- m 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
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.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

L

B  Check if applicable:

- Address change
- Name change
Initial return

] Final return/terminated
n Amended return

Application pending

[

THOROUGHBRED CHARITIES OF AMERICA, INC.
2365 Harrodsburg Road A200
LEXINGTON, KY 40504

D Employer identification number

26-2861555

E Telephone number

(859) 276-4989

G Gross receipts $

1,963,649.

F Name and address of principal officer:

Same As C Above

| Tax-exempt status;

[ Jessr@yor | J527

[X[501¢e)3) | [501¢0) ( )= (insert no.)

J

Website: »

wWw.tca.org

H(a) |s this a group return for subordinates?
H(b) Are all subordinates included?

X No
No

Yes
Yes

If "No," attach a list. (see instructions)

Hic) Group exemption number ™

K Farm of organization: E]Corporalion UTrusl L’ Association U Other ™ | L ear of formation: 2008 |M State of legal domicile: KY
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities:To_provide a better life for = ____ __
g _Tr_lQrQ‘iQh%’ reds Ld_bg E{cl__ Qgr_izl% and af Ee{__ their 12 Ei_ng _gareers, by _Sup Qo_th1 ing qu_a%if_igc_l _
= Ie
5 = Hg.;_rﬁcls_ ng and retirement organizations and Dy nelping the peoplée who care for _ _
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).............. ... 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)...................00. 4 7
:g 5 Total number of individuals employed in calendar year 2019 (Part V,line 2a)..............c.covvinvann. 5 Z
.Z| 6 Total number of volunteers (estimate if necessary). ... 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), INe 12. .. ... iern i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ... ... .. i 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). . ...t ie e 173,686. 748,374.
2| 9 Program service revenue (Part VI, line 2g).......oooiniiniiiiiiiiii s
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .......oovvivevnnnnnn.. 6,084, 14,340.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢c, 10c,and 11e)................ 54,874, 431, 307.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 234,644, 1,194,021.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)...................... 6,000, 551,937.
14 Benefits paid to or for members (Part IX, column (&), line &) . .........ccviivirnnnnn,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 98, 426. 171,077.
% 16a Professional fundraising fees (Part IX, column (A), line 11e).........cooiviiinniinnn
&| b Total fundraising expenses (Part IX, column (D), line 25) » 8,213 S, .
d 17 Other expenses (Part IX, column (A), lines11a-11d, 11f-24e). . ... ....oviiininnnn, 41, 370. 102, 643.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 145,796. 825, 657.
19 Revenue less expenses. Subtract line 18 fromline 12..............ccoiiiiiiiiiinn, 88,848. 368,364,
E 5 Beginning of Current Year End of Year
33120 Total assels (Part X, line 18)..covvvvvnmiinias s 951, 427. 1,381,708.
::‘:: 21  Total liakilities: (Part %, line 20). .xcovvimvanmnwss s s arii s cnsasasvnes iy vos 13,687. 51,870.
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20. ... .. ...ovoveeerensrennns, 937,740, 1,329,838,
[Part Il | Signature Block

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, easrest, and

complete, Declaration of premr {other War}Tffi?EFNS br}!\d

0?6‘1 information of which preparer has any knowledge,

pX VI XX ] VU [X_%[15]2020
Slgn Signalure of officer Dale T v
Here ) MICHAEL MCMAHON President

Type or print name and title

Print/Type preparer’s name Preparesis signatfe i - Date Check Uig PTIN
Paid Thomas S. Sparks, CPA ﬁga I Sp Ftep 8--/5'-7-—0 self-employed P00288308
Preparer [Fimsname ™ Summers, McCrary & Sparké PSC
Use Only |fimsadress ™ 110 East Lowry Lane Firm's EN * 61-0990940

Lexington, KY 40503 Phoneno.  (859) 745-1174

May the IRS discuss this return with the preparer shown above? (see instructions)

IX| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADI01L 01/21/20

Form 930 (2019)



Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... . ... ... .......................... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 08 G90-EZ7 .0\ ei vttt et ettt ettt e [] Yes No
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

it "Yes,"” describe these changes ¢n Schedule O.
4 Describe the organization's program service accornplishments for each of its three largest program services, as measured bly expenses.

Section 301(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations o others, the total expenses,
and revenue, if any, for each program service reported,
4a (Code: } (Expenses 798, 283, including granis of $ 551, 937.) {Revenue $ )
To provide a better life for Thoroughbreds, both during and after their racing __ ___
careers, by supporting qualified repurposing and retirement organizations and by ___ _
helping the people who care for them . _ _ _ _______ ______ _ ___ _ ___________
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses § including grants of § ) (Revenue $ )
4d Other program services {Describe on Schedule Q.)
(Expenses § including grants of & ) (Revenue S )

4 e Total program service expenses » 798,283,
BAA TEEADIDZL 07/31419 Form 990 (2019)




*  Form990 (2019) THOROQUGHBRED CHARITIES OF AMERICA, INC.

R

S 26~-2861555 Page 3
[Part' IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501{c)(3) or 4347(a)(1) (other than 2 private foundation)? /f Yes,' complete
SOOI A . . o o e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?......ooovvir vt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedute C, Part [. .. . e e e i e e e 3 X
4 Section 507(c}3) organizations. Did the organization engact\;e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes,' compfete Schedule C, Part I, . . i i 4 X
5 Is the organization a section 501{c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iif ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;‘)r;ovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
2T« S A DR
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parf ... .. ... ... o oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
Fe e o R o e e - I T 1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ¢or debt negotiation
services? If 'Yes, complete Schedute D, Part IV e e i i 9 X
10 Did the organization, direcl}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,  complele Schedile D, Pari V. . i i ettt ir i e i i e 10 X
11 If the crganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parls VI, VIi, VI, [X, Ol ' :

or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule

L T R U 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reporled in Part X, line 167 If 'Yes,' complele Schedule D, Part VIl . ... i i it iii i eare e b X
¢ Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... . Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assels reported
in Part X, line 167 If 'Yes,' complote Sohedule D, Part LX . . e e i e et i 11d X
e Did the organization report an amount for other lfabilities in Part X, line 257 If 'Yes,* complete Schedule D, Part X... ... Tie )4
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' comnplete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts Xl antd Xl e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘'Yes,” and
if the organization answered 'No’ lo line 12a, then completing Schedule D, Parls Xi and Xli isoptional. ................ 12b X
13 Is the organization a school described in section 170(bY(1){A)(ii)7 If "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ....... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husingss, Invesiment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,” complete Schedule F, Parts I and IV ..o i ettt n s raeaens 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If 'Yes,' complete Schedule F, Parts I and IV . i et 15 X
16 Did the organization report on Part X, column (A}, tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts I and IV, . i i et ie e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes,’ complete Schedule G, Parf [ (see instructions) . ... oot iieeenn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If Yes, complale Schedule G, Part ... e e e e e e i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? i 'Yes,’
complele Sehedule G, Part 1. .. e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ..o oo inn, 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........ ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule f, Parts land IL........ ...t 21 X
BAA TEEAQIO3L 03119 Form 990 (2019)
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" Form 990 (2019} THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 4
Part: IV ;| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Land I, .. ..o e 22 X

23 Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnc‘lh fcérrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? f 'Yes,' complete »3 %
L 3 1 T

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer fines 24b through 24d and

complete Schedufe K, If 'NO, G0 10 N8 258, .. ... e i e e 2da X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy (aX-eXemDl OO L e i, 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d

25a Section 501(c)}3), 501{c)d), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes, complete Schedufe L, Part f....... ..o oo iiiiiiin, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ2? If "Yes,’ complele
Tt 1 I - U O O 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables {o an%( current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,  complete Schedule L, Part .. ... .o i it i i 26 X

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

28 Was the organization a party {o a busingss transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

Yes,complete Schedle L, Part IV .. e e 28a X
b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule L, Part V. ... .. ............. 28h X
¢ A 35% controlled entity of ong or more individuals andfor organizations described in lines 28a or 28b7 /f
Y S, COMIIEle SORaaUe L, Part IV i i e sttt it e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complele Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribultions? I Yes, " complaie SohedUIE M, .. . ittt e a e e r e e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complefe Schedule N, Parf ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAE N, Part . e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 Jf 'Yes,' complete Schedule R, Part | . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes," complete Schedufe R, Parl If, ii, ar {V,
BN Part ¥, 8 L o i e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7 ... ... ... i, 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2. .. . . e 36 X

37 Did the organization conduct more than 5% of its activities throu;;h an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Parl VI ... ... ... ... ...... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . . i i i et et ia s irnanaas 38 X

Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthis Part Voo oo

1 a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L =
{gambling) winnings (o prize Winners? ... . . e e e 1¢|] X

BAA TEEAMDAL 07/31719 Form 990 (2019)
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Form 990 (2019) THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ments, filed for the calendar year ending with or within the year covered by this refum. ... 2a

Yes | No

4a At any time during the calendar year, did the organlzatmn have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes,’ enter the name of the foreign country»

da X

See instructions for ﬁIing requirements for FinCEN Form 114, Report of Foreign Elank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . ... ... . o i ba X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo TaR % b e o {1 6hb
7 Organizations that may receive deductible contributions under section 170(c). EP B {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and I PR IR
SErviCes Provided 10 Bhe PayOr T, L e e e e et et 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? ... i ieinas. 7hb
¢ Did the organlzat:on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T~ - T 7c X
dIf Yes," indicate the number of Forms 8282 filed during the year. ..................... ... ] 7d] S N A
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7 X
g if the organrzahon received a contribution of qualified intellectual property, did the organization file Form 8899
= TR Lo T 11T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T L = 7h
8 Sponsoring organizations maintaining donor advised funds, Did 2 donor advised fund maintained by the sponsoring o
organization have excess business holdings at any time during the year? ... ... i e 8
9 Sponsoring organizations maintaining donor advised funds. | 3
a Did the sponsoring organization make any taxable distributions under section 48667, ... ... ... i iiir e, 9a
b Did the sponsoring arganization make a distribufion to 2 donor, donor advisor, or related person?......................

10 Section 507(c)(7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 5¥1(cH12) organizations. Enter:
a Gross income from members cr shareholders ... L 1a
b Gross income from other sources {Bo not net amounts due or paid to other sources
against amounts due or received from them ) . ... .. i 11b B I
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Foerm 990 in liau of Form 10417, ............ 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b| BT (R
13 Section 501(c)(22) qualified nonprofit health insurance issuers. R .
a |s the organization licensed to issue qualified health plans in more than one state?. ..o v i oo 13a
Note! See the instructions for additional information the organization must report on Schedule O, e
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed fo issue qualified healthplans ........... ... ... ... .. 13b
c Enter the amount of reserves on hand. ... . it e e 13¢c BT P R
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ..., . o i, 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation on Schedute O............... 14h
15 Is the organization subject to the section 4960 tax on payment(s) of moere than $1,000,000 in remuneration or
excess parachute payment(s) dUting the YearT .. .. o it et e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N, SN KR
16 Is the arganization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X

If Yes,' complete Form 4720, Schedule O.

BAA TEEAQIOSL 07/31419

Form 990 (2013



»

Form 990 (2019) THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 6
[Part VI -1 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or ncte to any line inthis Part VL. ... ..

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent .... | 1bh
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees o a management company or otherperson?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the pricr Form 900 was flad . ..o i i ittt e e e e i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? . ............ 5 X
6 Did the organization have maembers or stockholders? . ... .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governming Body? .. ... e i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body . .. ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by SR '
the following: T e
8 TG BOVRIMING OO T L ottt ittt ettt ottt ittt ettt ettt et et e e st i e b i e e e e et ga|] X
b Each committes with authority to act on behalf of the governing body . ... . i i i i e e ir i crennas gbl X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlion A, who cannot be reached at the
organization's mailing address? If 'Yes,  provide the names and addresses on Schedule O. .. ... ... . oot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillales? . . . i i e e it et a et aaaes 10a X
b If "Yes," did the erganization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization’s eXempt PUIPOSEE Y. L ... L i i i i e et i i0hb
11 a Has the organization provided a complete copy of this Form 933 {o all members of its governing body hefore filing the form?. . .. ... .. .. ... .. .. Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O || -
12a Did the organization have a written confiict of interest policy? If Wo,'gololine 13. ... ... ... o . ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONI S . 12b] X
¢ Did the organization regularly and consislentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... 888, SCREAULe. O, . . 12¢] X
13 Did the organization have a written whistleblower PolCY T . o i i e it et e i et s e r s 13 X
14 Did the organization have a written document retention and destruction policy?. ... o it i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T 1 - J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T I
a The organization's CEQ, Executive Director, or top management official.. See. Schedule.Q...................... 15a] X

b Other officers or key employees of the organization.. ... o 15h
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the Year s . L e 16a
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the P E
organization's exempt status with respect o such arrangements?. ... ... ... e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » KY

18 Sectlion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website D Upon request Cther {explain on Schedufe 0) See Sch. O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Erin Crady 2365 Harrodsburg Road, Ste AZ200 LEXTNGTON KY 40504 B859-276-4989
BAA TEEADIOGL 07/31/19 Form 990 (2019)




Form 990 (2019) THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response ornote to any line inthis Part VIL ... o i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons reguired 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 amount of
compensation. Enter -0- in columns (@), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees {cther than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
Name(f:‘r?d titte A&Eg L] E%EIEL‘:%(E%:Q?EE;S:EE: a:éﬁ Heg[o)rzable Rep(oErl)ahle (F)
o | Snbinded | eprebainion | sl |
éﬁ?}?& 3"% % g,% Z 2 g_ § (W-2/1099-MISC) (W-2/1099-MISC) e :gﬂ;;?;:ﬂ o
G:e‘!iartiezda ) % g §' = é % :"-; - organizations
G-
datted & e Z
ey | @ %
_Oy Erin Crady _ ______________ Ao
Executive Director 0 X 96,510. 0. 3,185.
_@& BING BUSH_ _ ___ __________| 1
Director 0 X 0. 0 0.
_® LESIEY CAMPION _ _ _ _ ________ 1
Director 0 X 0. 0. 0.
@ NATHAN MCCAULEY _ _ _ ________| _2 _
Vice President ] X X 0. 0. 0.
_® BOB BECK_ _ _ ______________ _2 _
Director 0 X X 0. 0. 0,
_© _CLAIRE NOVAK CROSBY _ _______ 1
Director 0 X 0. 0. 0.
_@ TERRY FINLEY ____ _________| 1
Director 0 X 0. 0 0
_® ROBERT DEVLIN kL
Director 0 X 0 0 0
_( LESLEY BOWARD __ _ _ ____ ___ _ | _2
Director 0 X X 0 0 0
10)_ DAVANT LATHAM _ __ ________ | 3t
Director 0 X 0. 0. 0.
QU_LONNY POWELL _ _ _ _ _ __ _ _____ o
Director 0 X 0. 0. 0
02 JAIME ROTH __ _ _ _ _ ________ | L
Director 0 X 0. 0. 0
0% BOB EDWARDS = ____ | _1_
Director 0 X 0. 0. 0.
(4 CRAHAM MOTION _ _ _ _ ________ 1
Director 0 X 0. 0. 0

BAA TEEAQIGFL 0712119 Form 990 (2019)
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Form 990 (2019) THORQUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 8
‘Part VII.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

1CY) ©
(A) Average {do nat chg:%smg?e'lhan ane (D) (E) (F)
Name and e " | Shest e 4Bttt | corn o | conoB gy | Estingied amoun
wee = Y izati ¢ izati !
G BEE|g[SFH| D | "OEURE | qrmnaor
far =5 = g o 3 ERAE and related
relaled |3 g | & 5~ R organizations
orgtgmiza 5= ng_, 3— @ S
wiow | Elg| |B| E
W | 5§ :
i g
05_ANNA SEITZ ___ _ _ _________| _1_
Director 0 X 0. 0. 0.
06 MICHAEL MCMAHON ___ _ _____ | _10_
President 0 X X 0. 0. 0.
07 _BRANT LAUE __ _ _ __________| _1_
Director 0 X 0 0 0.
a8 o _____ e
@) _____] ——
e o _____] e
e 4]
s e ____] ——
e ]
Ly e __ ] ——
L) o __] ——_
=TT 1 > 96, 510. 0. 3,185.
¢ Total from continuation sheets to Part VI, Section A...............covvutt > 0. 0. 0.
dTotal (add lines Th and 1€). ... ... ... .. . it iier e iiieriianriees > 96,510. 0. 3,185.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. .. . . i e e e 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes,' complete Schedule J for

SUCH VIO . . . i e e e e e
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complele Schedule Jforsuchperson... ... ... ... .......c....cco0. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A) .. (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ p L
BAA TEEALIOEL 07431419 Form 990 (2019}
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Form 920 (2019) THOROUGHBRED CHARITIES OF AMERICA, INC.

26-2861555 Page 9
Part'VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VH . ..o e i a e D
(A) (B) © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

4 Income from investment of tax-exempt bond proceeds. >

,g;ﬂ 1 a Federated campaigns......... la
Eﬁ:% b Membership dues............. 1h
gé ¢ Fundraising events............ Tc
E; d Related organizations......... 1d
:‘;',i'.i_'é e Government grants (contributionsy.... | e
55 f All other contributions, gifts, granis, and I
ﬁE similar amounts not included above... | 1f 748,374.1 -
251 g Noncash contributions included in S
g ines la-1. ... . 1g 203,308 . | . i o B .
85| hTotal. Add lines 1a-11..........ovireesinnenrinnnnsns > 748,374 .| .
@ Business Code AR N At B
g a _
o b
| T —m
= c
2 I
&l ¢ ___
‘ga f All other program service revenue . .,
& | gTotab Addiines2a-2f..............coiiinininnns >
3 Investment income (including dividends, interest, and
other similar amounts)........... ... ...l - 12,954, 12,954,

d Netgainor{loss)..............o.ovn i

5 Rovallies. ... .o it e e e e, -
(i} Rea! (i§) Parsonal ’
6a Grossrents........ 6a
b Less: rental expenses  |6b
c Rental income or {loss) | ¢
d Net rental income or {Joss). ... ool >
7 a Gross amount from (i) Securilies (iiy Olher
sales of assels
other than inventory |72 1,386.
b Less: cost or other basis
and sales expenses 7h
¢ Gainor (loss)...... 7e 1,386 :
»

g & a Gross income from fundraising events
c (not including &
% of contributions reported on line 1c). o
E SeePart IV, lime18............. 8a|1,200,935.] -
8| bless:direct expenses....... Bbl 769,628.|- - .. -
D | ¢ Netincome or (loss) from fundraising events......... - 431,307, ..~
9a Gross income from gaming activities. S
SeePart IV, line19............. 9a .
b Less: direct expenses....... 9hb
¢ Net income or (loss) from gaming activities........... -
102 Gross sales of inventory, less. . . . ..
returns and allowances 10a i
b Less: cost of goods sald . ... 10b| :
¢ Net income or {loss) from sales of inventory.......... -
Business Code
2
11a
S
ﬂ _________________
) I —
B dAlotherreverue...................
= e Total. Add lines Ma-11d............................ - Lo e S s e e e T R
~ 1,194,021, 14,340, 0

BAA

TEEAQI0SL 07431719

Form 990 (201%)
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* Form 990 (2019) THORQUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 10
(Part1X: | Statement of Functional Expenses
Section 501(c)3) and 3014 organizations must complete all columns. Alf other organizations must complete column (A).
Check if Schedule O contains a response ernote to any line inthis Part IX ............. oo, | |

i (A) (8) (©) (D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 80, 9b, and 10b of Part Vill. EXDenses general expenses eXDenses

1 Grants and other assistance to domestic
organizations and domestic governments. .-
SeePart IV, line 2. ... ... .o 551,937. 551,937.|.

2 Grants and other assistance fo domestic T
individuals. See Part iV, line 22, ...........

3 Grants and other assistance to foreign
arganizations, foreign governments, and for.
eign individuals, See Part IV, lines 15 and 18

4 Bernetits paid to or for members,........... _ o LA

5 Compensation of current officers, directors,
trustees, and key employees............... 96,5190. 86,859. 6,756. 2,895,

¢ GCompensation not included above o
disqualified persons (as defined under
section 4958(N{1)) and persons described
in section 4958(C)(3B)........co il 0 0 0. 0

7 Other salaries and wages............ovvuts 46,103: 41,493: 3,221. 1,383:

g Pension plan accruals and contributions
(include section 401(k} and 403(b)
employer contributions). ... il

9 Other employes benefits, ........oovvevven. 17,0082. 15,302, 1,190, 510.
10 Payroll 1aXes. .. vu i iriennin s 11, 462. 10,316, 802. 344,
11 Fees for services {nonemployees):

bLegal.... ..o i 10, 760. 9,684. 753, 323.
cAccounting, ..o 11,497, 10, 347, 805. 345.
dlobbying......coovviii i e
e Professional fundraising services, See Part IV, ling 17.. . U I T P
f Investment management fees.............. 886 . 797. 62. 27.
Other. {if line 11g amount exceeds 10% of line 25, column
g N am(ounl, ist e 11g expenses on Schedule 0.). , .., 12,895, 11,605. 903. 387.
12  Advertising and promotion.................
13 Office eXpanses......oovvvvrivninninaa. s 10,029, 9,026. 702. 301.
14 Information technology. ................ ...
15 Royalties. ... it iiiiiienas
16 OCcupancy......oooviviiii i 15,800. 14,220. 1,106. 474.
17 Travel...ovore i 3,354, 3,018, 235. 101.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ........ ool

19 Conferences, conventions, and meetings. ...

20 Interest. ... ... ... .. s

21 Payments to affiliates.................. ...,

22 Depreciation, depletion, and amortization. ..

23 INSUrBNCE. ... vie it ieaaiens 3,287, 2,967. 231. 99.

24 Other expenses. liemize expenses not T T AN I
covered above (List miscellaneous expenses R ' ' '
on line 24e. If line 24e amount exceeds 10%

of line 25, column {A) amount, list line 24e
expenses on Schedule Oy .. ... . ..

a CONTRACT SERVICES 18,020. 16,218, 1,261, 541.

b MISCELLANEQUS EXPENSES _ _ _ _ 7,263, 6.537. 508. 218.
SBAD DEBTS_ _ _ _ _ _ _ ___ ____ 3,223, 2,900, 226. 97.
d Printing and Publications_ _ 2,596, 2,336, 182. 78.
e All other expenses. . ....ovveecievnnnn... 3,023. 2,721. 212. 90,
25 Total functional expenses, Add lines 1 through 24e . . . 825, 657. 798,283, 19,161. 8,213,

26 Joint costs, Complete this line only if
the organization reported in columi {B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC988-720) . ......oov v

BAA TEEACTI0L 07431479 Form 990 (2019)




* Form 880 (2019) THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 11
‘Part’X - {Balance Sheet

Check If Schedule C contains a response or note to any linein this Part X ... o s D
Beginni(rfg of year End(oBf)year
1 Cash ~ nen-interest-bearing ... 4,795.| 1 22,318.
2 Savings and temporary cash investments ... o o 726,847.| 2 1,121,608.
3 Pledges and grants receivable, nel ... e 3
4 Accounts receivable, nel. ... . . i 51,696, 4 39,050,
§ Loans and other receivables from any current or former officer, director, ' L : L B
trustee, key employee, creator or founder, substantial contributor, or 35% AT e e e e (S
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under L] i
section 4958(f3(1)), and persons described in section 4958} 3B} ............. 6
7 WNotes and loans receivable, net . ... . ... .. e 7
B 8 inventories for sale or Use. ... e 8
§ 9 Prepaid expenses and deferred charges. . ... ...l 5,250.] 9
<1 10a Land, buildings, and equipment: cost or other basis. R SRERE
Complete Part VI of Schedule D................... 10a
b Less: accumutated depreciation ............... ... 10b
11 Investments — publicly traded securities ... 162,839.| M 196,882.
12  Investments — other securities. See Part IV, line 11..... ... ... ... ... 12
13 Investmentis — program-related, See Part IV, line 11..........o it 13
T4 Intangible assels . o e e 14
15 Other assets. See Part IV, Ine 10 ... i it iir i i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..........coovvvvivinnn, 951, 427.|16 1,381,708.
17 Accounts payable and accrued exXpenses. .. .. .o s 13,686.]|17 51,870.
T8 Grants Payable. . oo e e 18
19 Ceferred revVemUE, .. ..o i e e i e e 19
20 Tax-exempt bond liabilities. ... ... i e 20
1 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee, SR N S
o key employee, creator or founder, substantial contributor, or 35% - S S T :
.‘_j" controlled entity or family member of any of these persons..................... 22
I 23 Secured mortgages and noles payable to unrelated third parties................ 23
24 Unsecured notes and foans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1.125
26 Total liabilities. Add lines 17 through 25 ... ... .o i ii e 13,687.| 26
0 Organizations that follow FASB ASC 958, check here » S USTRTAAE A D
§ and complete lines 27, 28, 32, and 33. o e ) Al s T
..E 27 Net assets without donor restriclions. ... ... i i e s 307,113.|27 678,933,
| 28 Net assets with donor restrictions. ............. .. 0 630,627.|28 650, 905,
B Organizations that do not follow FASB ASC 958, check here » D T I I e SRR
e and complete lines 29 through 33. R . R
S 29 Capital stock or trust principal, orcurrent funds. ..o e 29
‘g 30 Paid-in or capital surplus, or fand, building, or equipment fund. ................. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. ........... L§|
- 32 Totalnet assets or fund balances. .. ... i i e e e 937,740.| 32 1,329,838.
Z | 33 Total liabilities and net assets/ffund balances .. ... ... i i 951,427.| 33 1,381,708.
BAA, TEEAQIIL 07/3119 Form 990 (2019)
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Form 990 (2019) THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 FPage 12
‘Part:Xl . | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line fnthis Part XU, . ..o o []
1 Total revenue (must equal Part VIII, column (A), line 12). ... .. i i 1 1,194,021,
2 Total expenses (must equal Part IX, column (A), line 25). . ... 2 825,657.
3 Revenue less expenses. Subltract line 2fromling 1. . i i i e i e 3 368, 364.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 937,740,
5 Net unrealized gains (losses) oninvestments. ... .ot i e i e 5 23,734,
6 Donated services and use of facilities. .. ... 6
T INVeS MmNt BXDBNSES . . i 7
8 Prior period adjus ments. . ... 8
9 Other changes in net assets or fund balances {explainon Schaedule O) ... i i, 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
o211 1T (=) S 10 1,329,838.

Financial Statements and Reporting

Check if Schedule O contains a response or note te any lineinthisPart XIL.......... oo oo

1 Accounting methed used to prepare the Form 980: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... o i i 2b X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staiements and selection of an independent accountant? .. ...................... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain SEEEE LR EE

on Schedule O. T DI ER

3 a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1 33, i i et et et e e e a e, 3a X

b If *Yes,' did the organization undergo the required audit or audits? If the organizalion did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ... ..., 3b

BAA TEEADNIZL 01/21:20 Form 990 (2019)




OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a}(1) nonexempt charitable trust.

* Attach to Form 290 or Fonn 990-EZ,

Depariment of the Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information,

.. Opén to Public .
nspection, -

Namao of the crganization Employer identiﬂl:atit':;l number
THORQUGHBRED CHARITIES QF AMERICA, INC. 26-2861555
| Part1:.| 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 A church, convention of churches, or association of churches described in section 170(bX1)AXD.

2 A school described in section 170{bX1XAXii). (Aitach Schedule E (Form 990 or 920-E2).)

3 A hospital or 2 cooperative hospital service organization described in section 170(b)(1)(AXii}.

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1}(AXiii). Enter the hospital's
name, city, and state: =~~~

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17UbXTHANIV)Y (Complete Part I1.)

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

7 An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11}

8 D A community trust described in section 178(bY1)}{A)vi). (Complete Part 11.}

9 An agricultural research organization described in section 170(bX1XAXix} operated in conjunction with a land-grant college

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

10 I:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related 1o its exempt functions—subject o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business {axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111}

1 . An organization organized and cperated exclusively to test for public safety. See section 509{a¥4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car(r’y oul the purposes of one
or mere 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 Type [. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to reqularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

G D Type Il functicnally integrated. A supporting grganization operated in conneclion with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 1hat 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 b, and Part V,

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type li, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported Organizations . .. ... . e et et e e e

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

(i} Name of supported organization (i) EiN (10 Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
(described on fines 1.10 | organization listed |  support {see instructions) suppert (see instruclions)
above {see inslruclions)) in your gaverning

docurnent?
Yes No
(A) TOBA 61-0663972 7 Q. 0.
(B)
<)
(D}
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule A (Form 980 or 990-EZ) 2019

TEEAC4OIL 07/0319
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Schedule A (Form 290 or 990-EZ) 2019 THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 2

|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
{Complete only if you checked the box on line 9, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2015 (b)Y 2016 {c) 2017 {d) 2018 {e)2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.y .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

3 The value of services ar
facilities furnished by a
governmental unit {o the
organization without charge. . .

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5 |-
fromlined...................

Section B, Total Support

Calendar year (or fiscal year
beginning in) * y (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounis from line d..........

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

9 MNet income 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 (Explain in

Part VI ...,
11 Total support. Add lines 7

through 10.......c.oviiienss R T I R Pl P A
12 Gross receipts from related activities, elc. (ses instructions). ... i i | i2
13 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 DoX AN SlOP HEEE. . ... . i i i ettt e e e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, colurmn {f) divided by fine 11, column Y ... ... it 14 %
15 Public support percentage from 2018 Schedule A, Part 1L, ine 14. .. .. i i et ie i 15 %

16a 33-1/3% support test—2019, [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop hete, The organization qualifies as a publicly supported organization ... ... . i i, > El

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33.1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization ... ... ... i i i s i iaiier s » D

17a 10%-facts-and-circumstances test—2019, 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 'facis-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions. . .
BAA Schedule A (Form 920 or 990-EZ) 2019

TEEAQ4Q2L Q7103119



Schedule A (Form 990 or $90-EZ) 2019 THORCUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 3

{Support Schedule for Organizations Described in Section 503(a)(2)
{Complete cnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [1. If the organization

fails to gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) * {(a)2015 (b) 2016 (cy2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions,
and membaership 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 fo the organization's
tax-exempt purpose . .........
3 CGross receipts from aclivities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
itsbehalf,,...................
5 The value of services or
facilities furnished by a
gaovernmental unit to the
organization without charge...

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified 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
fortheyear..................

c Addlines7aand 7b..........

8 Public support. (Subtract line
Fefromlineg ) ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 () Total
9 Amounts from lineé..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sourees. . .. ...l
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularty carried on. .. ..., .......
12 Qther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi ... o

13 Total support. (Add lines 9,
10c, 1, and 12). ... vvt s

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 RBre. . .. e e e e L D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column (), divided by line 13, column (). . oo ie e 15 %
16 Public support percentage from 2018 Schedule A, Part 1L Ine T8 . .ot e ie e i rieeriaaraes 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10¢, column {f), divided by line 13, column N ..........oovvinut 17 %
18 Investment income percentage from 2018 Schedule A, Part 11, Ine 17, i i et iaeiaaes 18 %

19a 33-1/3% support tests—2019, 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........... L D

b 33-1/13% support tests—2018. 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 organization. ... ™ E
-

20 Private foundation, If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ............
BAA TEEAQ403L 07/03N9 Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 930 or 830-E7) 2019 THOROUGHBRED CHARITIES OF AMERICA, INC. 26=-2861555 Page 4
Part-IV- | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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 supporfed organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization lhat does not have an [RS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined thai the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 531(c){4), (5), or (B)? If 'Yes,' answer (b)
and {c) befow.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (8), 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 delermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170 (2)(B) P PR
purposes? If 'Yes,' explain in Part Vi whal conlrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? #f 'Yes' and e
if you checked 12a or 12b in Part I, answer (b) and (¢} below. da X

b Did the erganization have vitimate control and discretion in deciding whether to make grants to the foreign supported -.;'_-" ' '-'_ e
organization? If 'Yes,' describe in Part VI how the organizalion had such conlro! and discretion despite being controfled B R R
or supervised by or in conneclion with its supported orgamizations. 4h

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)7 If "Yes,  explain in Part Vi what conlrols the organization used to ensure that
all suppert to the foreign supported organization was used exclusively for section 170(c)(ZXB) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the {ax year? if ‘Yes,' answer (b}
and (¢) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporled
organizations added, subslituled, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authiorizing such action; and (iv) how the action was accomplished (such as by
amendment {o the organizing document).

b 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 contro!?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide delaif in Part Vi,

7 Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor KO IR I
(as defined in section 4858(c)(3¥(C)), a family member of a substantial contributor, or a 35% controlled entity with irnio e S 2l

regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 890-E2). 7 X
8 Did the arganization make 2 loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,' [0l o Juiid

complete Part | of Schedule L (Form 990 or 990-£2). 8 X

9a 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 {cther than foundation managers and organizations described in section 509¢a){1) or (2))?
If 'Yes,” provide detail in Part VI.

b Did one cor more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the PSS VTN S
supporting organization had an interest? /f 'Yes,' provide detaif in Part V1. Sh

c Did a disqualitied person {as defined in line 92) have an ownership interest in, or derive any personal benefit fram, O [T ER
assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part V1. gc X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type |l non-functionally integrated supporting organizationsy? If ‘Yes,* | < q-insent
answer 10b below, 10a X

1}
T
3
T
i
|
i

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine e e
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 0710319 Schedule A (Form 890 or 990-EZ) 2079




Schedule A (Form 930 or 990-E2) 2019 THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 5
{Part IV.: | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B B

a A person who directly or indirectly controls, either alone or together with persons described in () and (¢} below, the -
governing body of a supported organization? Ta

b A family member of a person described in (g} above? 11b X
¢ A 35% controlled entity of a person described in {a) or (b) above? I 'Yes'io a, b, or ¢, provide detail in Part V1. 1e X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o regularly appoint
or elect at [east 2 majorily of the organization's 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 conirolled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporied organizations and what condilions or reslrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefif carried oul the purposes of the supported organization(s) that operated, supervised, or cantrolied the
supperting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s}? If ‘No,' describe in Part Vi how conirol or management of the
supporling organizafion was vesied in the same persons that controlled or managed the supported organization(s).

Section D, All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {{i) a copy of the Form 980 that was most recently filed as of the date of netification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appeinted 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 supporied organization(s).

3 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
int this regard.

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 befow.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.

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

2 Activities Test. Answer fa) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supporied
organizations and explain how these aclivities direclly furthered their exemp! purposes, how the organizalion was
responsive lo those supporied organizations, and how the organization determined that these activilies constituted
substantiaily all of ifs activilies,

b Did the activities described in (a) constitute activities that, but for the organization's involvemant, 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 posilion that ils supporled organization(s} would have engaged in these activities but for the
arganization's involvernent.

3 Parent of Supported Organizations. Answer (3} and {b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its SEEUN ] G
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in lhis regard. 3b

BAA TEEAQ405L 070319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 THOROUGHBRED CHARITIES OF AMERICA, INC. 26—2861555 Page 6
[Part V: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain 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 ) e e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instruclions)
Add lines 1 through 3.
Depreciation and depletion

B W pa | =

G| j I || =

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 ® Current year

1]

-1

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

a Average monthly value of securities la
b Average monthly cash balances 1h
¢ Fair market value of gther non-exempt-use assets 1c
d Total (add lines 1a, b, and 1¢) 1d

e Discount claimed for blockage or other R D L
factors (explain in detail in Part VI): R R SR R

1X]

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035, 6
7 Recoveries of prior-year distributions 7
g8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount oo ot Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 N
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergancy
temporary reduction {see instructions). 6 [ oo o
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 20719
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THORQUGHBRED CHARITIES COF AMERICA, INC.

26-2861555

Page 7

[Part V- [Type i} Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 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 purpeses 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.

Col=d|h| ||

in Part VI}. See instructions.

Distributions to attentive supported organizations to which the organization is responsive {provide details

g Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i}
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom206...............

dFrom2017...............

eFrom20M8&...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2018 from Section D,
line 7:

2 Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Parl V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
insfructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4¢.

8 Breakdown of line 7:

a8 Excess from 2015... ...

b Excess from 2016......

¢ Excess from 2017......

d Excess from 2018......

e Excess from 2019......

BAA

TEEAQ4Q7L 0710319

Schedule A (Form 990 or 990-EZ) 2079



Schedule A (Form 930 or 930-E2) 2019 THOROUGHBRED CHARITIES CF AMERICA, TNC. 26-2861555 Page 8
Part VIi{Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b;Part |1}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, Sh, 9¢, 11a, 11h, and 11¢;"Part I¥, Section B, fines 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 ¥, 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.)

BAA TEEAGIOBL 07/03N9 Schedule A (Form 990 or $90-EZ) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047

SCHEDULE G : ot ot . .
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 530-EZ) organization entered more than $15,000 on Form 590-EZ, line 6a. 201 9

Department of lhe Treasury . > Attach to Form. 390 or Fo_rm 9%0-E2. . . P
Internal Ravenue Service * Go o www.irs.gov/Form990 for instructions and the latest information. - Inspeet
Name of lhe organizalion Employer ldentilication number
THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555

Fundraising Activities. Complete if {he organization answered 'Yes' on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations f { ] Solicitation of government grants
c D Phene solicitations g D Special fundraising events
d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

PR . V) Amount paid to
() Name and address of individual | iy Activity |, L) Did fundraiser | Gv) Gross receipts ( {)or rotained by)

or enlity (fundraiser) hanchUOSrEg? u‘g{gﬁ‘;@"m from activity fundraiser listed’in

Yes No

(vt Amount paid to
or retained by)

column (i) organization

10

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
TEEA3Z0IL 0B/19/10



Schedule G (Form 990 or 990-E2) 2019 THORQUGHBRED CHARITIES OF AMERICA, TNC. 26-2861555 Page 2

[Partil] Fundraisinngents. Complete if the organization answered '"Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000,

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

{(2) Event #} (b) Event #2 (c) Other events (d) Total events
{add column Ea)
AUCTION SPECIAL EVENTS None through column (c})
E (avent type) {event type} {lota! number)
v
E 1 Grossreceipts........................ 1,081,458, 119,477, 1,200,935,
E
2 less: Contribufions................. ...
3 Gross income (line 1 minus line 2)...... 1,081,458. 119,477, 1,200,935,
4 Cashorizes. . i iviiiieiiereiierinns
5 Noncashprizes........................
D
;'E; 6 Rentfacility costs........ooviivvrinnnss
c
T | 7 Foodandbeverages................... 26,039, 31, 563. 57,602.
E
§ 8 Entertainment.......... ..o 800, 3,250. 3,850.
E
i "
g 9 Other direct expenses.................. 666,227, 41,949. 708,176.
5
10 Direct expense summary. Add lines 4 through @incolumn {d). . ... .o it 769,628.
11 Net income summary. Subtract line 10 from line 3, column {d). .. ... .o 431, 307.
[Partilll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . (d} Total gaming
E {a) Bingo bingo/progressive () Other gaming {add column (a)
E bingo through column {c))
N
1]
E T Grossrevenue. .........c.covevenvnnnnnn
2 Cashoprizes...........coiiiiiiniens
b X
& E| 3 Noncashprizes........................
E N
Cs
T E| 4 Rentffacility costs...............oouues,
5 Other direct expenses..................
| Yes % ||| Yes % | |Yes %
6 Volunteerlabor........................ No No No .
7 Direct expense summary. Add lines 2 through Sincolumn (@) . ... . i i e >
8 Net gaming income summary. Subtract line 7 from line 1, column {d)......... ... ..o it »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .. ... ... . ool D Yes DNo
bt 'No, expleine
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ _D_ Yes _DT:E -

b If 'Yes,' explain:

TEEA3702l. 08/19N19 Schedule G {Form 930 or 920-EZ) 2019
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Schedule G (Form 920 or 830-E7) 2019 THOROUGHBRED CHARITIES QF AMERICA, INC. 26-2861555 Page 3

11 Does the organization conduct gaming activities with nonmMembers? ... .. i i i v ]:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
2o T T (e T =T oI - T T D Yes D Ne
13 Indicate the percentage of gaming activily conducted in:
a The Organization's FaCHIY . ...t r ettt ittt et et et e e 13a %
b AN OUESIHE TR Y L v v et e e e 13b %

14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:

Nawe » e ——
Address » e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug?....... Yes DND
b If *Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party »

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[] Directoriofficer [ ]Employee [[] independent contractor

17 Mandatory distributions:

a Is the organization required under state taw to make charitable distritutions from the gaming proceeds 1o retain the
LY I T Lol =T o7 U DYes DNO

b Enter the amount of distributions required under state law to be distributed to oiher exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part1V | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additicnal
information. See instructions.

BAA TEEA3703L 08N19N9 Schedule G (Form 990 or 990-E2) 2019
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SCHEDULEM

OMB Mo, 1545.0047

Noncash Contributions

* Complete if the organizations answered "Yes' on Form 590, Part 1V, lines 29 or 30,

(Form 980)

2019

» Attach to Form 90,

Depariment of the Treasury | w (g to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

Name of the organization

THORQUGHBRED CHARITIES OF AMERICA, INC.

Employor identilication number

26-2861555

[Part:| | Types of Property

(G}
Number of
contributions or
items contributed

(€)
MNoncash conftribution
amounts reported
on Form 990,
Part VIlI, line 1g

(a)
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Art —Worksofart. ... ... ...l

Art — Historical treasures
Art — Fractional interests

Books and publications

Clothing and household goods. .................

Cars and other vehicles. .......................

Boatsandplanes..........cooviviiiiiiiiinn,

== B I~ I E. B O T I N I

Intellectual property. ..o e e

9 Securities — Publicly traded....................

Securities — Closely held stock.................

Securities — Partnership, LLC, or frust interests.

Securities — Miscellangous. ...........vvvenln

Qualified conservation contribution —
Historic structures .. ...

14 Qualified conservation centribution - Other.. ...

1% Real estate — Residential.............c...ovtn.

16 Realestale — Commercial ............cooiiiht

17 Realestate — Other...... ... ... iiiiiinins.

18 Collectibles ... e

19 Foodinventory... .. ... ... i

20 Drugs and medical supplies. ... .. .. ... .....

21 Taxidermy . ..ottt

22 Historical artifacts

23 Scientific specimens. ... ..., oo iine.s

Archeclogical artifacts .......... ... i iiiin,

25 Other™ Gee Part IT

26

Other™ ( ).
Other™ ( )

27

Other™ ¢ )

28

28 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part {V, Donee Acknowledgement. ... ..o e

29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If “Yes,' describe in Part !{.

33 If the organization didn't report an amount in column (¢} for a type of property for which column (2) is checked,
describe in Part II.

Yes No

"30a X
s

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEALGON. B/5N9

Schedule M (Form 590) 2019



Scljgdu[e M (Form S30) 2019 THORQUGHBRED CHARITIES OF AMERICA, INC.

262861555 Page 2

1] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or & combination of both. Also complete this part for any additional information.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? Contr, Part VITI Deter. Rev,
BREEDING SEASON X 1 5 26,450, MARKET
BREEDING SEASON X 1 9,000. MARKET
BREEDING SEASON X 1 5,050. MARKET
BREEDING SEASON X 1 10,000. MARKET
BREEDING SEASON X 1 13,500. MARKET
BREEDING SEASCHN X 1 67,606. MARKET
BREEDING SEASON X 1 10,106. MARKET
BREEDING SEASON X 1 10,000. MARKET
BREEDING SEASON X 1 14,000. MARKET
BREEDING SEASCHN X 1 5,896. MARKET
BREEDING SEASCN X 1 4,500. MARKET
BREEDING SEASCN X 1 5,000, MARKET
BREEDING SEASCN X 1 6,900. MARKET
BREEDING SEASON X 1 15,300. MARKET

BAA

TEEAGE02L B/5/19

Schedule M (Form 990) 2019



o

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complete {o provide information for responses to specific questions on 201 9

Form 990 or 920-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ,

ub

A on: &

Department of lhe Treasury * Go to www.irs.gov/Form990 for the latest information. !
Internal Revenue Service |
Mame of the arganization Employer ldentilication number
THORQUGHBRED CHARITIES QF AMERICA, TNC. 26-2861555

Form 920, Part VI, Line 11b - Form 990 Review Process

THE Executive Director and Board member WILL REVIEW FORM 920 PRICR TO FILING.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD OF DIRECTCRS ARE REQUIRED TO DISCLOSE CONFLICTS OF INTERESTS AND THE POLICIES
ARE REVIEWED ANNUALY.

Form 890, Part Vi, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

THE EXECUTIVE DIRECTCR'S SALARY IS BASED ON CCMPENSATICN PAID BY COMPARABLE
ORGANIZATIONS. ANNUAL REVIEWS ARE CONDUCTED BY THE COMPENSATION COMMITTEE OF THE
BOBRRD OF DIRECTORS, IN WHICH THE COMMITTEE CCNSIDERS EMPLOYEE PERFORMANCE, COST OF
LIVING DATA, AND THE ORGANIZATION'S FINANCIAL POSITION. COMPENSATION IS ADJUSTED
ACCORDINGLY.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVATILABLE TO
THE PUBLIC UPON REQUEST AND AT THE DISCRETION OF THE BOARD OF DIRECTORS AND
MANAGEMENT .

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO
THE PUBLIC UPON REQUEST AND AT THE DISCRETICN OF THE BOARD OF DIRECTORS AND

MANAGEMENT .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $30-EZ. TEEA4SOIL 0819119 Schedule O {(Form 990 or 930-EZ) (2019)
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Schedule R (Form 950) 2019 THORQUGHBRED CHARITIES OF AMERICA, INC. 26-2861555 Page 5

1 Supplemental Information
Provide additional information for respenses to questions on Schedule R, See instructions.

BAA TEEASO05L 0612719 Schedule R (Form 990) 2019



2019 Federal Supplemental Information Page 1

THOROUGHBRED CHARITIES OF AMERICA, INC. 26-2861555

The entity during the year made 35 grants in amounts $5,000 or less totaling
$177,785.




