PRO FORMA 990

All organizations that file the 990-EZ or the 990-N are required to complete and submit this Pro Forma 990. DO
NOT UPLOAD THE 990-N or the 990-EZ IN LIEU OF THE PRO-FORMA 990 FORM.

Name of Organization:
EIN (IRS Tax ID#):

Financial information for tax year endin

Name of Officer:
Title of Officer:
Date Prepared:

Galloping Out

27-2959198

g (mm/ddl/yyyy):

2020

Janice Ely

program coordinator

Signature of Officer: (Type Name)

2/15/2021

|Janice Ely

Officers, Directors/Trustees, and 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.

+ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of the amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List the organization’s five highest compensated employees (other than an officer, director or trustee) who received reportable compensation from the
organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, reportable
compensation from the organization and any related organizations.

List persons in the following order: directors/trustees, officers, employees, and former such persons..

Members

Total Number of Voting

[=)

Total Number of independent voting members of the governing body

0] Total Number of Employees 6] Total Number of Volunteers (estimate if necessary)
p < Check this box 1T nelther the organization nor any related organizations compensated any current oficer, director,
trustee or employee
A (B) © (D) (E) (F)
Estimated
Reportable Reportablle amount of olther
Average compensation compensation | compensation
Name, Board Position or Title, and from related |(not reported on
o hours per Check All That Apply from the o
Company Affiliation if employed L organizations | W-2) from the
week organization (W o
211099-MISC) (W-2/1099- organization
MISC) and related
organizations

= < E_
7 = .2
: 12 E |7 E B
= 8 X 3 5 g2
2 3 |I° 12 s
3 Q 2

1 Chris Block X X

2 Mickey Goldfine X X

3  |Steve Holland X X

4  |Michele Boyce X X

5 Neil Pessin X X

6 Michael Campbell X X

7 Donna Becker X X




8

9

10

11

12

13

14

15

16

17

18

Attached additional sheets if more than 18.

Section B. Independent Contractors and/or Related Organizations
Complete this table for your five highest compensated independent contractors and/or Related Organizations that received
compensation from the organization.

A B C
Name and business address Description of Services Compensation
Campton Hills Equestrian boarding/training 48,736
Wellspring Riding Academy/Skyview Farm boarding/training 34,420
Dragonfly Farm boarding/training 10,350
Indian Hills Farm boarding/training 3,645
Monique Cameron Farm boarding/training 2,114

ndf/ioan ndf)

Member of the governing body: A person who serves on an organization’s governing body, including a director or trustee, but not if the person lacks
voting power.

Employee: Any individual who, under the usual common law rules applicable in determining the employer-employee relationship, has the status of an
employee, and any other individual who is treated as an employee for federal employment tax purposes under section 3121(d).

Director or trustee: A member of the organization’s governing body at any time during the tax year, but only if the member has any voting rights. A
member of an advisory board that does not exercise any governance authority over the organization is not considered a director or trustee.

rVoting Member: A member of the organization’s governing body with power to vote on all matters that may come before the governing body (other than
a conflict of interest that disqualifies the member from voting).

Independent Voting Member: An Independent Voting Member is a member of the governing body with voting power is considered “independent” only if
the member, or any family member of the member, was not compensated as an officer or employee by the organization, or by a related organization,
or by an independent contractor of the organization.

Officer: A person elected or appointed to manage the organization’s daily operations at any time during the tax year, such as a president, vice-
president, secretary, treasurer, and, in some cases, Board Chair. The officers of an organization are determined by reference to its organizing
document, bylaws, or resolutions of its governing body, or as otherwise designated consistent with state law, but at a minimum include those officers
required by applicable state law. For purposes of Form 990, treat the organization’s top management official and top financial official as officers.

Related organization: An organization, including a nonprofit organization, a stock corporation, a partnership or limited Iiabmty company, a trust, and a
governmental unit or other government entity, that stands in one or more of the following relationships to the filing organization at any time during the
tax year. 1) Parent: an organization that controls the filing organization; 2) Subsidiary: an organization controlled by the filing organization; 3)
Brother/Sister: an organization controlled by the same person or persons that control the filing organization; 4) Supporting/Supported: an organization
that is organized and operated exclusively to support the filing organization.

Top management official: A person who has ultimate responsibility for implementing the decisions of the organization’s governing body or for
supervising the management, administration, or operation of the organization (for example, the organization’s president, CEO or executive director).

Independent contractor: An organization that has a business relationship with the organization but is not a Related Organization.

Top financial official: The person who has ultimate responsibility for managing the finances of the organization, for example, the treasurer or chief
financial officer.




Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the 990-EZ instructions for

1 Contributions, gifts, grants, and similar amounts received . 1 (178,921
; bro.gra.m service revenue including government fees and 2
% 4 contracts . Membership dues and assessments . 3
4 4 1111
& 5a Gross amount from sale of assets other than inventory . .|5a
b 5b
| mrns mmeb av adhar lanin and aalan Avmanann
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b 5c
6a Gamihg & Fundraising Events: Gross income from gaming 6a
b  Gross income from fundraising events not including 6b
C Less: direct expenses from géming and fundraising events 6¢c
d Netincome or loss from gaming and fundraising events (add lines 6a & 6b 6d [-971
7a Gross sales of invéntory, less returns & allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or loss from sales of inventory (subtract line 7b from line 7a) 7c
8  Other revenue 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c and 8 9 178,061
10 Grants and similar amounts paid (list in Schedule O) 10
1 Benefits paid to or for members o 1
12 Salaries, other compensation, and employee benefits . 12
13 Professional fees and other payments to independent contractors 13
14 Occupancy, rent, utilities, and maintenance 14
§ 15 Printing, publications, postage, and shipping . 15
g;_ 16 Other expenses (describe in Schedule O) 16 (130,345
ﬁ 17 Total expenses. Add lines 10 through 16 . 17 1130,345
o |18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 47,716
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) 19 170,357
< |20 Other changes in net assets or fund balances (explain in Schedule 20
E 21 Net assets or fund balances at end of year. Combine lines 18 21 (218,073
Part I Balance Sheets (see the instructions for Part Il)
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 170,533 22 (218,171
23 Land and buildings 0 23
24 Other assets 0 24
25 Total assets 170,533 25(218,171
26 Total liabilities 176 26 (98
27 Net assets or fund balances 170,357 27 (218,073




Statement of Functional Expenses - Required

(A)

Total Expenses

(B)

Program service
expenses

Grants and other assistance to governments and organizations in
the U.S.

2 Grants and other assistance to individuals in the U.S.

Grants and other assistance to governments, organizations, and
individuals outside the U.S.

4 Benefits paid to or for members
Compensation of current officers, directors, trustees and key
employees

Compensation not included above, to disqualified persons (as

6 defined under section 4958(f)(1) and persons described in section
4958(c)(3)(B)

7 Other salaries and wages

Pension plan contributions (include 401(k) and section 403(b)
employer contributions

9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees)

540

540

Management and
general expenses

Fundraising
expenses

a Management
b Legal
c Accounting 9000 9000
d Lobbying
e Professional fundraising services ::::
f Investment management fees
11 Total Fees for services (non-employees) 9000 0 9000 0]
12 Advertising and promotion
13 Office expenses
14 Information technology 602 602
15 Royalties
16 Occupancy
17 Travel 1436 1436
Payments of travel or entertainment expenses for any federal, state
or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion and amortization
23 Insurance
Other expenses. Iltemize expenses not covered above. List
24 miscellaneous expenses in line 24p — miscellaneous expenses not
to exceed 10% of Line 25.
a horse care/boarding/vet/blacksmith/transport 118,678 118,678
b license and Fees 15 15




c Meals and entertainment 74 74

p All other expenses/Miscellaneous expenses

25 Total expenses (Add lines 1 through 24) 130345 119218 11127




Illinois Thoroughbred Horsemen’s
Association Thoroughbred Rescue Fund Inc.
U.S. Organization Exempt From Income Tax Return
December 31, 2020



Gegorek & Company, PA
136 Heather Dr
Queenstown, MD 21658-1194
410-823-4040

February 27, 2021
CONFIDENTIAL

Illinois Thoroughbred Horsemen's
Assoc. Thoroughbred Rescue Fund Inc
7301 West 25th Street RM/STE 321
North Riverside, IL 60546

Dear David:

We have prepared the following returns from information provided by you without verification
or audit.

Short Form of Organization Exempt From Income Tax (Form 990-EZ)
Illinois Annual Report (AG990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,
oL,
Gegorek & Compafy, PA




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Ilinois Thoroughbred Horsemen's
Assoc. Thoroughbred Rescue Fund Inc

Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2020

May 17, 2021

None is required. Your Form 990-EZ for the tax year ended 12/31/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to;

Gegorek & Company, PA
136 Heather Dr
Queenstown, MD 21658-1194

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




Filing Instructions

Illinois Thoroughbred Horsemen's
Assoc. Thoroughbred Rescue Fund Inc

Form AG990-IL - Charitable Organization Annual Report

Date Due:

Remittance:

Mail To:

Signature:

Taxable Year Ended December 31, 2020

June 30, 2021

The filing fee for the tax year ended 12/31,/20 is $15. Include a check payable to
the Illinois Charity Bureau Fund and write "E.IN. 27-2959198, for the year
ended 12/31/20" on the check.

Office of the Tllinois Attorney General
Charitable Trust Bureau

100 W. Randolph Street, 11th floor
Chicago, IL 60601-3175

Form AG990-IL must be signed and dated by two authorized officers of the
organization.
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Short Form

OMB No. 1545-0047

rfom 990-EZ Return of Organization Exempt From Income Tax 2020

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

» Do not enter social security numbers on this form, as it may be made public.

Open to Public

Department of the Treasury . . ] . ) Inspection
Internal Revenue Service »Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification numbel
|| Address cnange Illinois Thoroughbred Horsemen's
|| Name change Assoc. Thoroughbred Rescue Fund Inc 27-2959198

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

708-652-2201

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

[ ]
| | Final retunterminated 7301 West 25th Street RM/STE 321
]

Application pending North Riverside IL 60546

F Group Exemption
Number P

Accounting Method: Cash D Accrual Other (specify) P
Website: N/A .
Tax-exempt status (check only one) — X 501 (c)(3) 501(c) } 4 (insert no.) 4947(a)(1) or 527

H Check b D if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation D Trust D Association D Other

L LR ]

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

.............. ) 179,03z

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |}
Check if the organization used Schedule O to respond to any question in this Part |

........ . X

1 Contributions, gifts, grants, and similar amounts received _ 1 178,921
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome ...................................... . 4 1113
5a Gross amount from sale of assets other than inventory B o 52 | ko
Less: cost or other basis and sales expenses o 56 | ko
¢ Gainor {loss) from sale of assets other than inventory (subtract line b from line 5a) o 5¢
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15.000) . Leal
é b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events bc 971}
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
M€ BC) ... L 6d_ -971
7a Gross sales of inventory, less returns and allowances ] 7a o
Less: costofgoods sold ... O - I
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) Tc
8  Other revenue (describe in Schedule©) . 8
9 Total revenue. Add lines 1,2, 3,4, 5c,6d, 7c,and8 . .. >l o 178,061
10  Grants and similar amounts paid (list in Schedule O) o 10
11 Benefits paid to or for members 11
n | 12 Salaries, other compensation, and employee benefits L 12
ﬁ 13 Professional fees and other payments to independent contractors 13
§ 14 Occupancy, rent, utilities, and maintenance 14
w | 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule®) o 16 130,34¢
17 Total expenses. Add lines 10 through 16 .. ... B BE 130,34¢
» | 18 Excess or (deficit) for the year (subtract line 17 from Ime 9) 18 47 ,71¢
§ 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 170,35"
g 20  Other changes in net assets or fund balances (explain in Schedule O) o 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 B 218,07:

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (202(



4465ITHA 02/26/2021 1:49 PM

Illinois Thoroughbred Horsemen's

27-2959198

Page

Form 990-EZ (2020)

Balanc2 Sheets (see the instructions for Part 11}

Check if the organization used Schedule O to respond to any guestion in this Part ||

X

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 170,533| 22 218,171
23 Land and buildings 0] 23

24 Other assets (describe in Schedule O) 0| 24

25 Totalassets 170,533] 25 218,171
26 Total liabilities (describe in Schedule ©) 176| 26 9¢
27_Net assets or fund balances (line 27 of column (B) ) must agree with line 21) 170,357| 27 218,07:
Statement of Program Service Accomplishments (see the instructions for Part [)

Check if the organization used Schedule O to respond to any question in this Part 11l | Expenses

What is the organization's primary exempt purpose?
See Schedule O

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

(Required for section
501(c)(3) and 501(c){(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 To provide care and assist in the placement of retired Thoroughbred horses
JEhat raced in Illinois.

(Grants $ ) _If this amount includes foreign grants, check here B > 28a 119,21¢
29 ..................................................................................

(Grants $ ) _If this amount includes foreign grants, check here » 29a
30 ............................................................................

{Grants $ B ) _If this amount includes foreign grants, check here .. > 30a
31 Other program services (describe in Schedule O) .,

(Grants $ ) _If this amount includes foreign grants, check here .. » 31a 1,43¢
32 Total program service expenses (add lines 28athrough 31a) . ... ... ... ... .. ... ... > | 32 120,654

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV

] (b) Average (C)n?eepr?srggﬁ ([ Htealthtbenrf?]ﬂtls _— .
(a) Name and title e et ek | (Forms CW211095MISC) | " benett pians g | i saraemastion”
(if not paid, enter -0-) deferred compensation
Chris Block .
President 1.00 0 0 (
Mickey Goldfine
Director 1.00 0 0 (
Steve Holland =
Director 1.00 0 0 (
Michelle Boyce
Director 1.00 0 0 (
Neil Pessin
Director 1.00 0 0 (
Michael B. Campbell
Director 1.00 0 0 (
.. Donna Becker
Director 1.00 0 0 (
DAA Form 990-EZ (202¢
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Page &

gm0 =2 {2020) Illinois Thoroughbred Horsemen's 27-2959198

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

Yes

No
33 Did the organizatic1 engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or yoverning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partii’.
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of SchedueN
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 | 37a ]
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter: b
a Initiation fees and capital contributions included on lineg ... 39a
b Gross receipts, included on line 9, for public use of club facilites 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shetter  F ot b
transaction? If “Yes,” complete Foom8g8se-T 40e X
41  List the states with which a copy of this return is filed P> IL
42a The organization's books are in care of » David McCaffrey Telephoneno. » 708-652-220.
0L woat st Steeat | EEEEL
Located at B Noxrth Riverside . ... . . ... L ZP+4b 60546
b At any time during the calendar year, did the organization have an interest in or a S|gnature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). e
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a){(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . » |:
and enter the amount of tax-exempt interest received or accrued during the taxyear > l 43 ‘
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .
¢ Did the organization receive any payments for indoor tanning services during the year?
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O ... ...
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the e
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of i
Form 990-EZ. See instructions ... .. . L 45b X
DAA Form 990-EZ (2020
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Form 990-EZ (2020) Illinois Thoroughbred Horsemen's 27-2959198 Page ¢
Yes
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositon
to candidates for public office? If “Yes,” complete Schedule C, Part | .. ... ... . ... ... . ... ... ... ... ... .. ... . . 46
 Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ey D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes }_No
year? If “Yes,” complete Schedule C, PartIl .. 47 X
48 Is the organization a school as described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
b) Average ¢) Reportable d) Health benefits, .
TP — ot | | Conpon | Lentitns o snpties| )T oo
deferred compensation
None
f Total number of other employees paid over $100,000 o pe—— | | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None . . .. . . ...
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . oo —— ... P X Yes No

Under penalties 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ' Signature of officer Date
Here David McCaffrey Executive Director
Type or print name and title
Print/Type preparer's name W?/"Z’LLC/ Date eheck " PTIN

Paid Craig S. Gegorek —*A. 7= o9 02/26/21 | seifemploved |ppg237232
Preparer | irms name b Gegorek & Company, PA 74 FmsEND  26-2884272
Use Only | s address b 136 Heather Dr

Queenstown, MD 21658-1194 phoneno. 410-823-4040

May

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

» X Yes No

DAA

Form 990-EZ (202¢
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SCHEDULE A Public Charity Status and Public Support OMBAE Flass 0or7
Form 990 or 99C EZ

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 2 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. :
EMEIRSEESE e » Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization Illinois Tho roug‘hbred Horsemen's Employer identification number

Assoc. Thoroughbred Rescue Fund Inc 27-2959198
L P 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 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D 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 stater

5 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 I1.)

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 college

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

U O Sy .

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 331/3% 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 Ill.)

L1 LT ]

10

1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. 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 |V, Sections A and B.
b D Type |l. 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 D Type Il 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 1l 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... . [
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv} Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
D)
(E)
Total S B ; E
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 202
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Schedule A Form 990 or 990-EZ) 2620 Illinois Thoroughbred Horsemen's 27-2959198 Page :
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 ll1. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 135,951 156,976 167,143 138,074 178,921 777,06
2  Taxrevenues levied for the
organization'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. Addlines 1through3 135,951 156,976 167,143 138,074 178,921 777,06
s ThepoionofoElcontibiions by B T e
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) i
6  Public support. Subtract line 5 from line 4 . 4 - 777,06
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
7  Amounts from line4 135,951 156,976 167,143 138,074 178,921 777,06
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...................
1 Total support. Add lines 7 through 10 777,06
12 Gross receipts from related activities, etc. (see instructionsy I 12 39,16
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 boxand stophere ... ... .. .. ... e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2019 Schedule A, Partll, line14 15 100.00%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and I|ne 14is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton > E
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > [
17a 10%-facts-and-circumstances test—2020. 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
orgamization ... > [
b 10%-facts-and-circumstances test—2019. 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
OrgaNZAtioN | . >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHUCHONS || | o s 51 e s, i A S50 S0 P SN VESe S B T >

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Illinois Thoroughbred Horsemen's 27-2959198 Page
5’ 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) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 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 from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
c Add Iines 7a and 7b ...................

8  Public support. (Subtract line 7¢ from
ine®.) . .o BoEEEEEREEREEGS S e il el R e
Section B. Total Support
Calendar year (or fiscal year beginningin)  » {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6

10a 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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  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 boxand stop here . ... . ... R T T e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(fy) o y 15 %
16  Public support percentage from 2019 Schedule A, Part Il ine15 ... ... . ... .. s A 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ] o 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, linet7 L 18 %
19a 33 1/3% support tests—2020. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ ... . . W I:

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ... .. . P [

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

Schedule A (Form 990 or 990-EZ) 20z
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Schedule A (Form 990 or 990-E2) 2020 Illinois Thoroughbred Horsemen's 27-2959198 Page 4
5 Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I. complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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
Yes No

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "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)? 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")? /f
"Yes," and if you checked 12a or 12b 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 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(a)(1) or (2)? If "Yes," explain in Part Vil 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? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) 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 1 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 or 990-EZ7).

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))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il 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
determine whether the organization had excess business holdings.)

32

3b

3c

4a

_4b

4c

_10a

10b

DAA
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Page !

Schedule A

Supporting Organizations (cor!inued)

1"

c

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supnorted organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part V1.

_Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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? If “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.

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? If "Yes," explain in Part

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

supervised, or controlled the supporting organization.

Yes

Section C. Type ll Supporting Organizations

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)? If "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).

Yes

No

Section D. All Type Ill Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “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 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? If "Yes," describe in Part VI the role the organization's
supported organizations played 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b 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 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? If “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 lines 3a and 3b below.

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2020 Illinois Thoroughbred Horsemen's

Type Il Nen-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type Il 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

oW

D | B N =

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
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o (a0 ||

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(%)

Subtract line 2 from line 1d.

E-9

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

see instructions).

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

Multiply line 5 by 0.035.

~ [ |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N O (O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

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

D | BN =

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 20:
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Illinois Thoroughbred Horsemen's

27-2959198 Page

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

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

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—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

0|~ |d | |h W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

{ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See

instructions.

3 Excess distributions carryover, if any. to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

From 2019 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™0 |0 |T (e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from

Section D, line 7:

$

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

8  Breakdown of line 7:

Excess from 2016 .. ..

Excess from 2017 ...

Excess from 2018 . .

Excess from 2019 .. ..

o o |0 |T|»

Excess from 2020 .

DAA
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(Form 990 or 990-EZ) 2020 Illinois Thoroughbred Horsemen's 27-2959198 Page 8
L. Supplemental Informatica. Provide the explanations required by Part I, line 10; Part I!, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

DAA Schedule A (Form 990 or 990-EZ) 202
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OMB No. 1545-0047

(sz:igol,lslygo-?z, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury B . )
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification nhumber
Illinois Thoroughbred Horsemen's
Assoc. Thoroughbred Rescue Fund Inc 27-2959198

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

N N B B

501(c)(3) taxable private 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

D 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 contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 920-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 is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
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 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020

DAA
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Schedule B (Form 990, 980-EZ, or 890-PF) (2020)

Page 1 of 2 Page .

Name of organization

Employer identification aumber

27-2959198

Illinois Thoroughbred Horsemen's

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

(@)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20,690

Person @
Payroll D
L]

Noncash
(Complete Part |l for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll D

Noncash D
(Complete Part I for
noncash contributions.)

(a

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll D
L

Noncash
(Complete Part Il for
noncash contributions.)

(@

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7,500

Person @
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(@

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

Noncash |:|
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (202(



4465ITHA 02/26/2021 1:49 PM

Schedule B (Form 990, 990-EZ, or 990-PF) {2020) Page 2 of 2 Page
Name of organization ! Employer identification number
27-2959198

Illinois Thoroughbred Horsemen's

Contributors (see instructions). Usa duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name, address, and ZIP +4

{c)
Total contributions

(d)

Type of contribution

Person @
Payroll [ ]
[]

Noncash
{Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(@

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB No. 15350047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization T]1]jinoils Thoroughbred Horsemen's Employer identification number
Assoc. Thoroughbred Rescue Fund Inc 27-2959198

Description . Amount
EXPOISOS .
. Accounting and Audit L5 9,000
. Auto Expense L5 ....539
Blacksmith 5 6,335
..Domation .. ... AP 5 1
. Horse Boarding L8 098,471
Horse Transportation L8 1,000 L
. Licenses and fees 5 15
Meals & Entertainment 5 .74
Office Expenses AR 538
Office supplies S 64
Travel Expense .8 897
Veterinary 8 12,872
Total $ 130,345

_ Form 990-EZ, Part II, Line 26 - Other Liabilities

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 202
DAA
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Schedule O (Ferin 990 or 99C-EZ) 2020 Page 4
Name of the organization Employer identification number

Illinois Thoroughbred Horsemen's 27-2959198

Page 1 of 1
Schedule O (Form 990 or 990-EZ) 202

DAA
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IRS e-file Signature Authorization M No. 545,007
Form 3879-EO for an Exempt Organization o
For calendar year 2020, or fiscal year beginning . ... ... ... ... .. ... 2020,andending ... ... ... L2 20 o 2 02 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service B Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization or person subjecttotax T 1] inoi s ThO roughbred Horsemen's Taxpayer identification number

Assoc. Thoroughbred Rescue Fund Inc | 27-2959198

Name and title of officer or person subject to tax David McCaf frey

Executive Director
] Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a 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, or 7h, 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 I.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIII, column (A), line12) ~~ 1b

2a Form 990-EZ check here P x b Total revenue, if any (Form 990-EZ, line9) 2 178,061
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) . ] 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b

5a Form 8868 check here P b Balance due (Form 8868, line3¢) ) ] 5b

6a Form 990-T check here P b Total tax (Form 990-T, Partlll, lined4) 6b

7a Form 4720 checkhere P || b Total tax (Form 4720, Part lIl, line 1) . ... o .., 7b

~ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 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

@ | authorize Gegorek & Company, PA to enter my PIN 13000 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 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.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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.

Slgnature of offlcer or person subject to tax P Date b 0 2 / 2 0 /2 l
‘ . Certification and Authentication

ERO s EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 52845221093 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 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.

02/20/21

ERO's signature P Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (20

DAA
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For Office Gse Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGE90-I
PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/1'
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01061531 i
AMT . .. Cneck all items attached:
Report for the Fiscal Period: !E Copy of IRS Return
L Make Checks D Audited Financial Statements
INIT Beginning 01/01/2020 :;?';Z:;:‘s’ U Copy of Form IFC
. Charity $15.00 Annual Report Filing Fee
& Ending 12/31/2020 Bureau Fund D $100.00 Late Report Filing Fee
Federal ID# 27-2959198 MO DAT YR MO DAY YR
Are contributions to the organization tax deductible? |[X| ves | | no Date Organization was created: 06 /24 /2010
veong e
LEGAL Illinois Thoroughbred Horsemen's amounts  lEEnaeeerma s
NAME Assoc. Thoroughbred Rescue Fund Inc
MAILL A) ASSETS A)S 218,171
ADDRESS 7301 West 25th Street RM/STE 321 B) LIABILITIES B)$ 98
cITy, sTATE North Riverside IL
ZIPCODE 60546 C)NET ASSETS | C)$ 218,073
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE | AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 100% D)% 178,921
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E)$ 0
F) OTHER REVENUES 0% F)$ 111
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 179,032
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: e
H) OPERATING CHARITABLE PROGRAM EXPENSE 929 H)$ 120,654
Iy EDUCATION PROGRAM SERVICE EXPENSE % n$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 92% s 120,654
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $ e
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 92% L)$ 120,654
M) MANAGEMENT AND GENERAL EXPENSE 7 % M$ 9,691
N) FUNDRAISING EXPENSE 1% N) $ 971
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)$ 131,316
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: '
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R)$
PROFESSIONAL FUNDRAISING CONSULTANTS: '
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: b ... ...
T) NAME, TITLE: m$
U) NAME, TITLE: u)$
V) NAME, TITLE: V) $
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES Hist on back 819 afinstruciions
W) DESCRIPTION: Providing care & assist in the placement of Thoroughbred horses. Wi# 070
X) DESCRIPTION: X) #
Y) DESCRIPTION: Y) #
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Illinois Thoroughbred Horsemen's 27-2959198 Form AG990-IL, Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EX™LANATION: ves | NO
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? . X

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;(ii) THE AMOUNT

10.

11.

12.

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2 [ X

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST: OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. I X

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? s | X

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? -

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC) 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR ............

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? o ]x

ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ : AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? s [ X

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9 | X

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. l X

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
Amalgamated Bank, 28600 Bella Vista Parkway, Warrenville, IL 60565

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: David McCaffrey

708-652-2201

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE

TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPQSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE
1)

2)
3)

David McCaffrey

TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.
FOR FEES DUE SEE INSTRUCTIONS.  TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. Craig S. Gegorek

PREPARER (PRINT NAME) SIGNATURE DATE
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