0
9 Income modifications . 0
10a Gross sales less returns and aIIowances 0
b Less: Cost of goods sold 0 5
¢ Gross profit or (loss) (attach schedule) 0 0
11 Other income (attach schedule) 0 0 0
12  Total. Add lines 1 through 11 24644.00 0 0
» | 13 Compensation of officers, directors, trustees etc 0 0 0 0
2|14  Other employee salaries and wages . (1] 0 0 0
& |15 Pension plans, employee benefits 1] 0 0 0
3‘ 16a Legal fees (attach schedule) o 0 0 0
° b Accounting fees (attach s_ched—ul .. ] 0 0 0
.5 c hedule) 0 0 0 0
g 17 Hl- 0 0 1 0
©nii8 T % (attach schedule)sésee ins n‘ 46| 3ns) o 0 0 0 0
E 19 D p ciatibH\atthcR &ule 65111 depletion . 0 0 0 [
©-|20 O &, ancy . sl . 2400.00 o 0 0
<21 Travelc eln 960.00
- 1v ; g . 1} 0 0
£|22 Prigting.2 o] 150.00 ()] 0 0
o| 23 Other expenses (attach schedule) . . 21079.00 0 0 0
-,5_, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . e e e 24589.00 0 0 0
8- 25 Contributions, gifts, grants paid . 0 0
26  Total expenses and disbursements. Add lines 24 and 25 24589.00 0 0 24589.00
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 55.00
b Net investment income (if negative, enter -0-) =0
¢__Adjusted net income (if negative, enter -0-) 55.00 _
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 980-PF 2014
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Form 890-PF (2014) Page 2
Balance Sheets Attached schedules and amounts m the descnption column _ Be_ginnlng of year 1 ; End of year
should be for end-of-year amounts only. (See instructions.) |~ ~ (a)'Béok Value” (b) Book Value [ (c) Fair Market Value
1 Cash—non-interest-bearing . 0 55.00 55.00
2 Savings and temporary cash investments . (1] 0 0
3 Accounts receivable > SR R I
Less: allowance for doubtful accounts P o 0
4 Pledges receivable » Y Y
Less: allowance for doubtful accounts »> 0 0 0
5 Grants receivable . 0 0 0
6 Receivables due from offi cers, drrectors trustees and other
disqualified persons (attach schedule) (see instructions) 0 0 0
7  Cther notes and loans receivable (attach schedule) » ~ . R 1
Less: allowance for doubtful accounts b 1] 0 0
£ 8 Inventories for sale or use 1] 0 0
§ 9 Prepaid expenses and deferred charges . 0 0 0
< | 10a Investments—U.S. and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) . 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, buildings, and equipment: basis » e o
Less: accumulated depreciation (attach schedule) > 0 0 0
12 Investments—mortgage loans . 0 1] 0
13  Investments—other (attach schedule) 0 (1} (1]
14  Land, buildings, and equipment: basis P - |
Less: accumulated depreciation (attach schedule) P 0 0 0
16  Other assets (describe » 2000 Horse Trailer donated 2013 ) 2000.00 2000.00 2000.00
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) 2000.00 2055.00 2055.00
17  Accounts payable and accrued expenses .
« | 18  Grants payable . 0 0
::‘E’ 19  Deferred revenue 0 0
3 20 Loans from officers, directors, trustees. and other dlsquallfed persons 0 0
8|21 Mortgages and other notes payable (attach schedule) . 0 0
=122 Otherliabilities (describe > ) o 0
23 Total liabilities (add lines 17 through 22) .. ) 0
@ Foundations that follow SFAS 117, check here .0
8 and complete lines 24 through 26 and lines 30 and 31.
5124 Unrestricted . o 0
®| 25 Temporarily restricted 0 0
2 26 Permanently restricted . 0 0
g Foundations that do not follow SFAS 117 check here > .
l: and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds . . 1] o
g 28 Paid-in or capital surplus, or land, bidg., and equipment fund 0 0
2129 Retained earnings, accumulated income, endowment, or other funds o 0
ﬁ 30 Total net assets or fund balances (see instructions) . 2000.00 2055.00
0 31 Total liabilities and net assets/fund balances (see
instructions) . 0 o [
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) e e e e e e e e e e e 1 2000.00
2 Enter amount from Part |, line 27a 2 0
3 Other increases not included in line 2 (|tem|ze) > 3 0
4 Addlines1,2,and3 . 4 2000.00
5 Decreases not included in line 2 (|tem|ze) > 5 0
6 Total net assets or fund balances at end of year {line 4 minus line 5)—Part ll, column (b), line 30 . 6 2055.00

Form 990-PF 2014)
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Form 890-KF (2014) Page 3
mCapital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e.g., real estate, (b)';f;’ua?u"ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D-—Dorr‘: at?:ﬁ (mo., day, yr.) (mo., day, yr.)
1a_ NA
b
c
d
e
(e} Gross sales pnce X °°(‘;'r°§f:fv'$’:b?l')°w°d (?:)uﬁo:;:ern?: o (e?}',f: .(?) ?nrlg:z?g)
a NA
b
c
d
e
Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 ( Gains (Col. (h) gain minus
@FMY. a5 o 1279169 ety syl = s oot
a NA
b
c
d
e
2 Capital gain net income or (net capital loss) { :; g:;r;,),a‘lasn(z eeritg_r Ilr? E :rrtt I|,l Ililr?: 77 } 2 0
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)’
If gain, also enter in Part I, line 8, column (c) (see instructions). If (Ioss), enter -0- in}
Part |, line 8 3 0

moualmcatlon Under Section 4940(e) for Reduced Tax on Net investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1  Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

Base (:t))d ears &) e Dlstrib&dg:n ratio

Calendar year (or tax yeyar beginning In) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b) divided by col. (c))

2013 NA NA NA

2012 NA NA NA

2011 NA NA NA

2010 NA NA NA

2009 NA NA NA
2 Totalofline 1, column{d) . 2 0
3  Average distribution ratio for the 5-year base period dlwde the total on Ilne 2 by 5 or by the

number of years the foundation has been in existence If less than Syears . . . .. 3 0

4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5 . . . . . . 4 0
5 Multiplyllnedbyline3 . . . . . . . . . o . o o 00 e w e e e e 5 0
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . . . . . . . . 6 0
7 AddlinesS5and6 . . . . . . . . .+« 0 e v v e e e e e e e e 7 0
8 Enter qualifying distributions from Part Xil, line 4 . . . 8 24589.000

If line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part using a 1% tax rate. See the
Part Vi instructions.

Form 990-PF o14)
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Form 880-PF (2014)
[ZRY  Excise Tax Based on Investment income (Section 4940(a), 4840(b), 4940(e), or 4948—see instructions)

b

oOn LN
aoom
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- O ©® 0O~

1a

b
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10

Page 4

1a Exempt operating foundations described In section 4940(d){2), check here » (] and enter “N/A” on line 1. i
Date of ruling or determination letter. (attach copy of letter if necessary—see Instructions) I
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 ) 0
here» {7] andenter1% of PartL,line27b . . . . . . . . e e e e |
All other domestic foundations enter 2% of line 27b. Exempt foreign organlzatrons enter 4% of N L
Part 1, line 12, col. (b).

Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 NA
Addlines1and2 . . « « « & &« & 4 ¢ e 4 4 e 4 e 4 4 e & e 4 4 4 4 4 3 NA
Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 4 NA
Tax based on investment Income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 NA
Credits/Payments: (
2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a NA .
Exempt foreign organizations—tax withheld at source . . . . 6b NA !
Tax paid with application for extension of time to file (Form 8868) . 6¢c NA j
Backup withholding erroneously withheld . . . . . . . . . 6d NA ) ] .
Total credits and payments. Add lines 6a through 6d . . 7 NA
Enter any penalty for underpayment of estimated tax. Check here I:I |f Form 2220 is attached 8 NA
Tax due. If the total of lines 5 and 8 Is more than line 7, enter amount owed . .> |98 NA
Overpayment, If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 NA
Enter the amount of line 10 to be: Credited to 2015 estimated tax > | Refunded » | 11 NA
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it Yes | No
particlpate or intervene in any political campaign? . 1a v
Did it spend more than $100 during the year (elther dlrectly or |ndlrectly) for polltlcal purposes (see
Instructions for the definition)? . . . 1b v
If the answer is “Yes" to 1a or 1b, attach a detailed descrlptlon of the actlvmes and coples of any matenals i
published or distributed by the foundation in connection with the activities. *,
Did the foundation file Form 1120-POL for this year? 1ic v
Enter the amount (if any) of tax on political expenditures (sectlon 4955) Imposed during the year !
(1) On the foundation. » $ (2) On foundation managers. » $ }
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed |
on foundation managers. » $ )f
Has the foundation engaged ir any activities that have not previously been reported to-the IRS? 2| |+
If “Yes,” attach a detailed description of the activities. |
Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articlesof | | | |
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 v
Did the foundation have unrelated business gross income.of $1,000 or more dunng the year? . 4a v
If “Yes,” has it flled a tax retum on Form 890-T for this year? . 4b v
Was-there a liquidation, termination, dissolution, or substantial f*ontrac'ﬂon du"ng 'he ynaﬂ 5 Y
If “Yes,” attach the statement required by General Instruction T. !
Are the requirements of section 508(g} (relating ta sections 4941 through 4945) satisfied either: !
e By language in the goveming instrument, or |
® By state legislation that effectively amends the governing instrument so that no mandatory directions that #
conflict with the state law remain in the governing instrument? . 6 7
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” mmplete Part I, col {r‘) and Part XV 7 v
Enter the states to which the foundation reports or with which it is registered (see instructions) » !
California E
if the answer is “Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General |
{or designate) of each state as required by General Instruction G? If “No,” attach explanation .. sgo| |v K
Is the foundation claiming status as a private operating foundation within the meaning of section 4342(j)(3) or N
4942())(5) for calendar year 2014 or the taxable year begmnmg in 2014 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . . 9 | v
Did any persons become substantlal contnbutors dunng the tax year’7 If "Yes attach a schedule Ilstlng therr
names and addresses . 0] v

Form 990-PF (201 4)
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Form 880-FF (2014) Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallf ied
person had advisory privileges? If “Yes,” attach statement (see instructions) . e e e 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v
Website address P www.trinityhorserefuge.org
14 The books are in care of P Catherine Fonseca Telephone no. » 530-679-0588
Located at P> 7095 La Porte Rd, Bangor, CA ZIP+4 » 95914
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF in lieu of Form 1041 —Check here. » ]
and enter the amount of tax-exempt interest recelved or accrued duringtheyear . . . . . » | 15| NA
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . 16 v
See the instructions for exceptions and filing requirements for FinCEN Form 114 (fonnedy TD F 90—22 1) If -
"Yes," enter the name of the foreign country » 5
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 If any Item is checked in the “Yes” column, unless an exception applies. Yes | No
1a- During the-year-did the foundation (either dwectly or indirectly): '
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . []Yes No ‘
{2} Borrow moncy from, lcnd moncy to, or otherwise extend credit to (c.' acccpt it from) a ‘
disqualified person? . . . . e e e [C]Yes No ;
{3} Fumish gocods, servicas, or fac.lrt'" to (or accept them ..cm) dloquahf.eu person? . . [lYes [FNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)? . . . . . . . . . . . . . . . [OYes No
{6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the officlal for a period after
termination of government service, if terminating within90days) . . . . . . . . [JYes [/]No
b If any answer Is “Yes” to 1a(1}-{6), did any of the acts fail to qualify under the exceptions described in Regulations |
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . w!l v
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . P[] |
¢ Did the foundation engage in a prior year in any of the acts described in 1a. other than excepted acts, that L }
were not corrected before the first day of the tax year beginning in 20147 .. 1c | |7
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate '
operating foundation defined in section 4942(j)(3) or 4942())(5)): I
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and l
6e, Part Xiif) for tax year(s) beginning before2014? . . . . . . . . . . . . . . [OYes No
If “Yes,” listthe years®» 20 20 20 ,20 I
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) !
{relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to [ ] i J
all years listed, answer “No® and attach statement—see instructions.) . “ o 20 7
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, ||st the years here !
» 20 ,20 ,20 ,20 !
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise ‘
atanydme QungeYear?s . . . . . . . .+« + « + « 2+ e s+ 4 e o « « . ives {ZiNo i
b If “Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or 4
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod {(or fonger period approved by the |
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of |
e 10, 19, u Z0-yoar uSl phase hwiding penod? (Use Suiisguie G, Fofin 4720, o dewuning o iw g
founaation had excess business holdings in 2014.) 3| |V
GF U e AUUIALON Eresse Jhie Ny Tie YR alty dIPOUTS HY 8 SRR Thial wiults jolpiandiae hs LHErHSbe pposes? | da v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its f
charitable purpose that had not boon romoved from joopardy holorg the st doy of the fax yoar boghnring in 20142 43_( ;%7

Form 990-PF (2014)
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Form 890-PF (2014) - . Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to: !
{1} Canry on propaganda, or otherwise attempt to influence legislation {section 4945(¢))? I Yes No !
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . e e e v e e e . [JYes [lNo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Cves No
{4) Provide a grant to an organization other than a charitable, etc., orgamzatlon described in ]
section 4945(d){4)(A)? (see instructions) . .o .. O Yes No
A{5) Provide for any purpose_ather than religious, charltable scmentmc llterary. or educatlonal | ’
purposes, or for the prevention of cruelty to children or animals? . [JYes [ZINo
b if any answer is “Yes® to 5a{1)-{5), did any of the transactions fail to qualify under the exceptions described in i
Regulations section 53.4945 or in a current notice regarding disaster assistance (see Iinstructions)? . 5| |/~
Organizations relying on a current notice regarding disaster assistance check here . P 'l !
¢ |f the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax f
because it maintained expenditure responsibility for the grant? CYes No
If “Yes," attach the statement required by Regulations section 53.4945~5(d). f
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . [[Jves [Z]INo I
b Did the foundation, during the year, pay premiums, directly or lndlrectly, on a personal benefit contract? 6b v
If “Yes” to 6b, file Forrm 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes No |
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b v

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Ttle, and average c) Compensation Contnbutions to
{a) Name and address hours per week ¢ ¢ (if not paid, (d)loyee bene?lt plans {e) %:(peanlfe account,
devoted to position enter -0<) J;ferred compensation | ©tner allowances
Catherine Fonseca President
7095 La Porte Rd, Bangor, Ca 95914 40 hours 0 0 0
Alyce Larsen Vice President
4027 Keefer Rd, Chico, Ca 95973 10 hours 0 0 0
Lynn Schwarz Secretary
5411 Hilton Rd, North Baker, Fl, 32531 5 Hours 0 0 0
L % 3
l ! i

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(b) Title, and average {d) Contributions to
{a) Name and address of each empioyee pald more than $50,000 der:%t';sd pt:grpué:m;n {c) Gompensation pelg‘ng‘;ﬁ’e db:fgﬁfe‘z (eLtE’f;e;Is:waa?&\;m
compensation
None
Total number of other employees paidover $50,000 . . . . . . . . . . . . . . . . . . > None

Form 990-PF (2014)
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information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3  Five highest-paid independent contractors for professional services {see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .P» None
CETe @MY Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the number of Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc.

1 Trinity Horse Refuge is committed to the care of 18 resident equines and other farm type animals. All the donation
that we receive go directly to the care of the horses. The santuary is open to the public and we promote education
on the prevention of abuse and help educate the public on proper care by use of our horses histories. 24589.00

2

CERYP ]  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NA

0
2 NA

4]
All other program-related investments. See instructions.
3 NA

0

Total. Addlines 1through3 . . . . . . . . . . . . v i « e v o o v v e e . P

0
Form 990-PF (2014)




TR Warse Radhge

Form 880-PF (2014) Page 8
Minimum Investment Return (All domestic foundations must compiete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrylng out charitable, etc.,
purposes:
a Average monthly falr market value of securities 1a o
b Average of monthly cash balances 1b 0
¢ Fair market value of all other assets (see mstructlons) 1c o
d Total (add lines 1a, b, and ¢) 1d 0
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailed explanation). . . . . . N Y 0
2  Acquisition indebtedness applicable to line 1 assets e e e 2 0
3 Subtract line 2 from line 1d . 3 0
4 Cash deemed held for charitable actlvrtles Enter 1 ‘/z % of Ilne 3 (for greater amount see
instructions) . 4 0
5 Net value of noncharrtable-use assets Subtract Ilne 4 from Ilne 3 Enter here and on Part V Ime 4 5 0
Mlnlmum Investment return. Enter 5% of line 5 . 6 0
Distributable Amount (see instructions) (Sectron 4942(|)(3) and (D(S) pnvate operatrng foundations
and certain foreign organizations check here » 7] and do not complete this part.)
1 Minimum investment retumn from Part X, line 6 . ... . 1 0
2a Tax oninvestment income for 2014 fromPartVi,line5 . . . . . . . 2a 0
b Income tax for 2014. (This does not include the tax from Part VL) . . . 2b 0
¢ Add lines 2a and 2b . 2c 0
3 Distributable amount before adlustments Subtract I|ne 2c from Irne 1 . 3 0
4 Recoveries of amounts treated as qualifying distributions . 4 0
5 Addlines 3 and 4 . . 5 0
6 Deduction from distributable amount (see mstructrons) 6 0
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
line 1 . 7 0
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 24589.00
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acqulre assets used (or held for use) directly In carrylng out chantable etc
purposes . . . 2 o
3 Amounts set aside for specrf [ chantable pro]ects that satlsfy the:
a Suitability test (prior IRS approval required) . . 3a 0
b Cash distribution test (attach the required schedule) . 3b [V}
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII Irne 4 4 24589.00
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) c e 5 0
6 Adjusted qualifying distributions. Subtract line § from line 4 6 24589.00

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax In those years.

Form 990-PF (2014)
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Form 890-PF (2014) Page 9
CERSUIN Undistributed Income (see instructions)

(a) k) (c) (d)
1 Distributable amount for 2014 from Part XI, Gorpus Years prior to 2013 2013 2014
lire7 . . . . 24589.00
2 Undistributed income, if any, as of the end of 2014: 3 |
a Enteramount for2013only . . . . . . 0
b Total for prior years: 20 ,20 ,20 NA
3 Excess distributions carryover, if any, to 2014: ]
a From2009 . . . . . . NA 1
b From2010 . . . . . . NA i
¢ From2011 . . . . . . NA |
d From2012 . . . . . . NA E
e From2013 . . . . . eocf :
f Total of lines 3a through e . . 1 |
4 Qualifying distributions for 2014 from Part XII ,
lined:» $ 0 !
‘ a Applied to 2013, but not more than line 2a . 0 ]
b Applied to undistributed income of prior years :
| (Election required—see Instructions) . . . 0 \
\ ¢ Treated as distributions out of corpus (Election
‘ required—see instructions) . . . . . . 0
d Applied to 2014 distributable amount . . 0
e Remaining amount distributed out of corpus 0 |
5 Excess distributions carryover applied to 2014 0 . 0
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus, Add lines 3f, 4c, and 4e. Subtract line 5 0
b Pror years' undistributed income. Subtract
line 4b fromline2b . . . . . . . . 0
¢ Enter the amount of prior years’ undistributed |
income for which a notice of deficiency has }
been issued, or on which the section 4942(a) i
tax has been previously assessed . . . 0 !
d Subtract line 6¢c from line 6b. Taxable |
amount—see instructions . . . . . . 0 i
e Undistnbuted income for 2013. Subtract line I
4a from line 2a. Taxable amount—see ‘
instructions . . . 0 |
f Undistributed income for 2014. Subtract Ilnes
4d and 5 from line 1. This amount must be
distributedin2015. . . . . . . . . 0
7  Amounts treated as distributions out of corpus i
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . . . o ‘
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) . 0 '
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a . . . 0
10  Analysis of hne 9: ‘
a Excessfrom 2010 . 0 '
b Excess from 2011 0 |
¢ Excess from 2012 . 0 :
| d Excess from 2013 . 0 !
e Excessfrom 2014 . 0 |

Form 990-PF (2014)
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Form 980-PF (2014)
EXEMEQ Private Operating Foundations (see instructions and Part VII-A, question 9

Page 10

1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling . . . > June 5, 2014
b GCheck box to indicate whether the foundation Is a private operating foundation descnbed in section [/] 4942()(3) or [[] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (6) Total
: : o
e o™ o o B oy [z CER CER @z
each year listed e e 55.00 0.00 NA NA 55.00
b 85% ofline 2a 46.75 46.75
¢ Qualifying distributions from Part Xll
line 4 for each year listed . 0 0 0
d Amountsincluded in ine 2¢ not used directly
for active conduct of exempt activihes . 0 0 0
e Qualfying distnbutions made directly
for active conduct of exempt actiities.
Subtract line 2d from iine 2¢ 0 0 0
3 Complete 33, b, or ¢ for the
alternative test relied upon:
a “Assets” altemative test—enter:
(1) Value of all assets 2000.00 2000.00 2000.00
{2) Value of assets qualfying under
section 4942()(3)(B)() . 2000.00 2000.00 2000.00
b “Endowment” alternative test—enter 2/s
of mimmum investment return shown in
Part X, line 6 for each year listed . 0 ]
¢ “Support” alternative test—enter:
(1) Total support other than gross
investment  income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . . (] 0 0
@) Support from general public
5 or more exempt
organlzatlons as provided in
section 4942()(3)B)(ir 24644.00 7175.00 31819.00
{3) Largest amount of support from
an exempt organization . 0 0 0
] 0 0

!45 Gross investment income .

Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a Llist any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NA
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NA
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

Catherine Fonseca, 7095 La Porte Rd, Bangor, info@trinityhorserefuge.org

b The form in which applications should be submitted and information and materials they should include:

General written description

c
NA

Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

No

factors:

Form 990-PF (2014)
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Form 890-PF (2014) Page 11
CER®AU'A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i If ient i1s an individual,
RGCIpIent srr-nzcul/pa%)é rzlatiol::sll'\ip ;Jo F:;::S:‘:;" Purpose of grant or Amount
- foundat ibuti
Name and address (home or business) or substantial contribtor | eciplent contribution
a Pald during the year
NA NA NA NA NA
Total e e e » 3a None
b Approved for future payment
NA
\
Total »

3b None i
Form 980~PF 2014 ‘




"—var\i\.a_ dorse \Re?\g,q_,

Form 980-PF (2014)

Part XVI-A

Enter gross amounts unless otherwise indicated.

Page 12

Analysis of Income-Producing Activities
Unrelated business income

(a) ®) (c)

Business code Amount Exclusion code

Excluded by section 512, 513, or 514

(e)
P Related or exempt
function income

Amount (See instructions.)

1 Program service revenue:
a NA
b

“~oaon

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash |nvestmems
Dividends and interest from securities .
Net rental income or {loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental incomse or (loss) from personal property
Other investment income . . . .
Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . ..
13 Total. Add line 12, columns (b), (d),and (&) . . e e e e e e e e e e e 13
(See worksheet in line 13 instructions to verify calculatlons)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actlwty for which incomse s reported In column é) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

b wWN

- 0PN

-t b

None

NA

Form 990-PF (2014)




Form 990-PF (2014) . Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political ‘
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
{1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: |
(1) Sales of assets to a noncharitable exemnpt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2} v
(3) Rental of facilities, equipment, or other assets 1b(3) v
{4) Reimbursement arrangements . 1b{4) v
{5} Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundralsmg so||c|tat|ons .o 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . 1c v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Une no. | (b) Amount involved {c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and sharing arrangements
NA NA[NA NA
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . [] Yes No
b If "Yes,” complete the following schedule.
(a) Name of orgaruzation {b) Type of orgaruzation {c) Description of relationship
NA NA NA

Under penalties of perury, | declare that | have exafyined this retum, including accompanying schedules and statements, and to the best of my knowledge and balef, it is true,
Sign correct, and complete. Dyclaration of pre {othen than taxpayer) is based on all information of which preparer has any knowledge.

) L Y- Moyt 155 e e
Here Signature of officer or trustee Date Title (a0 instructions)? []Yes [JNo
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D “ PTIN
P reparer self-employed
Use Only Firm's name _ » Firm's EIN »

Firm's address » Phone no.

Form 990-PF (2014)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 980-E2. Open to Public
Internal Revenus Service » Information about Schedule A {(Form 880 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Trinity Horse Refuge 46-2930095
W Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(if). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [ 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:
(J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part il.)

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

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

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

9 an organization that normally receives: (1) more than 33'/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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 JAn 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(3)(1) or section 508(a)(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled 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 [ 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.

¢ [ Type lil 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 II, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

Y- ] 4]

[+

T Enter the number of supported organizations . . . e e e e e e e e e e :
g Provide the following information about the supported organlzatlon(s)
{i) Name of supported organization 1) EIN {iif) Type of organization | {iv) Is the orgamzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9  {histed in your goveming support (see other support (see
above or IRC section document? instructions) nstructions)
(see Instructions))
Yes No

(A)

NA NA NA NA NA
(B)
(©)
D)
(E)

A':"E/) ‘, ) ‘u ‘.,"é&;,,‘ vu i

Total o hr m«f{‘ﬁﬂgmé Lo ‘_‘ﬁ:ﬁ i ;:_‘é‘\ A i NA
For Paperwork Reduction Act Notice, see the Instructlons for Cat. No. 11285F Schedule A (Form 890 or 890-E2) 2014

Form 990 or 890-EZ.
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Schedule-A (Form 990 or 990-EZ) 2014

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do hot
include any “unusual grants.") NA NA NA 7175.00 24644.00 31819.00
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf NA NA NA 0.00 0.00 0.00
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge . NA NA NA 0.00 0.00 0.00
4 Total. Add lines 1 through 3. NA NA NA 0.00 0.00 0.00
8 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) . 31819.00
6 __ Public support. Subtract line 5 from line 4. 31819.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 NA NA NA 0.00 0.00 0.00
8 Gross income from interest, letdends
payments received on securities loans,
rents, royatlties and income from similar
sources e e e e e e 0.00 0.00 0.00
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0.00 0.00 0.00
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - 0.00 0.00 0.00
11 Total support. Add lines 7 through 10 0.00
12  Gross receipts from related activities, etc. (see instructions) 12 | 32094.00
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e

> o

Section C. Computation of Public Support Percentage

14  Pubhc support percentage for 2014 (line 6, column {f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 . 15 %
16a 33'2% support test—2014. If the organization did not check the box on Ilne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization S
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 pubhcly supported
organization . T T
b 10%-facts-and-circumstances test—2013, 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . - .- . O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions c e > O

Schedule A {Form 990 or 980-E2) 2014
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Schedule A (Form 990 or 880-EZ) 2014 Page 3
Wuppon Schedule for Organizations Described in Section 509({a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do notinclude any "unusual grants.") NA

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . NA
3  Grossrecelpts from activities that are not an
unrelated trade or business under section 513 NA

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

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . NA
6 Total. Add lines 1throughS. . . . NA
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . NA

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year NA
¢ Addlines7aand7b . . . NA
8 Public support (Subtract line 7c from S S B R aeh MOLIE AR ) NPT IEVS N
line6) . . . T BT A SRS PR B NA
Section B. Total Suon
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amountsfromline6 . . . . . . NA

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . NA

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

¢ Addlines10aand10b . . . . NA

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on NA
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL)y. . . . . NA
13 Total support. (Add lines 9, 100 11
and12) . . . NA
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R R N N L
Section C. Computation of Public Support PercentgL
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . | 156 %
16 _ Public support percentage from 2013 Schedule A, Part lll,linet5 . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'»% support tests—2014. If the organization did not check the box on line 14, and lme 15 is more than 33'2%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » O

b 33's% support tests—~2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
tine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014
[E@  Supporting Organizations
{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc 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
(b) and (c) 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)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connsction 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(a)(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 organizationg during the tax year? If "Yes,"
answer (b) and (c) beiow (If applicable). Also, provide detail in Part Wi, intluding () the ‘names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

{ii) 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the orgamzatlon provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in JRC 4958(c)3)(C)), a family member of a substantidl contributor, or a 35-percent
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 in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes

No

oo eR!
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8b

9c

10a
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10b

Schedule A (Form 890 or 880-E2) 2014
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Schedule A (Form 890 or 990-EZ) 2014
W Supporting Organizations (continued)

11

b

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person wha directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A famity member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V1.

Yes

No_

11a

11b

11¢

Sec‘tlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operatad, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetrvised, or controlled the supporting organization.
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Section C. Type Il Supporting Organizations

1

Were a majority of the organization's dlrectors 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
the supported organization(s).
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Section D. All Type Ill 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Fonm 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “°No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.
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Section E. Type Ill Functionally-Integrated Supporting Organizations

1

2

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportaed organizations? Provide details in Part VI.

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.

Yes

No

e oo bl

2a

Schedule A (Form 890 or 880-EZ) 2014




B 5% Yorse_ Reluge

Schedule A (Form 890 or 880-EZ) 2014 Page 6
X Tvpe lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optlonaf)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion
6 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) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see Y B N
instructions for short tax year or assets held for part of yean: b O IR T e s e R e ey e e
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for biockage or other ;?:ti??‘:ff.}*“**v‘?‘*‘?wv‘*‘* e
factors (explain in detail in Part Vi): oot bR LG e e g
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
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Section C - Distributable Amount e T e N Current Year

s

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

"7 [JTheck here if the current year is the organization's first as a non-functlonally-lntegrated ’Type lll supportmg organization (see
instructions).
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Schedule A (Form 880 or 890-EZ) 2014

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

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® NP | bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distrnibutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(i)

Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

,
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3

Excess distributions carryover, if any, to 2014:
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From 2013
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Total of ines 3a through e
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g Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
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j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section RSN g b e, e . ,
D, line 7: $ SCUTA IORE T por 4
a Applied to underdistributions of prior years N N
b __Applied to 2014 distributable amount "
¢ Remainder. Subtract lines 4a and 4b from 4. R
5 Remalning underdistributions for years prior to 2014, if o R R e ks
any. Subtract ines 3g and 4a from line 2 (if amount . NI o
greater than zero, see instructions). . , '
6 Remaining underdistributions for 2014. Subtract lines 3h vy ,,», . Lw b B e o
and 4b from line 1 (if amount greater than zero, see IS b
instructions). 1Y )
7 Excess distributions carryover to 2015, Add lines 3j TREIY T . ™
and 4c. .
8 Breakdown of line 7: o
a vl ‘9’ IL‘ [T \: N )
b R
c
d Excess from 2013 . N w L. - - -4
e Excess from 2014 c j )

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 880-E2) 2014 Page 8

BRIl Supplemental Information. Provide the explanations required by Part I, line 10; Part IT, line 17a or 170; and
Part 1], line 12. Also complete this part for any additional information. (See instructions.)

Trinity Horse Refuge receives 100% of its donations from the general public. All our funds are raised on You Caring by individual

fundraisers or by Pay Pal by donors who donate on a one time or recurring basis. We also fundraising events throughout the year. We are .

100% funded by donations from the general public.

Please see attachments - Schedule B and Schedule O

Schedule A (Form 980 or 950-E2) 2014
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 090, 9690-EZ,

ok 980-PF) > Attach to Form 880, Form 880-EZ, or Form 980-PF. 2014

E,‘f;’,?,’;{“:;‘j:,{l};‘%mi“"‘ » Information about Schedule B (Form 9880, 880-EZ, or 890-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number
Trinity Horse Refuge H6-2920095

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[0 501(c)(3) taxable pnvate foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

M For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contnbutions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIil, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and Ii.

O Foran organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1I, and lil.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 880-EZ, or 880-PF.  Cal. No. 30613X Schedule B (Form 890, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 880-EZ, or 980-PF) (2015) Page 2
Name of organization Employer identification number

"N inidy Mose Redne Y6 - >%3-00YS

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

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Dan and Alyce Larsen

6095.00

Person
Payroll |
Noncash

{Complete Part 1l for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

-Heather-Barclay

9200.00

Person
Payroll O
Noncash 3

(Complete Part il for
noncash contributions.)

(a)

‘Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Wayne Thomas

1200.00

Person
Payroll O
Noncash

(Complete Part Il for
noncash contnbutions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Sharon Glampapa

360.00

Person
Payroll a
Noncash a

(Complete Part il for
noncash contnbutions.)

(a)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Jacquline Kaufman

200.00

Person
Payroll 0
Noncash O

{Complete Part Il for
noncash contributions.)

(a)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Ann Maria Smith

200.00

Person
Payroll O
Noncash O

{Complete Part Ii for
noncash contnbutions.)

Schedule B (Form 990, 990-E2, or 980-PF) (2015)
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Schedule B (Form 980, 980-EZ, or 890-PF) (2015) Page 3
Name of organization Employer identification number
Tri\mty Horse Refuge 46-2930095
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No Name, address, and ZiP + 4 Total contributions Type of contribution
7 Susan Rextin Person a
Payroll O
1000.00 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Catherine Fonseca Person
Payroll |
760.00 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person (|
Payroll d
Noncash R
(Complete Part 1l for
__________________________________________________________________________________ noncash contributions.)
@ (©) ©) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part il for
noncash contributions.)
@ (6) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payrall O
Noncash M|
(Complete Part Il for
noncash contributlons.)
(@ (o) o). (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll dd
Noncash O
(Compilete Part Il for
noncash contnbutions.)

Schedule B (Form 890, 880-EZ, or 890-PF) (2015)
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Schedule B.(Form 880, 980-E2Z, or 890-PF) (2015) Pagef§ (/
Name of organization Employer identification number
STty Yore Redane 46 2930095
Noncash Propenty (see instructions). Use duplicate copies of Part Il if additional space is needed.
om ) FMV ( Ottt ) ()
m . . or mate| .
Part | Description of noncash property given (see instructions) Date received
Hay, Shavings, Fencing Material, Gas, Stall Mats, Hoses
1
$ 1850 00 June, July and Sept 2014
o () FMV ( o )
om or estimate)
Part| Description of noncash property given (see Instructions) Date received
Shavings
2
$ 500 00 June 2014
Com g EMV (or onti ()
g:r’:‘l Description of noncash property given (soe (i:::::mf) Date received
Farrier Work
7
$ 1000 00 Monthty 2014
{a) No. (c)
Ii;r:r't“ | Description of noncash property given F:\s‘eye (i:;::g;:::)e) Date received
$
rom ®) FMV (or extimate) (
om _— . or estimate .
Partl Description of noncash property given (see instructions) Date received
$
(a) No. EMV for outt (d)
g::tnl Description of noncash property given (see (i::wc;;:ts;a) Date received
$

Schedule B (Form 990, 890-E2, or 890-PF) (2015)
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, SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8No. 1545-0047
(qum 990 or 990-E2) Complete to provide information for responses to specific questions on
} Form 990 or 990-EZ or to provide any additional information. 2 @ 1 H
i Department of the Treasury P Attach to Form 890 or 980-E2. Open to Public
! Internal Revenue Service » Information about Schedule O (Form 880 or 890-EZ) and its Instructions is at www.irs.gov/form990. EEETYYetctei{lely
! Name of the organization Employer identification number
j Trinity Horse Refuge 46-2930095
\
! Expenses: 24590.00 =
|
’ Printing/Postage 150.00
!
| Occupancy 2400.00
|
j Advertising/Promotion 300.00
Office Expenses 275.00-
Internet 360.00
Gas/Travel/Delivery 960.00.
Conference/Meetings 200.00
Feed/Grain/Supplements 13344.00
Medical Care 2065.00
Fencing/Maintenance 500.00
Moving Expenses 3036.00
Farrier - Hoof Care 1000.00

Assets:

2000 Two Horse Trailer

2000.00 - Donated in 2013

Contributions: 24644.00 =
Schedule B Contributors: 18955.00
PayPay Individual Donations: 1887.00
You Caring Fundraisers: 2372.00
Fundraising Table Events: 1430.00

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 880 or 890-E2) (2015)




