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990

of the Treasury
Revenue Service

For the 2016 calendar , or tax

Briefly describe the organization's mission or most significant
HORSES SOLD FOR SLAUGHTER; FrND SUITABLE

OMB No,1545-0047

2016

, 201 6, and e

D Employer identification no.

59 -38227 64

E Telephone number

{443) 463 -7 084
3,]-37 ,375

G Gross

H(a) ts tnis a group return for subordinatesLl Yes No

H(b) Are all subordinates inctuoed? ! Yes nto
lf "No," attach a list (see instructions)

H(c) Group exemption number ts

M State of leoal domicile: MD

ActiVitieS:THE ORGA}IIZATION VIAS FORMED TO RESCUE DRAFT
HOMES FOR THE HORSES AND TO EDUCATE THE PUBIJIC ON

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations

F Do not enter social security numbers on this form as it may be made public.
F llnformation about Form 990 and its instructions is at www

20

THE SI,AUGHTER OF HORSES A}ID PRESERVATION OF THESE GENTLE GIA}.{TS.

Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

GIANTS DR]AFT HORSE RESCUE SOCIETY LTD

Number and s(reet (or P O box if mail is not delivered to street address)
.J.'1 250 OIJD FREDERICK ROAD

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

Mount Airy, YD 2L771,
F Name and address of DrinciDal officer:

Same as C above
Tax-exemptstatus: Elsot(c)(s) l lsot(c)( ){ (inserl 4947(a)(1)or Z szt
Website: > N,/A
Form of organization: 4l Corporation L Yearofformation: 2009

8 Contributions and grants (Part Vlll, line th)
9 Program service revenue (Perrt Vlll, line 29)

10 Investmentincome(PartVlll,column(A),lines3,4,and 7d). . . . .

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e).
12 Total revenue-addlines8throughll(mustequal PartVlll,column(A), line12

3, 059, 03

3, 0s9,36
13

14

15

16a

b

Grants and similar amounts paid (Part lX, column (A), lines 1-3). . .

Benefits paid to or for members (Part lX, column (A), line 4) .

Salaries, other compensatiorr, employee benefits; (Part lX, column (A), lines 5-10)
Professional fundraising fees (Part lX, column (A), line 11e) .

Total fundraising expenses (lrart lX, column (D), line 25)) 789, 03:l
17 Other expenses (Part lX, column (A), lines 1 1a-1 1d, 11124e)
18 Total expenses. Addlinesli)-'1 7(mustequal PartlX,column(A), line25)...
19 Revenue less expenses. Subtract line 1 B from line 1 2.

2 ,1,33 , 4
2,660,2

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20.

2 ,503 ,7
L,296,7
L,216 , g

Print/Type preparer's name

Don Wilaon CPA PCI Wilson CPA PC 0-t]--2017
Do:n Wilaon CPA PC

2395 La Pa1ma Blvd Suite
Sa:n Benito TX 78586

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

Check this box> l--.1 if the organization discontinued its operations or disposed of morer than 25% of its net assets.
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line
Total number of individuals employed in calendar year 2016 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line '12.

Net unrelated business taxable income from Form 990-T, line 34

nature Blook
r penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
correct,andcomplete Declarationofpreparer(otherthanofficer)isbasedonallinformationofwhichpreparerhasanyknowledge

Jami.e Mcintosh
Signature of officer

ilamie Mcintosh, TREASURER

2

3

4

5

6

7a

b

2L
40

0

0

Current Year

3,L37,004

37 I

5'L5t'5ta

4L2 ,547
26L,297

2,237,823
2 ,9tL,667

225,7 08

End of Year

2,576,379
1, 153 84]-
L,422 , s38

0

)
Type or print name and title

Firm's EIN >
Phone no

P00285570

9s6-276-090L
Yes Xl No

Paperwork Reduction Act Notice, see the separate inrstructions. Form 990 (2016)



Form990(2016) GENTLE GIANTS DRAFT I{ORSE RESCUE SOCIETY LTD 59-3822264 page2

nts
Checkif ScheduleOcontainsaresponseornotetoanylineinthisPartlll . . . .. . !

1 Briefly describe the organization's mission:

THE ORGAIIIZATION wAS FORMED TO RESCUE DRAFT HORSES SOLD FOR SLAUGHTER; FII{D SUITABITE HOMES
FOR THE HORSES A}ID TO EDUCATE THE PUBLIC ON THE SI,AUGHTER OF HORSES A}ID PRESERVATION OF THESE
GENTI,E GIANTS.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm990or990-EZ? ... ....!Ves Eto
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, anv program

services? . fl yes Fl tto
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
ihe total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,062,L62 including grantsof $ ) (Revenue $ 3,137 ,375 )
THE ORGAIIIZATION WAS FORMED TO RESCUE DRAFT HORSES SOLD FOR SLAUGHTER; FIND SUITABLE HOMES
FOR THE HORSES AND TO EDUCATE THE PUBLIC ON THE SI,AUGHTER OF HORSES AND PRESERVATION OF THESE
GENTI,E GIAT.ITS.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

4e Total program service expenses > z r voz, Loz
) (Revenue $

Form 990 (2016)



l=orm 990 2016 GENTI,E GIANTS DRAFT HORSE RESCUE SOCIETY LTD 59 -38227 64

1 lstheorganizationdescribedinsection50l(c)(3) or4947(a)(1)(otherthanaprivatefoundation)? lf "Yes,"
complete Schedule A .

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I
4 Section 501(c)(3) organizatione. Did the organization engage in lobbying activities, or herve a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, part II
5 ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amount:; as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedute C.

Parl lll .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice rcn the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft tt

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "yes."
complete Schedule D, Paft lll

I Did the organization report an arnount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, paft lV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "yes," complete schedule D, paft v
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did theorganization reportan arnountforland, buildings, and equipmentin PartX, line 10? If "Yes,"
complete Schedule D, Part Vl

b Did the organization report an arnount for investments - other securities in Part X, line 12 that is 5% or more
of itstotal assetsreportedinPartX, line16? tf "Yes,"completeScheduleD,paftVtt .

c Did the organization report an arnount for investments - program related in Part X, line 13 that is 5% or more
of itstotal assetsreportedinPartX, line16? lf "Yes,"completeScheduleD.paftVttt

d Did the organization report an arnount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, paft IX .

e

f
Did the organization report an arnount for other liabilities in Part X, line 25? tf "Yes," comptt>te Schedule D, paft X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? tf "Yes," conplete Schedule D, parl X
Did the organization obtain separate, independent audited financial statements for the tax veat? lf "Yes," comolete
Schedule D, Pafts Xl and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xt and Xtt is optional

les

X

X

't2a

X

X

X

X

X

X

X

X
X

X

X
X
X

2!

X

X

13

14a

b

'!5

ls the organization a school described in section 170(bXl XAX|i)? lf "yes," complete schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," comptete schedute F, parts I ant! IV
Did the organization report on Part lX, column (A), line 3, more than 95,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, pafts tt and tV

16 Did the organization report on Perrt lX, column (A), line 3, more than 95,000 of aggregate grants or otner
assistance to or for foreign individuals? lf "Yes," complete Schedule F, pafts llt and tV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete schedule G, paft t(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Ba? lf "Ye:;," complete Schedule G, paft lt.

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Piaft III .

Form 990 (2016)



20a

b

21

122

23

24a

b

c

d

25a

b

26

27

Form 990 GENTI,E GIANTS DRAFT HORSE RESCUE SOCIETY I..TD s9 -38227 64
Ghecklist of es

Did the organization operate on€! or more hospital facilities? lf "Yes," complete Schedule H . . .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic; organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete schedule l, pafts I ttnd il . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line2? lf "Yes," complete Schedule l, Pafts Iand lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b
through 24d and complete Scheclule K, lf "No," go to line 2Sa

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?.
Section 501(c)(3),501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, paft I
ls 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 Forrns gg0 or g90-EZ?

lf "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 tor receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf "Yes," complete Schedule L, Paft Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedure r-,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedute L, Part tV.

A family member of a current or tbrmer officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Paft lV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes,,, complete Schedule L, paft tV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," compleie Schedule M. .

Did the organization receive contributions of art, historical treasures, or other similar assetr;, or qualified
conservation contributions? lf "\'es," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N
Part L

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes "

complete Schedule N, Paft ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, paft I
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedute R, Part tt, ttt,

or lV, and Pari V, line 1 .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b lf "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)? tf "Yes," complete Schedute R, Part V, tine 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?lf "Yes," cornplete Schedule R, PartV, Iine 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnersl'rip for federal income tax purposes? lf "Yes," comptete Schedule R,

PaftVl .

38 Did the organization complete Sc;hedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and

X

X

a

b
X

X

X
X

X

X

X

X

X

29

30

19? Note. All Form 990 filers arer required to complete Schedule O.

Form 990 (2016)



Form 990 (2016) GENTLE GrAr{Ts DRA:FT HoRSE REscuE socrETy r,TD 59 -38227 64 paoe 5

3a

b

4a

5a

b

c

6a

Check if Schedule O contains a or note to anv line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to venclors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . I Z^ z
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

b

c

Note. lf thesum of lines laand2a is greaterthan 250, you may be required toe4ile (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

lf "Yes," has it filed a Form 990-l' for this year? lf "Nc>" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securitres account, or other financial
account)?

lf "Yes," enter the name of the foreign country: F
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than 9100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services providecl?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? .

d

e

t
s
h

lf "Yes," indicate the number of Forms B2}2liled during the year . . I ZO

Did the organization receive any funds, directly or indirectly, to pay premiums on a person:rl benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

If the organization received a contribution of qualifierj intellectual property, did the organizertion file Form 88gg as required?.
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tne
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations mairntaining donor advised funds.
Did the sponsoring organization nrake any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related oc'rson?
Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contribr.rtions included on Part Vlll, line 12. .

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities.
Section 501(c)(12) organizations. Enter:

Gross income from members or r;hareholders.
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)
Section a9a7@l(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? .

X

X
X

X

X

X
X

I
a

b

10

a

b

11

a

b

12a

b

13

a

b

c

14a

b

11a

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(29) qualified nornprofit health insurance issuers.
ls the organization licensed to iss;ue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in whicfr
the organization is licensed to is:;ue qualified health prans

Enter ihe amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the taxyear?

12b

13b

lf "Yes," has it filed a Form 720 to reoort these ? tf "No" in Schedule O

Form 990 (2016)



response to line Ba, Bb, or 10b below, describe the circumstanceg processe s, or changes in Schedule O. See rnsfrucfions.

Form 990 (2016) GENTLE GrA].ITs DRAFT HoRsE REscuE socrETy LTD s9-3822764 paqe 6

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

and Ma nt

1a Enter the number of voting memlcers of the governing body at the end of the tax year .

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated lcroad authority to an executive committee or similar
committee, explain in Schedule 0.

b Enter the number of voting members included in line '1a, above, who are independent.
Did any officer, direcior, trustee, or key employee have a family relationship or a business
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

4

5

6

7a

b

8

a

b

I

Did the organization make any significant changes to its
Did the organization become awrare during the year of a

governing documents since the prior Form 990 was

significant diversion of the organization's assets?

filed?

X
x
X
X

X

x

Did the organization have members or stockholders'?

Did the organization have members, stockholders, or other persons who had the power to elect or
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) nrembers,

stockholders, or persons other tl-ran the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the orqanization's addre:;s? lf "Yes," provide the names and addresses in Schedule O. . . .

Section B. Policies (ThisSection B information about policies not required by the lnternal Revenue Code

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.
Describe in Schedule O the process, lf any, used by the organization to review this Form 9110.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required io disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently moniLor and enforce compliance with the pclicy? lf "Yes,"

describe in Schedule O how this was done

Did the organization have a writtL.n whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official.
Other officers or key employees of the organization

'10a

b

tr1a

b

't2a
b

c

n3

14

15

a

b

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see

16a Did the organization invesi in, contribute assets to, or participate in

instructions).

a joint venture or similar arrangement
with a taxable entity during the year?

b lf "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

zation's exempt status with resoect to such s?.
Section G, Disclosure
17 Listthestateswithwhichacopyofthis Form g90isrequiredtobefiled > Statement #1?
18 Section 6104 requires an organization to make its Forms 1O23 (or 1024 if applicable), 990, and 990-T (Section 50'1(c)(3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

! Own website ! Another's website E Upon request ! Otner @xplain in Schedute O)
'19 Describe in 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:)
ilamie Mcintosh (443)'463-7084, 17250 OLD FREDERICK ROAD, MounU Airy, yID 2t77!

Form 990 (2016)



Form990(2016) GENTITE GIANTS DRAFT HORSE RESCUE SOCIETV LTD 59-3822764 PaqeT

Independent Contractors

- CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVll ...!
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calenderr year ending with or within the
organization's tax year.

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

r List all of the organization's current key employees, if any. See insiructions for definition of "key employee."
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

o Listall oftheorganization'sformerdirectorsortrusteesthatreceived,inthecapacityasaformerdirectorortrusteeofthe
organization, more than $10,000 of reprortable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
oompensated employees; and former such persons.

Check this box if neither the nization current officer director. or trustee,

(A)

Name and Title

(1) cHRrsTrNE HAJEK

PRESIDENT EXECUTIVE DIFIECTOR
(2) KEr,r,Y DOUBLE

DIRECTOR

(3) Peter Mcintosh
DIRECTOR

(4) LESLTE SOLOMAN

DIRECTOR
(5) .trM GREER

DIRECTOR
(6) ,Jamie Mcintosh ,fr.

TREASURER

(1 1)

(12)

(13)

(8).

(.s).

(F)

Estimated

amount of
oth er

compensation
from the

organization
and related

organizations

(B)

Average
hours per

week (list any

hours for
related

o19anizations

below dotted
line)

(c)

Position
(do not check more than one
box, unless person is both an

officer and a director/trustee)

(D)

Reportable
compensation

from

Ine
organization

(w-2l1099-rVtSC)

(E)

Reportable
compensation from

related
organizations

(w-2i 1099-MISC)

!t

o
o

o
I
!{

o

(14)

Form 990 (201 6)



Form 990 GENTLE GIANTS DRAFT HORSE RESCUE SOCIETY LTD 59 -38227 64
Section A. Officers, Directors, Trustees, and Compensated

(A)

Name and title

(1s)

(221

Sub-total
Total from continuation sheets to Part Vll, Section A ts
Total (add lines 1b and 1c)

Total number of individuals (including but not limited to those listed above) who received more than $100.000 of
from the o

Did the organization list any fonmer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

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 9150,000? lf "yes,', complete Schedule J for such
individual

Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedute J for such

_Section 
g. lndepend tractors

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

(A)

Name and business address

FT'NDRAISING STRATEGIES INC, 1.420 SPRTNG HILL, Mc Lean, vA 22L02

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

(F)

Estimated

amount of
other

compensaIon
from the

organization
and related

organjzations

Il9)_

(17)

it !,-

it e)-

lro)

(24)

(25)

1b

c

d

No

==.:.t.:::::::::::

iiiiiiiliiiii::l

lifi

(c)

Compensation

26L,297

(B)

Average
hours per

(list any

hours for
related

below dotted
tine)

(D)

Reportable
compensation

from

lne
organization

(w-2l1099-MtSC)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)

f

c

fq

oo

Form 990 (2016)

received more than $100,000 of compensation frorn the
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Check if Schedule O contains a response or note to anv line in this Part Vlll

a9
i:ooE
0i<

OE.E
?6
Or

Eo

6E

0

Form 990 (2016)



Form 990 GENTI,E GTANTS DR,AFT HORSE RESCUE SOCIETY LTD 59 -38227 64 10

of Functional
Section 501 and 501(c)(4) ations must

Check if Schedule O contains a

Do not include amounts repofted on lines 6b,7b,
8b,9b, and 10b of Part Vlil.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV,line22
Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section a958(f)(1)) and
persons described in section 4958(c)(3)(B)

all columns. All other

or note to anv line in this Part lX

tnust

(D)
Fundraising

expenses

4

5

7

8

9

10

11

a

b

c

d

e

f
s

12

'13

14
'15

116

17

118

119

20

21

22

23

24

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other em ployee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal .

Accounting

Lobbying

Professional fundraising service:;. See Part lV, line 17.

Investment management fees.

Other. (lf line 1 1g amount exceeds 10% of line 25,

(A) amount, list line 1 1g expenses on Schedule O.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local pulclic officials

Conferences, conventions, and rneetings

Interest

Payments to affiliates.

Depreciation, depletion, and amortization .

Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 1 0% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

MAIIJING LIST RENTAIS
ANIMAI CARE

VOI,I'NTEER APPRECIAT I OI{

INTERNAJ, FUNDRAISING
All other exoenses

Total functional Add lines 1 th

6,427

584

26L,297

77,288

13,311
430,L24
789,031

a

b

c

d

e

25
Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational carnpaignand
fundraising solicitation. Check here > Ll if

64,27L 48 ,2O3

309,965 293 ,57 9

4 ,393
33,918 30 ,97 6 2,358

L2,628

26L,297

1,943

L62 ,406 162,406
L2,246 L2 ,246

49 ,27 I 49,2'7L
33,269 33,269

6L6,948 6L6 ,948
tt,409 LL,4O9
L3,311

t ,244 ,300 7 82 ,398 3L,77I
2 ,gLL,667 2,062,]-62 60 ,47 4

Form 990 (2016)
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Balance

Check if Schedule O contains a or note to line in this Part X

545, 073
't 6 ,345

77,095

t_,860

1,876,006

2,576,379
92,608

L, 06L,233

1,153,841

I,422 ,538

L,422 ,539
2,576,379

Form 990 (2016)
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1

2

3

4

5

6

7

8

9

10

Check if Schedule O contains a ornotetoanylineinthisPartxl .....n
Total revenue (must equal PartVlll, column (A), line 12). . .

Total expenses (must equal Part lX, column (A), line 25) . .

Revenue less expenses. Subtrac;t line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment exoenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) . , ,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

Financial Statements and Reporting
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: [] Cash ffi Accrual ! Otf'er
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

lf "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 ! Cons;olidated basis n eoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

ffi Separate basis ! Consolidated basis n gotit consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, wias the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
ired audit or audits, explain why in Schedule O and describe any steps taken to such audits

3,]-37 ,375
2 ,9!!,667

22s ,7 08

2L6 ,954

(20 , L24)

L,422,538

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-EZ)
Department of the Treasury
lnternal Revenue Service

Name of the organization

Public Gharity Status and Public Support
if the organization is a section 501(c)(3) organization or a section a9a7(a)(1) nonexempt charitable

ts Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

F Information about Schedule A 990 or and its instructions is at www,irs,gov/form990.

Employer identification number

59 -38227 64GENTLE GIAT.ITS DRAFT HORSE RESCUE SOCIE'IY LTD

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

1 [ A church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 ! A school described in section 170(bxlXAX|i). (Attach Schedule E (Form 990 or 990-EZ).)

3 n A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 n A medical research organization operated in conjunciion with a hospital described in section 170(bxl XAX|ii). Enter the

hospital's name, ciiv, and state:

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 ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normallv receives a substantial pari of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
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
universitv:

10n

6!
7E

8!
el

1',|

12
!
!

An organization that normally receives: (1)more than 33 113% of its supportfrom contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less serction 5'1 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(a).

An organization organized and operated exclusively for the benefit of, to perform the fLrnctions 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 tl^rrough 12d that describes the type of supporting organization and complete lines 12e, 12f , and 12g.

! fyp" L 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 lV, Sections A and B.

b f-l Type ll. A supporting organization supervised or controlled in connection with its sr.rpported organization(s), by having

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

c ! fype lll functionally int,egrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sectlons A, D, and E.

O n fype lll 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 lV, Sections A and D, and Part V.

e ! Check this box if the orgianization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
Provide the information about the

(i) Name of supported organization

(c)

(D)

(E)

'fotal

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

(iii) Type of organization
(described on lines 1 -1 0

above (see instructions))

Schedule A (Form 990 or 990-EZ) 2016



A (Form 990 or 990-EZ)2016 GENTI,E GIANTS DRAFT HORSE RESCUE SOCIETY LTD 59-3822764 P

upport Schedule for Organizations Described in 70(bxl
(Complete only if you checked the box on line 5,7, or B of Part I or if the organization failed to qualify under
Part lll. If the ion fails to under the tests listed below,

A. Public
year (or fiscal year beginning inf

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

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

The value of services or facilities
furnished by a governmental unit trr the
organization without charge
Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . .

Public support. Subtract line 5 from line 4.

lendar year (or fiscal year beginning inf
Amounts from line 4 .

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

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

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

1 Total support. Add lines 7 through 10

t2 ,8L9 ,288

L2 ,8L9 ,288

L2 ,8L9 ,288

Total

t2 ,8]-9 ,288

L2 ,819 ,288

4

5

6a

Gross receipts from related activities, etc. (see instructions).

3 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
tion, check this box and stlop here . > [l

Public support percentage for 2016 (line 6, column (f) divided by line 1 1 , column (0). . . r_00.00
100.00

%

/oPublic support percentage from 2015 Schedule A, Part ll, line 14

33 1l3o/o supporttest- 2016. lf the organization did notcheckthe boxon line 13, and line 14 is 33 113% ormore, check this
box and stop here. The organization qualifies as a publicly supported organization > E
33 1l3o/o supporttest-2015. lf the organization did notcheck a boxon line 13or 16a, and line 15 is 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ts !
10%-facts-and-circumstances test - 2016. lf the organization did not check a box on line 1il, 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > !

h 10%-facts-and-circumstances test - 201 5. lf the organization did not check a box on line 1 il, 1 6a, 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 Vl how the organization meets the "facl.s-and-circumstances" test. The organization qualifies as a publicly
supported organization >n
Private foundation. lf the organization did not check a box on line 1 3, 1 6a, 16b, 17a, or '17b, check this box ano see
instructions

L,725,25 2,365,16 2 , s32 ,13 3, 0s9, 36 3,]-37 ,37

L,725,25 2,365 , L6 2,532,13 3,059,36 3,]-37 ,37

L,725,25 2 ,365 , L6 3, 059, 3 3,]-37 ,37

Schedule A (Form 990 or 990-EZ) 2016



r year (or fiscal year beginning in))

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

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 51 3,

Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualif ied persons

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 1 3 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6 )

Public support percentage tor 2016 (line B, column (f) divided by line 13, column (f))

from 2015 Schedule A, Part lll, line 15

of lnvestment lncome

A (Form 990 or 990-EZ\2016 GENTLE GIA}iITS DRAFT HORSE RESCUE SOCI,ETY I,TD s9 -38227 64
Support Schedule for Organizations Desc n
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the ization fails to qualify under the tests listed below, please com

A. Public Su

n B. Total
dar year (or fiscal year beginning in)ts Total

Amounts from line 6

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

Unrelated business taxable income (lessr

section 51 1 taxes) from businesses
acouired after June 30. 1975

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 1 'l ,

and 12.)

4 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)
check this box and stop here

Investment income percentage for 201 6 (line 1 0c, column (f) divided by line '1 3, column (f)).
Investment income percentage from 2015 Schedule A, Part lll, line 17 .

33'l13% supporttests -2016. lf the organization did notcheck the box on Iine 14, and line 15 is more than 33 1/3%, and line
lTisnotmorethan33 113%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization .... > l_l

33 113%supporttests-2015. |f theorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33 113%,and
line 1 B is not more than 33 1/3%, cl"reck this box and stop here. The organization qualifies as a publicly supported organization . . > l__l

Privatefoundation.|ftheorganizationdidnotcheckaboXon|ine14,19a,or19b,checkthisboxandseeinsiructions>

7

8

9a

%

%

%

%

Schedule A (Form 990 or 990-EZ) 2016
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(Complete only if you checked a box in line 12of Part l. lf you checked 12aof Part l, complete Sections A
and B. lf you checl,red '12b of Part l, complete Sections A and C. lf you checked l2cof Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, ete Sections A and D, and com Part V.

anizations

3a

4a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the suppofted organizations are designated. lf designated by
class or purpose, descrlbe the designation. lf 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)? lf "Yes," explain in Paft Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer
(b)and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in PartVl 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? lf "Yes," explain in Part Vl 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 Paft l, 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 Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppofted 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)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all suppoft to the foreign supported organization was used exclusively for section t f 0@Q)@)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, subsfifufed, 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 I or Type ll 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 parl 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? lf "Yes," provide detail in Part Vl.
Did the organization provide a grant, loan, cornpensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35oh controlled entity with
regard to a substantial contributor? lf "Yes," complete ParI I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Paft I of S<;hedule L (Form 990 or 990-EZ).
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 managerr; and organizations described
in section 509(a)(1 ) or (2))? lf "Yes," provide detail in Paft VL

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? lf "Yes," provide detail in PartVL
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? lf "Yes," provide detail in Part Vl.
Was the organization subjec;t to the excess business holdings rules of section 4t143 because of section
4943(f) (regarding certain Tyrpe ll supporting organizations, and all Type lll nonl'unctionally integrated
supporting organizations)? lf "Yes," answer 10b below.
Did the organization have any excess busines;s holdings in the tax year? (Use Schedule C, Form 4720, to

9a

Schedule A (Form 990 or 990-EZ) 2016

10a

determine whether the had excess buslness



1 Check the box next to the method that the organization used fo safisfy the lntegral Part Test during the year (see instructions):

Schedule A (Form 990 or 990-EZ) 2016 GENTLE GIANTS DRAFT HORSE RESCUE SOCIETY LTD 59 -38227 64

'l'l Has the organization accepterd a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled ofa described in (a) or above? lf "Yes" to or c, provide detail in Paft Vl,

Section B. lSu ons

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Faft VI how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frusfees were allocated among the suppofted
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? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supporled organizati<>n(s) that operated,

, or controlled the ation.
tl s

1 Were a majority of the organization's directors or trustees during the tax year alsrc a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control
or management of the supporting organization was vesled in the same persons thitt controlled or managed

lll Su izations

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 des<;ribing the type and amount of support provided during the prior ta
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'l lf "No," explain in PartVI how
the organization maintained a c/ose and continuous working relationship with the suppofted organization(s).

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

in this
Section E, anizations

! fne organization satisfiecl the Activities Test. Complete tine 2 below
! fne organization is the parent of each of its supported organizati ons. Complete line 3 betow.

! fne organization supportr:d a governmental entity. Describe in PartVI how yctu suppofted a government entity (see instructions).
Activities Test. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
fhose supported organizati<>ns and explain how these activities directly fufthered their exempt purposes,
how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities constitute'd substantially all of its activities.
Did the activities described in (a) constitute acl,ivities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "'Yes," explain in Part Vl 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 Organiziations. Answer (a) and (b) below.
Did the organization have ther power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vl.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

the

No
nm

a

b
c

2

a

3

a

Schedule A (Form 990 or 990-EZ) 201 6

of its nizations? lf "Yes." describe in Part VI the role the



Schedule A s9 -3822't 64

! Check here if the organiziation satisfied the Integral Part Test as a qualifying trust on Nov. 20, '1g70 (explain in Part Vl). See
instructions. All other Tvpe lll non-functionallv inteorated S MUSI Sections A

Section A - Adjusted Net Income
(B) Current Year

(optional
1 Net short-term I qain

2 Recoveries of distributions
3 Other income (see instructions
4 Add lines 1 throuoh 3
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of 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 (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for oart of

value of securities
cash balances

c Fair market value of other non-exemot-use assets
d Total (add lines 1a, 1b, and 1c

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

isition indebtedness ble to non-exemot-use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112o/o of line 3 (for greater amount,
see instructions
5 Net value of non-exempt-use assets (subtract line 4 from line 3
6 Multiplv line 5 bv .035
7 Recoveries of ori distributions
8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

net income for from Section A. line 8. Column A
2 Enter 85% of line 1

3 Minimum asset amount for ori Section B. line 8. Column A
4 Enter of line 2 or line 3
5 lncome tax i

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to
reduction (see instructions

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016

GENTI,E GIANTS DRAFT HORSE RESCUE SOCIETY LTD



Schedule A (Form 990 or 990-EZ) 2016 GENTLE GIA}ITS DRJAFT HORSE RESCUE SOCIETY I,TD

Section D - Distributions
1 Amounts oaid to izations to accomolish
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

nizations, in excess of income from acti

4

6

3

5

7

8

Administrative ex
Amounts oaid to

Total annual distributions. Add lines 1

Qualified set-aside amounts
Other distributions (describe in Part Vl). See instructions.

Distributions to attentive supported organizations to which the organization is resiponsive

s oaid to accom
exempt-use assets

IRS approval required

nizations

h6.

e details in Part Vl). See instructions.
I Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided bv Linro 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part Vl). See
instructions.

3 Excess distributions , to 2016:
a

b
c
d
e

From 2013
From 2014
From 2015

I Total of lines 3a th
ied to underdistributions of orior

Applied to 2016 distributable amount
from 2011 not (see instructions

Remainder. Subtract lines 3q, 3h, and 3i from llf.
Distributions for 20'1 6 from
Section D, line 7: $

a

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

ied to underdistributions of
ied to 2016 distributable amount

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 39 and 4a from line 2. For result

reater than zero, explain in Fart Vl. See instructions
Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.
Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013
c Excess from 2014
d Excess from 2015
e

5

59 -38227 64

Gurrent Year

(iii)
Distributable

Amount for 2016

EEA

Excess from 2016

Schedule A (Form 990 or 990.E2) 2016



Schedule A (Form 990 or 990-EZ) 201U PaOe 8ffi
lll, line 12;Part lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a, €)b,9c,11a,11b, and 11c; Part lV, Section
B, lines 1and2; Part lV, Section C, line 1;Part lV, Section D, liner;2and3; Part lV, Section E, lines 1c,2a,2b,
3a and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Form 990-PF

Schedule of Gontributors

F Attach to Form 990, Form 990-EZ, or Form 990-PF.

ts Information about Schedule B (Form 990,99O.EZ, or and its instructions is at ffi.

agaT@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

! SOt (c)(S) exempt private foundation

Z qgq@)() nonexempt charitable trust treated as a private foundation

! SOt (c)(S) taxable private foundation

OMB No.1545-0047

2016
Employer identification number
s9 -38227 64

Name of the organization

GENTLE GIANTS DRAFT HORSE RESCUE SOCIETY LTD
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E SOt (cX 3 ) (enter number) organization

!
!

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 lRule and a Special Rule. See
instructions.

General Rule

ffi for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling g5,000

or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

n f or an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% 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 ll, line
1 3, 1 6a, or 1 6b, and that received from any one contributor, during the year, total contributions of the greater of (1 )

$5,000 or (212%otthe amounton (i) Form 990, PartVlll, line th, or(ii) Form 990-EZ, line 1. Complete Parts land ll.

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, lotal 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 l, ll, and lll.

For an organization described in section 501(c)( 7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf 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 Rufe 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 lV, 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 l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

n

!

For Paperuork Reduction Act Notice, see the Instructions for Form 990, 990.E2, or 990-pF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization
GENTLE GIAI.ITS DRAFT HORSE RESCUE SOCIETY LTD

Paqe 2

Employer identification number
s9 -38227 64

Gontributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

1_ SUSAtrI CASTI,EBEERY

$ z, soo

Person E
Payroll !
Noncash n

(Complete Part llfor
noncash contributions.)

1041 CATAWBA VAILEY DR

Cincinnati, OH 45226

(a)
No,

(b)
Name, address. and ZIP + 4

(c)
Total contributions

(d)
of contribution

2 TOM I4ARKS

$ s, 500

Person tr
Payroll n
Noncash !

(Complete Part ll for

noncash contributions.)

27OO R,AINTREE PIJACE

Modesto, CA 95355

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

3 TA]\TYA NIELSEN

$ 1_5,000

Person tr
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

5329 PAIM DRIVE

La Canada Flintridge, CA 91011

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

4 RICHAR.D H SCHULLER

$ 10,200

Person tr
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

80 BROOKHOIJIJOW DRIIE

Wimberley, TX 78676

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

DEBORAH FAGAS

510 WA],I,EN HILI"S DRI\IE

Fort Wayne, IN 46825

6, 100

Perso tr
!
!

Payroll
Noncash

(Complete Part ll for

noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

6 NANCY MEYER

$ 10,000

Person tr
Payroll !
Noncash n

(Complete Part ll for

noncash contributions.)

2830 E PI,ACITA SIN I,UCHA

Tucson, Az 85718

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



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

Name of organization
GENTLE GIA}ITS DRAFT HORSE RESCUE SOCIETY LTD

Page 2

Employer identification number
59 -38227 64

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

7 I,IARY AI{N MAHONEY

$ 10, 000

Person E
Payroll n
Noncash !

(Complete Part llfor
noncash contributions.)

5]. WOODVIEW LAN'E

Lemont, IL 50439

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

t' DAN STREEK

$ s, ooo

Person tr
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

9911 ROSE COMMONS DRIVE

Huntersville, NC 28078

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

9 STIARON HERMA.hI

$ o,zoo

Person tr
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

1.4522 .JERSEY AVE

Norwalk CA 906s0

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

10 ROSE M WINSLOW

7 424 SII,VER CUP DRIVE $ g, soo

Person tr
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)Warrenton, VA 20186

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

11 PATRICIA F BROOKHART

51.4 I,IMERICK CIRCLE

Lutherville Tim,onium, ylD 21,093

5,850

Person tr
Payroll !
Noncash n

(Complete Pari llfor
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

t2 iTAIiIET HOPPER

639 PINE BROOK ROAD $ o,e+o

Person tr
Payroll n
Noncash n

(Complete Part ll for

noncash contributions.)Lincoln Park NJ 0703s

Schedule B (Form 990,990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 99o-EZ, or 990-PF)

Name of organization
GENTLE GIA}ITS DRAFT HORSE RESCUE SOCIETY LTD

Employer identification number
59 -38227 64

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

l_3 PATRICIA C I,EE

$ s,soo

Person tr
Payroll n
Noncash n

(Complete Part ll for

noncash contributions.)

L687 W DOVEWOOK LANE

Fresno, CA 93711

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Tvpe of contribution

t4 AUDREY IJOVE CHARITABLE FOITNDATION

$ Ls,000

Person
Payroll
Noncash

tr
!
n

(Complete Part llfor
noncash contributions.)

PO BOX L75

Lake Toxaway, NC 28'747

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

15 DORISI!{,AE CHARLESWORTH ESTATE

$ 2L,338

Person tr
Payroll n
Noncash !

(Complete Part llfor
noncash contributions.)

9232 AUBURN COURT

Racine, WI 53406

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

fo JANTCE TYLER

$ s, ooo

Person tr
Payroll !
Noncash n

(Complete Part llfor
noncash contributions.)

8520 HT'NT CLUB ROAD

Thurmont, ttD 2L7 88

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

t7 ,JOA].I M AXELSON TRUST

].67 CAMINO DEIJ SOL $ 46, 08L

Person tr
Payroll n
Noncash !

(Complete Part ll for

noncash contributions.)Vallejo, CA 94591-

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

18 .JOHN CRTIMP

$ s, ooo

Person
Payroll
Noncash

tr
!
!

(Complete Part ll for

noncash contributions.)

3 ]- BRAEBURN I,ANE

Barrington, IL 600L0

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (20'16)

Name of organization
GENTLE GIAT.ITS DRAFT HORSE RESCUE SOCIETY LTD

Employer identification number
59 -38227 64

Gontributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

l_9 .JOHN VORHIES

7, 000

Person tr
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

6246 DEI,OACHE A,VE

Dal1as, IX '75225

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

zv PET SI4IART

L9601_ N 27TH AV'E

Phoenix, AZ 85027

5,000

Person tr
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Tvpe of contribution

2L SACCHI FOITNDATION

$ s, ooo

Person E
Payroll n
Noncash !

(Complete Part llfor
noncash contributions.)

760 SOUTH MAPLE AVE

Montebello, CA 90640

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Tvpe of contribution

22 SON.'A HESS REVOCASIJE TRUST

$ so, ooo

Person tr
Payroll !
Noncash n

(Complete Part llfor
noncash contributions.)

1-600 PLn4oUNT A.VE

San Francisco, CA 94L27

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

Person n
Payroll n
Noncash !

(Complete Part ll for

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

$

Person !
Payrolfl n
Noncash n

(Complete Part ll for

noncash contributions.)

Schedule B (Form 990,990.E2, or 990.PF) (2016)



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
ts Complete if the organization answered "Yes" on Form 990,

Part fV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d,'11e, 111, 12a, or 12b.

Oi,4B No 1545-0047

2016
Ongh:rto

Employer identification number

59-3822764

F Attach to Form 990.

F Information about Schedule D (Form 990) and its instructions is at
Name of the organization

GENTLE GIANTS DRAFT HORSE RESCUE SOCIETY LTD

,|

2

3

4

5

Organizations Maintaining Donor Advised Funds or Other Similar Funrds or Accounts.
ization answered "Yes" on Form 990. Part lV. line 6.

Funds and other accounts

Total number at end of year.

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? n Yes ! tto
Did the organization inform all grantees, donors, and donoradvisors in writing thatgrantfunds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefii? . n yes n ruo

Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of land for public use (e.g., recreation or education) ! Preservation

l_l Protection of natural habitat

! Preservation of open space
2 Complete lines 2a through 2d if the organization

easement on the last day of the tax year.

of a historically important land area

of a certified historic structure! Preservation

a

b

c

d

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8117106, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
tax year ts

Number of states where property subject to conservation easement is located F
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ! Ves n ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enlbrcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcirrg conservation easements during the year
>$

8 Does each conservation easem

and section 1 70(h)(4)(BXii)?

ent reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(|)

In Part Xlll, describe how the organization reports conservation easements in its revenue ernd expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

held a qualified conservation contribution in the form of a conservation

4

5

lves nruo

(a) Donor advised funds

Held at the End of the Tax Year

ization's

Organizations
for conservation easements.

Art, Historical Treasures, or Otkrer
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as perm itted under SFAS 1 1 6 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1 . > $
(ii) Assets included in Form 990, PartX > $

lf the organization received or herld works of art, historical treasures, or other similar asset:; for financial gain, provide the
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 > $

b Assets included in Form 990, Part X > $

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

EEA

Schedule D (Form 990) 2016



schedule D (Form eeo) 2016 GENTLE GIANTS DRAFT HORSE RESCUE SOCIETY LTD 59 -38227 64 Paoe 2ffi
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a ! Public exhibition

b ! Scholarly research

c ! Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xilt.

5 During the year, did the organizzrtion solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rffi

Complete if theorganizalion answered "Yes"on Form 990, Part lV, line9, orreported an amounton Form
990. Part X. line 21.

d ! Loan or exchange programs

e n other

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? lves !ruo

b lf "Yes," explain the arrangement in Part Xlll and cornplete the following table:

Amount
c Beginning balance

d Additions during the

e Distributions during
f Ending balance

2a Did the organization include an .rmount on Form 990, Part X, line 21, for escrow or custodial account liabilitv?

ization answered "Yes" on Form 990, Part lV, line '10.

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and
t^caaa

d Grants or scholarships

e Other expenditures for facilities and
programs

t
s

Administrative exDenses

End of vear balance

a

b

c

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment > %

Permanent endowment > %

Temporarily restricted endowment > %

The percentages in lines 2a

3a Are there endowment funds

organization by:

(i) unrelated organizations
(ii) related organizations

b lf "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? .

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Comolete if the nization answered "Yes" on Form 990, Part lV, line 11a. See Form 990. PartX. line 10.
Description of property (d) Book value

Land L,200 ,2Ls

year

the year

Buildings

Leasehold imorovements

Equipment

Other

, 2b, and 2c should equal 100%.

not in the possession of the organization that are held and adrninistered for the

1a

b

c

d

e

463,305
66,825

L45 ,661,

1,876,006

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll. . n

L,200 ,2Ls
359,546 L66 

" 
537

46 ,955 26,830
209 ,083 32,020 95,442

Total. Add lines 1a 1e. must equal F<>rm 990, Part X, column (B), Iine 1

Schedule D (Form 990) 2016



Schedule D (Form eeo) 2016 GENTLE GIAI{TS DRAFT HORSE RESCUE SOCIETY LTD 59 -38227 64 Paqe 3

Comolete if the tion answered "Yes" on Form Part lV, line 1'1b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secur ity)

(c) N/ethod of valuation:
Cost or end-of-year market value

(A)

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

fota|.(Co|umn(b)mustequalForm990,Paftx,col(B)line12)>

Co
rts - Program Related,
if the orqanizalion answered "Yes" on Form 990 Part lV, line 11c. See Form 990, PartX. line'13.

(a) Description of investment (c) tulethod of valuation:
Cost or end-of-year market value

must equal Form 990. Paft X, col (B) line 1 3 )

Other
Com if the ization answered "Yes" on Form Part lV, line I 1d. See Form 990, Part X. line 15.

(a) Description Book value

Total. Form 990, Part X, col. (B) line 1

Complete if the orEanizalion answered "Yes" on Form 990, Part lV, line 11e or 1'lf. See Form 990, Part X,
line 25.

1) Federal income taxes

5)
A

(5)

'/O\

Total. (Column (b) must equal Form 990, Paft X, col (B) line 25

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization'sliabilityforuncertaintaxpositionsunderFlN48(ASC740).CheckhereifthetextofthefootnotehasbeenprovidedinPartXlll .... n
EEA Schedule D (Form 990) 20'16

(B)

l,F\

(F)

(G)

(H)



schedureD(Formee0) 2016 GENTLE GIANTS DRAFT HORSE RESCUE SOCIETY LTD 59-3822754 Paoe4

Complete if the organization answered "Yes" on Form 990, Part lV, line 12a.
1

2

,|

2

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

a

b

c

d

e

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other(Describe in PartXlll.) . .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

a

b

c

a

b

c

d

e

Other (Describe in Part Xll,.

Add lines 2a through 2d

Subtract line 2e from line 1

a

b

c

Amounts included on Form 990, Part lX, line 25, but not on line 1:

Investment expenses noi included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)
Add lines 4a and 4b

Total Add lines 3 and 4c. must equal Form 990, Paft I, line 18.)

lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines laand 4; Part lV, lines 'lb and 2b; PartV, line 4; PartX, line
2;PartXl,lines 2d and 4b; and PartXll, lines 2d and 4b. Also completethis partto provide any additional information.

2a

4a

3,L37 ,375

3,L37 ,375

2 ,9Lt,667

2 ,91"1,,667

Amounts included on Form 990, PartVlll,Iine 12, butnoton line 1:

lnvestment expenses not includcld on Form 990, Part Vlll, line 7b . .

Other (Describe in Part Xlll.) . .

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must Form 990, Paft l, line 12.) . 3,!37 ,375
Expenses per Audited Financial Statements penses per

Comolete if the anization answered "Yes" on Form 990, Part lV, line 12a.
Total expenses and losses per audited financial statements. 2 ,9]-]-,667
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities
Prior year adjustments

Other losses

2a

Schedule D (Form 990) 2016



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

GENTI.E GIA}.ITS DRAFT HORSE

Fundraising

Supplemental Information Regarding Fundraising or Gaming Activities
Complete ifthe organization answered "Yes" on Form 990, Part lV, lines 17,18,ot 19, or ifthe

orsanization entTsf, 
ilTs,llll8l?gx*"r53ll)ee0'EZ, 

rine 6a'

OMB No.1545-0047

2016

Employer identification number

s9 -3822't 64

) Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

RESCUE SOCIETY IJTD

ete organization answered "Yes" on Form 990,
Form 990-EZ filers are not required to complete this part.

1

a

b

c

d

2a

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

E Uait solicitations

! Internet and email solicitatlons

! Phone solicitations

e ! Solicitation of non-government grants

t ! Solicitation of governmelnt grants

g ! Special fundraising events

lJ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? E yes ! lo
lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 iry the organization.

(i) Name and address of individual
or entity (fundraiser)

1 FUNDRAISING STRATEGIES
]-420 SPRING HILI, SVI , 22102

Total

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

(vi) Amount paid to
(or retained by)

organization

2 , L40 ,652

2 , L40 ,6s2

(v) Amount paid to
(or retained by)

fundraiser listed in

2 ,40L,949

2,40L,949

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

EEA

Schedule G (Form 990 or 990.E2) 20'16
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schedule G (Form eeo or eeo-Ez) 2016 GENTLE GIAIqTS DRiAFT HORSE RESCUE SOCIETY LTD 59 -38227 64 paoe 2

than $15,000 of funclraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
t,er than $5.000.

(d) Total events
(add col. (a) through

col. (c))

Gaming. Complete if the organization answered "Yes" on Form 990, Pilrt lV, line 19, or reported more

Enter the state(s) in which the organization conducts gaming activities:
ls the organization licensed to conduct gaming activities in each of these states? . ! Yes n no
lf "No." exolain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ! Ves ! t'lo
lf "Yes." exolain:

I
a

b

10a

b

than $15,000 on Form 990-EZ,line 6a.

a
c)ac
c)

x
Lu

q)
.=o

(d) Total gaming (add
col (a) through col. (c))

1 Gross revenue

2 llach nrizac

3 Noncash prizes

4 RenUfacility costs

5 Other direct expenses

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

8 Net gaming income summiary. Subtract line 7 I'rom line 1 , column (d) . . .

Schedule G (Form 990 or 990-EZ) 2016



SGHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformation to 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.
ts Attach to Form 990 or 990-EZ.

ON,IB No 1 545-0047

2016

Employer identification number

59 -38227 64

Department of the Treasury
Internal Revenue Service ) Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at
Name of the organization

GENTLE GIAI.ITS DRAFT HORSE RESCUE SOCIETY IJTD

0l-. Officer, directors, etc. family relationehip (Part VI, line 2)

THE PRESIDENT/EXECUT]VE D]RECTOR AND THE TREASURER ARE RELATED BY MARRIAGE

ONE D]RECTOR AND THE TREASURER ARE FATHER AND SON

02. Form 990 governing body review (Part VI, line 1L)

THE GOVERNING BODY REVIEWS THE FORM 990 BEFORE FILING AT A BOARD MEETTNG

03. Conflict of interesE policy compliance (Part VI, Iine L2c)

THE ORGANIZATION HAS A CONFLICT OF INTEREST POL]CY WHICH ]S UPDATED ANNUALLY _ AJ,I,

DIRECTORS OFFTCERS AND KEY EMPLOYEES ARE REQU]RED TO REVIEW THE POLICY ANNUALLY.

04. CEO, executive director, top mana,gement comp (part VI, line l_5a)

THE BOARD OF D]RECTORS REVIEW THE CEO AND KEY EMPLOYEES SALARIES ANNUALLY.

05. Other officer or key employee compensation (Part VI, line 15b

THE BOARD OF D]RECTORS ANNUALLY REVIEWS THE SALARIES OF ALL KEY EMPIIOYEES

06. Governing documenUs, etc, available to pr:Jr1ic (Part Vf, line 19)

THE PUBLIC MAY REVIEW THE FINANCIAL STATEMENTS AND THE FORM 990 UPON REQUEST. UPON

REQUESTING AN APPOINTMENT

07. Explanation of other changes in n,et assets or fund balances (Part XI, line 9)

THE 2016 TAX PREPARER DETERMINED THAT THE 2015 NET ASSETS OF FUND BALANCE HAD NOT BEEN

ADJUSTED FOR A 2015 ADJUSTMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990.E2) (2016)



Schedule O (Form 990 or 990-EZ) (2016)

Name of the organization

GENTLE GIAI.ITS DRAFT HORSE RESCUE SOCIETY LTD

Employer identification numbel

59 -38227 64

08. List of other fees for services expenses (part IX, line LLg)

PLEASE SEE THE OVERFLOW STATEMENTS

09. Llst of ot,her expenses (Part IX, Iine 24e)

PLEASE SEE THE OVERFLOW STATEMENTS

Schedule O (Form 990 or 990-EZ) (20 16)



ror^ 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(lncluding Information on Listed Property)

F Attach to your tax return.

OMB No. 1545-0172

2016
Attachment

No. 179
ldentifying number

59-3822764

See instructions.

46,759

(g) Depreciation deduction

1 t'7 1

04t

49 .27r

F Information about Form 4562 and its se instructions is at

7

8

9

10

11

12

13

Name(s) shown on return

GENTLE GIANTS DRAFT HORSE R:ESCUE
o tsxpense in Property Under

Note: lf you have anv listeo complete Part V before
1

2

3

4

5

Maximum amount (see instnrctions).

Total cost of section 179 property placed in service (see instructions) .

Threshold cost of section 179 property before reduction in limitation (see instructions). .

Reduction in limitation. Subh'act line 3 from line 2. lt zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -0-. lf married filino
separately, see instructions.

Description of

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.

Tentative deduction. Enter the smaller of line 5 or line 8.

Carryover of disallowed deduction from line 13 of vour 2015 Form 4562 .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instru
Section 179 expense deduction. Add lines 9 and 10, but don'i enter more than line 1 1

of disallowed deduction to 2017. Add lines 9 and 10, less line 12 )
Don't use Part ll or Part lll below for listed Instead. use Part V

(Don't include
'14 Special depreciation allowance for qualified property (other than listed property) place<J in service

during the tax year (see instructions)
Property subject to section 168(fX1) election

Other deoreciation ACRS)

RS include listed

17 MACRS deductions for assets placed in service in tax years beginning before 2016
18 lf you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed in Service Durinq 2016 Tax Year Usinq the General

(a) Classification of property

19a 3-year

b5-
c7
d1 properry

e1

h Residential rental

i Nonresidential real

Section C - Assets Placed in Service 2016 Tax Year the Alternative
20a Class

b 12

c 4

instructions.
Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributatrle to section 263,4 costs

For Paperwork Reduction Act No,tice, see separate instructions.
EEA

15

16

21

22

Business or activity to which this form relates

FORM 990 - 1

Section A

(c) Basis for depreciation
(business/investment use

166 .537

Form 4562



Form 8868
(Rev January 201 7)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

l File a separate application for each return.
F lnformation about Form 8868 and its instructions is at www.r'rs.gov/form8868.

ON/B No, 1 545-1 709

Efectronic tiling (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exceptiorr of Form 8870, Information Return for Transfers Associaterd With Certain Personal Benefit
contracts, for which an extension lsrquest must be sent to the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Chairities and Non-profits.
Automatic 6-Month Extension of Time, ies needed

Type or
print

File by the

due date for
filing your
return See
instructions

Employer identification number (ElN) or

59 -38227 54
Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instruotrons

MounU Airy, IiID 2177]-

Enter the Return Code for the return that this application is for (file a separate application for each return).

r The books are in the care of F ,famie Mcintosh, l7 250 OLD FREDERICK ROAD, MounU Airy, I{iD 2lj j L

Telephone No. )' 443 -463-7084 FAX No. >
r lf the organization does not have an office or place of business in the United States, check this box . . . > nr lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .lf this is
forthewholegroup,checkthisbox ...Fn.lfitisforpartofthegroup,checkthis; box....>nandattach
a list with the names and ElNs of all rnembers the extension is for.

Name of exempt organization or other filer, see instructions.

GENTIJE GIAT.ITS DRAFT HORSE RESCUE SOCIETY
Number, street, and room or suite no. lf a P.O. box. see instructions.

17250 OI,D FREDERICK ROAD

Application

ls For
Return

Code

Application

ls For
Return

Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation ) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual UJ Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a n4 Form 6069 11

Form 990-T (trust other than abover) 06 Form 8870 12

1 | request an automatic 6-month extension of time until L1-L5,20lT,tofiletheexemptorganizationreturn
for the organization named above. The extension is for the organization's return for:

F S calendaryear20!6 or

> ! ta* year beginning ,20 , and ending 20

lf the tax year entered in line 1 is for less than 12 months, check reason: ! Initial return ! Final return

! Crrange in accoun
3a lf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

nonrefundable credits. See instructions.
b lf this application is for Forms 990-PF, 990-I ,4720, or 6069, enter anv refundable credits and

estimated tax s made. Include any prior allowed as a credit.
c Balance due. Subhact line 3b from line 3a. Include your payment with this form, if required, by

EFTPS (Electronic Federal Tax ). See instructions.
Caution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-EO for oavment
instructions.

For Privacy Act and Papenvork Reduction Act Notice, see Instructions. Form gg6g (Rev. 1_2017)
EEA





Federal S rtin Statements 2016 PGol
Name(s) as shown on return

GENTLE GIANTS DRAFT HORSE RESCUE SOCIETY LTD 59-3822764

Fonm 990, Part VI, Section C, ljine L7

States where a copy of this Form 990
is required to be filed:

Statement #017

AIaska
Alabama
Arkansas
Arizona
California
Colorado
Connecticut
District of Columbia
Delaware
Florida
Georgia
Hawaii
Iowa
Idaho
Illinois
Indiana
Kansas
Kentucky
Louisiana
Massachusetts
Maryland
Maine
Michigan
Minnesota
Missouri
Mississippi
Montana
North Carolina
North Dakota
Nebraska

New Hampshire
New ilersey
New Mexico
Nevada
New York
Ohio
Oklahona
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Virginia
Vermont
Washington
Wisconsin
West Virginia
Wyoming



990 Overflow Statement 16-
Ef

Name(s) as shown on return

GENTLE GfANTS DRAFT HORSE RESCUE SOCIETY LTD 59-3822754

OTHER

Description Amount
LIST ROYALTY 605
DIRECT MAIL CONTRIBUTIONS 40]- 949
ADOPTION FEES 6,801
BROADING FEES 392
IN KIND GOODS 502
DIRECT PUBLIC CONTRIBUTIONS 581,208
LESSONS 4lo
MISCELLANEOUS 2,052
SPONSORSHIPS LLL ,275
CASH OVERAGE ? c4e

J t v *v

$ 9,t27,202Total:

occuPA.I{cY

Description Amount
CONTRACTED LABOR $ 5I,575
REPATRS AND MATNTENANCE 63 ,4'7 0
RENTS 6. 000
UTfLITIES 2I,642
PROPERTY TAXES 2 ,636
CONSTRUCTION SUPPLIES 17, 093

$ rc2,406Total:



990 Overflow Statement L6.gz
Name(s) as shown on return

GENTLE GIANTS DRAFT HORSE ]IESCUE SOCIETY LTD s9-3822764

AI{IIfAL CARE

Description Amount
BARN SUPPLIES s 40 , L4',7
EXTERNAL BOARDING 16,300
SALES TAXES 591
LOAN INTEREST +5, I LZ
WASTE DISPOSAL 36,345
HORES SUPPLIES 36 804
FARRIER tro q6n

Jv, Jvv

FEED 51 839
HAY 76 827
VEHICLE FUEL 774
HORSE HAULING
HORSE PURCHASES 13 280
TACK t3 39s
SPONSOR APPRECIATION 459
TRAfNING OF HORSES Lr,84'7
VETERINARY CARE L98 ,542

Total: $ 6L6,948

ALL OTHER EXPENSES PROGRAM SUPPORT

Description Amount
POSTAGE fi 406,796
PRINTING 285 ,586
EDUCATfONAL 90, 016

Total: $ 782,398

ALL OTHER EXPENSE

Description Amount
DONATIONS A 

^F^p .z)U
MISCELLANEOUS 9,4'74
BANK SERVICE CHARGES 9 ,948
STAFF DEVELOPMENT 912
DUES 493
OFFICE SUPPLIES 540
POSTAGE 2 ,88'7
D&O INSURANCE 04'7
SUBSCRIPTIONS 3'7 4
BAD DEBTS 8s3

Total: $ 31,77I



990 Overflow Statement 16^e3
Name(s) as shown on return

GENTLE GIANTS DRAFT HORSE RESCUE SOCIETY LTD 59-3822'764

ALL OTHER EXPENSES FT'IID RAISING

Description Amount
SHOPP]NG CARDS FOR FUNDRAISING PRIZES i 4to
POSTAGE L0L,699
PRINTING 1r,396
EDUCATIONAL 256 ,559

Total: $ 430,124
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Name

GENTLE GIANTS DRAFT HORSE RESCUE

Tax Exempt

ostic Su

SOCfETY LTD

2016

Employer ldentification #

59-3822764

Demographics
Mailing Address:
]-7250 OLD FREDERICK ROAD
Mount Airy, MD 21-77L

Resident State: MD

Diagnostics
Preparer: Don Wilson CPA P

Return Information

Phone: (443) 463 -7 084

Date: 10 - 11 -20]-7

UBIT

State/Citv Information

State/Citv Taxable

Revenue
Total

Tax

Change Fund

Balance
Refund/

(Balance Due)

Item on Return
2016

Federal
201 5 Federal
(lf available)

Total Revenue 3,l_37 ,37s 3,059,360
Total Exoenses 2 ,9l-]-,667 2 ,660 ,287
Net Excess (Deficit) 225,708 5>Y,Vt5
Net Assets or Fund

Balances L,422 ,538 r,2t6 ,954
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