Short Form | OMBNo 1545 1150
i 990_EZ Return of Organization Exempt From Income Tax 2@01

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
Open to Public

benefit trust or private foundaton)
» For orgamzaucns with gross receipts less than $100,000 and total assets less
Cepanment of tha Treasdry than $250 000 at the end of the year

Internal Revenue Servica » The orgamzation may have to use a copy of this relwn 10 Salisly S1ale reporting requirements |I15PECU°"
A l.'-u- ll-n 20N4 '-ﬂln Aar unar Ar t-av wnar hnomnmrmine ‘.lnn1 -nd nndlnn ﬂo
A 2001 colondar year, o ta2x yesr beg g , 2001 g , 2
B Checa « appiicable Please | C Name ol organization D Employer dentification number
[] aagress cnange e | Dream Catcher Stables, Inc 76 0618111 -
E INam:? change prnm or Number and street {or P O box if mail 1s not delivered o street address)| Roamtsute | E Telephone number
ninal returmn type
] Fmnal rewrn g" . P.Q, Box 1454 & (281 ) 353-7413
pecific n siate or count P+ 4
] amendec rewmn Instruc City or tow r couniry and F Enter 4-digit (GEN) »
(O apphcauon pending uons Spring, TX 77383-1454

e Section 501(c){3) argamizations and 4947(a){1} nonexempt chanitable trusts must attach G Accounting method &l cash [ Accruat
a completed Schedule A (Form 950 or 990-EZ} Other (specily) »
I} - o~ - —i
. . o Clees ™ L1 nng Drganazallon
I Web site » dr S Coy ro,\ er S-ra.blﬁ-lb. n CR. (_().EsL . &3/ 1S not required to attach
J Organizauon type {check only onel— [ 501(c) { 2 ) 4 (nsert no)  [] 4947(a)1) or [ 527 Schedule B (Form 990 950 EZ or S50 PF)

K Check »[J i the organizalion s gross receipts are normally not more than $25 000 The orgamzauon need not file a return with the IRS but «f the
organization recewved a Form 890 Package in the mail it should file a return without tinancial data Some states require a complete rewrn

L Addlnes 5b 6b and 7b to line 9 (o determine geoss receipts if $100 000 or more file Form 990 instead of Form 990 EZ >3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Contnbutions gifts grants and similar amounts received 113,539 76
2 Program service revenue including government fees and contracts 2 Q.00
3 Membership dues and assessments 3 500.00
4 Investment Income 1 11,60
Ba Gross amount from sale of assets other than inventory Sa /
b Less cost or other basis and sales expenses sb /// 0 00
o ¢ Gain or (loss) from sale of assets other than inventory {line 5a less hine 5b} (attach schedule) | 5¢
-2 6 Special events and-actwities (attach schedule}  ~ T - - T/ - = % - - - .
::-: a Gross revenue (not including $ g0 of contnbutions %
o reported on line 1) 6a ;2 210.00 4
b Less direct expenses other than fundraising expenses 6b 494,26 %
¢ Net income or {loss) from special events and activities (fine 6a less line 6b) 6c | 71.815.74
Ta Gross sales of inventory, less returns and allowances 7a %/
b Less cost of goods sold 7b 7
c Gross profit or (loss) from sales of inventory (I|ne, 7qcle s line 7b) ic
8 Other revenue (describe » Oges B .00
9 Total revenue (add hnes 1, 2 3 4 5c¢, 6c_7c, and 8) ———cP» 9] 5,872.40
10 Grants and similar amounts paid (attach schedule) RECE[VED 10 0.00
11 Benefits pawd to or for members m——— 9 n 0.00
j 12 Salaries other compensation, and employee benefits a MAY 14 99 ol12 G 00
7§ | 13 Professional fees and other payments to Independent contractord | ¥ UGZ |13 0 00
ﬁ- 14 Occupancy rent utilies, and mantenance , Ell1a | 4,806,24
=+ 15 Pnnung publications postage and shipping oG DEN’ Ut B 15 94,85
— 16 Other expenses (describe W — 16 450.00
17 Total expenses {add lines 10 through 16) » 117 | 5 281 N9
% 18 Excess or {deficit) for the year (ine 9 less hne 17) /13 501 4]
ﬁ 19 Net assets or fund balances at beginning of year (from line 27 column (A)) {must agree with Z. ¢
cx end-of-year figure reported on prior year s return) 19| 2,305 55
g 20 Other changes in net assets or fund balances (attach explanation) 20 0.00
21 Net assets or fund balances at end of year (combine lines 18 through 20) » [21] 2,826.86
@ Balance Sheets—If Total assets on hine 25 column (B} are $250 600 or more file Form 990 instead ol Furri 90 E2
b7 (See Specific Instructions on page 39) (A) Beginning ol year i (B) Eng of year
22 Cash savings and investments 2,805,555 22| 2,826,86
23 Land and buldings 0.00 23 Q.00
24 Other assets (descnbe » ) 0.00 24 Q.00
25 Total assets 2,805.55 25| 2 826,86
26 Total hablities (describe & [ (500 00) 126 0.00
27 Net assets or fund balances {line 27 of column {B) must agree with ine 21) 2 205 55 27| o gof /A

For Paperwork Reduction Act Notice, see the separale instructions Cal No 106421 form 990-EZ (2001} ) w



Form 990 EZ {2001) ' Page 2

m Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses
What 15 the organization’s primary exempt purpose? Horsemanship Education for Disabled g‘%‘l‘gf%i"; 2ot

Descrnibe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, | and 4347(a)(1) trusts
describe the services provided, the number of persons benefited, or other relevant information for each program ttle | optional for others )

28Four riders trained for and competed in three shows earning 6 first, 3
seconds, 4-thirds, and 9 ribbons.TRC donated 2 horses, arranged itranp
port, and WT stables housed at reduced rates (Grants 3 )| 28a $2,700,00

20A 10 year lease was acquired on 93 acres of land and a used howse trailer
purchased. to serve as an office. These and the ahove (1ine 28) expenses
mere covered by a residual plus Gilmore FoundatiotGrants $ 3,000 )| 29a 700,00

30 Shell.0il company provided a grant ta consiruct our mounting ramp which
stimulated both materials and labor daonation

(Grants $_500.00 )| 30a 0.00
31 Other program services (atlach scheduie) (Grants 3 )[31a
32 Total program service expenses (add lines 28a through 31a) > | 32 ®3 200.00
m List of Officers, Directors, Trustees, and Key Employees (List each one even I not compensated See Specific Instructions on page 40)
(B) Trle and average {C) Compensation {D) Gontnbutons 1o {E) Expense
(A) Name and address hours per week {If not paid, emplayee benefit plans & account and
devoted o posiuon enter -0-) deferred compensation other allowances
William Faion President
13707 SH290 #188, Houston, TX 77086 | 10 hours -0- -0~ -0-
Sanna Roling VP, Secy/Treas
4323 Chestergate, Spring, TX 77373 | 20 houra -0- -0- -0-
Laura Kazmiraski. . VP, Asst Secy/Tregas
eggy TN, Pearland, TX77589 20 hours =0- =0~ -0-
Other information (Note the attachment requirement in General Instruction V, page 14 ) Yes| No

33 0Oid the orgarization engage n any aclwity not previously reported to the IRS? If ' Yes,” attach a detalled description of each actiwily
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes, aftach a conformed copy of the changes

X
35 ifthe organization had mcome from busmness activities, such as those reported on fines 2, 6, and 7 (armong others), but NOT /%%/
reported on Form 990-T attach a staterment explaiming:your reason for not reporting the income on Form 990-T ) N
x
x

a Didthe orgamizahon have unrelated business gross income of $1 000 or mare or 6033(g) notice, reporting, and proxy 1ax requiements?
b If “Yes,” has 1t hiled a tax return on Form 990-T for this year?
36 Was therea iquidation dissolution, termination, or substantial contraction during the year? {If “Yes " attach a statement )
(37a] — T
37a Enter amount of poliucal expenditures, direct or indwect, as described in the instructions » A x//
%
X

b Did the crgarization file Form 1120-POL for this year?
38a Drd the organization borrow from, or make any loans to, any officer, director trustee, or key employee OR were any i
such loans made in a pror year and sull unpard at the start of the period covered by this return?

b If Yes,” attach the schedule specified in the line 38 mstructions and enter the amount nvolved | 38b
3% 5071{c)7} orgarnzatons Enter a Ination fees and capital contnbutions included cn ine 9 38a

b Gross receipts included on line 9, for public use of club facilities 3%b //
40a 507(c)3) orgaruzations Enter Amount of tax imposed on the organization duning the year under /
section 4911 b — seclion 4912 - _— section 4955 —
b 501(ci3) and {4) organizations [hd the orgamization engage i any section 4958 excess benefit transaction duning the year or did « >(
become aware of an excess benefil transaction from a prior year? If ' Yes,” attach an explanation
¢ Amount of tax imposed on orgamization managers ar disquahfied persons during the year under 4912, 4955, and 4958 » —
d Enter Amount of tax on line 40c above, reimbursed by the orgamzation 4 —
41  List the states with which a copy of this retum |s filed B
42 The books are ncare of # Sa.nfna 4 O// ” Telephone no B (287) 353~ F4£/>
Located at » #F23F Che S"f-e.rj ~ing L Tw Zp+a »FIIFI -G0S
43 Section 4894 7(a)(1) nonexempt charutable trusts filng Form 90-E£7 ¢ heu of Form 1041—Check here » []
and enter the amount of tax-exempt interest receved or accrued during the tax year > 43|

Under penalties of perjury | declare that | have exarmned this return including accompanying schedules and statements and Lo the best of my knowledge
and belief 1t 1s true comect and complete Declaration of preparer {other than olficer) 1s based on all informaton of which preparer has any knowledge

,),’;7,00'1-

v'ﬂ-r




SCHEDULE A
(Form 990 or 990-EZ})

Departrment of the Freasury

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), or Section 4947(a}{1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions )

OMB No 1545 0047

2001

Intemal Ravenue Service

P MUST be completed by the above orgamizations and attached lo ther Form 990 or 990-EZ

Mame of the organization

Dream Catcher Stables, Inc.

Employer wentlfication number

76 0618111

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None *)

(a) Name and address of each emplayee paid more
than $50 000

(b} Title and average hours
per week devoted to position

(d) Contnbutions to (e} Expense
(¢) Compensation  gmployee henefil plans & account and olher
deferred compensation allowances

none

Toldl number of other employees paid over
$50,000 >

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether indiwiduals or firms) If there are none enter "None )

(a) Name and address of each independent contractor paid more than $50 000

b} Type ol service [€) Compensalion

none

Total number of others receiving over $50 000 for
professional services »>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form §90-EZ

Cat No 112B5F

Schedule A (Form 980 or 990-EZ) 2001



Dream Catcher Stables, Inc. 76-0618111

Schedule A {Form 990 or 890 EZ) 2001

Page 2

GELYIY Statements About Activities (See page 2 of the instructions)

Yes | No

1

Burning the year has the organization attempted to influence national state or local legistation including any
attempt to influence pubhc opimion on a legislative matter or referendum? If Yes  enter the total expenses paid
or incurred N connection with the lobbying activities > $§ {Must equal amaunts on ing 38
Part VI-A, or hne 1 of Part VI-B)

Organizations that made an election under secuon 501(h) by filng Form 5768 must complete Part VI-A Other
orgamizations checking "Yes musl complete Part Vi-B AND attach a statement giving a detailed description of
the lohbying activities

During the year has the organization, either directly or indirectly engaged in any of the following acts with any
substantial contributors trustees, directors, officers creators, key employees or members of ther familes, or
with any taxable organization with which any such person 15 affilated as an officer director, trustee, majonty
owner or principal beneficiary? {if the answer to any question s “Yes " attach a detaied statement explaining the

transactions )
a Sale exchange or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods services or facilities?

d Payment of compensation {or payment or reimbursement of expenses f more than $1 000)?
e Transfer of any part of its ncome or assets?

3 Does the organization make grants for scholarships fellowships, student loans etc ? (See Note below) 3
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explan how the orgamzation determnes that individuals or orgamzations receving grants '//
or loans from it i furtherance of its chantable programs ‘qualify” to receive payments

X|x

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions }

The orgdimization 1S nol 4 pnvdte feundation because 1t 1s (Please check only ONE applicable box }

5 [ A church convention of churches or association of churches Section 170(B)(1)(AN)

6 [ A school Section 170(b)(1){A)u) (Also complete Pan V' }

7 [ A hospual or a cooperative hospital service orgamization Section 170{b}1)(AMm)

8 [J A Federal state or local government or governmental unit Section 170(b)(1)(A)v)

9 [ A medical research orgamzauon operated in conjunction with a hosprtal Section 170(b)(1){(A){m) Enter the hospital's name, city,
and state > .. B, - .

10 [ an orgarnization gperaled for the benefit of a college or university owned or operated by a governmental urt Section 170{b}{1}{A){w)
(Also complete the Support Schedule in Part IV-A)

11a B2 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
Section 170{)(1){A}{v1) (Also complete the Support Schedule in Part IV-A)

110 [ A community trust Section 170(b{1}{A}(v1) {Also complete the Support Schedule in Part 1V-A)

12 0 an organmization that normally receives (1) more than 33'%1% of its support from contnbutions memberstup fees and gross
receipts from acuvities related to its chantable etc functions—subject to certain exceptions, and {2) ne more than 33'%4% of
us support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the orgamization after June 30 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A}

13 O an orgamization that 15 not controlled by any disqualfied persons (other than foundation managers) and supports organizations

descnbed in (1) hnes 5 through 12 above or {2} section 501{c){4) (5} or (6)  they meet the test of section 509(a)(2) (See
section 509(a)(3))

Provide the following information about the supported orgamzauons (See page 5 of the nstructions )

{b) Line number

(a) Name{(s) of supported orgamzation(s) from above

14 [ ] An orgamization organized and operaled to test for publhic safety Section 509(a}{4) (See page 6 of the nstructions )

Schedule A (Form 990 or 990-EZ) 2001
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i

Dream Catcher Stables, Inc.

Schedute A (Form 990 or 990-EZ) 2001

Support Schedule (Complete only If you checked a box on ine 10 11 or 12) Use cash method of accounting
Note You may use the worksheel i the mstructions for converting from the accrual to the cash method of accounting

76-0618111.

Page 3

Calendar year (or fiscal year beginmingin) »

(a) 2000 (b) 1999 (c) 1998

{d) 1

§97

{e) Total

15

Gifts grants, and contributions recewed (Do
not include unusual grants See hne 28 )

9,010. 34 105,001 ——

9,115.34

16

Membership fees received

290. 04 50.00 -

340.00

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facities in any actlwt?« that s related to the
organization 5 chartable etc  purpose

653.1 0.00 -—

653.10

18

Gross mcome from nterest diwvidends,
amounts received from payments on securities
loans (section 512(a)(5)) rents royaltes and
unrelated business laxable income {less
section 511 taxes} from businesses acquired
by the organmization after June 30, 1975

8.54 0.08 -—

8.64

19

Net ncome from unrelated business
activities not included n linc 18

0.04 0.00 --

0.00

20

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

0. 04 0.00 -

0.00

21

The value of services or faciities furmished to
the organization by a governmental umt
without charge Do not include the value of
services or facilities generally furmished to the
public without charge

0.0( 0.00 -

0.00

22

Qther income Attach a schedule Do not
include gain or {loss) from sale of capital assets

243.0( 0.00 -

243.00

23

Total of lines 15 through 22

10,205.04 155.08 --

10, 360. 08

24

Ling 23 minus hine 17

9,551.9 155.08 -

Enter 1% of line 23

102.5 1.55 -

9,706.98

26

Orgamizations descnbed on lines 10 or N

a Enter 29 of amount in column (e) {ne 24

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgamization} whose Lotal gifts for 1997 through 2000 exceeded the
amount shown inling 26a Do not file this hst wath your return  Enter the total of all these excess amounts »

¢ Total support for section 503(a)(1) test Enter ine 24 column (e} >

d Add Amounts from column (e} for ines 18 4864_ 19 A

22 __ 243,00 26b _4,000.00 >
e Pubhc support (hine 26¢ minus hine 26d total) > >
f Public support percentage (line 26e (numerator) divided by hine 26c {denomnator}) >

27 Orgamzations descnbed on ine 12 a For amounts included in hnes 15 16 and 17 that were received from a “disqualified
person * prepare a list for your records to show the name of and total amounts received in each year from each disqualified person ’
Do not file this hst with your return Enter the sum of such amounts for each year

(2000} 0 (1999) 0O (1998) (1997)

b For any amount mcluded in Ing 17 that was recewed from each person (other than disqualified persons } prepare a list for your records to
show the name of and amount received for each year that was more than the larger of {1} the amount on line 25 for the year or (2) $5 000
{include in the hist orgamizations described in lines 5 through 11 as well as ndividuals } Do not file thts list wath your return  After computing
the ddference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences {the excess
amounts) lor each year

———

{2000) Q (1999) .0 (1998) -—-- (1997  ~TT

¢ Add Amounts from column (e) for lnes 15 9,115,734 16 340.00

17 _#5%3.10 20 _0.00 21 0,00 » |27¢|10,351.44
d Add Line 27a total — Q.00 and ine 27btotal 0,00 » |27d 0.00
e Publc support {ine 27c total minus line 27d total) » [27e110,35] . 44
f Total support for section 509(a){2} test Enter amount from line 23 column {g) » | 27fF W,/////////////////ﬁ
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > |21g 99, %%
b Investment income percentage (line 18, column (¢) (numerator) divided by Ine 27f (denominator)) ™ | 27h 0.1 %

28 Unusual Grants For an orgamzation descnbed w ine 10 11 or 12 that recewved any unusual grants during 1997 through 2000
prepare a list for your records to show for each year the name of the contributor the date and amount of the grant and a brief
descripuon of the nature of the grant Do not file this hst with your return Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2001




Dream Catcher Stables, Inc. 76-0618111

Schedule A (Form 930 or 930 EZ) 2001 Page 4
Private School Questionnaire (See page 7 of the instrucuons) N / /}
(To be completed ONLY by schoois that checked the box on line 6 in Part |V)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its chaner bylaws Yes| No
other governing instrument or it a resolution of its governing body? 29
30 Does e Ofgamzaudn niciude a Suaeimene ol ns 1aCidny QUHILISLIITUNGLOTY poncy lowdra swgents in ai i1is LZ///’"//I//;V//
o ues uig Wi gdlll(.al.!ull nemue a ‘
brochures catalogues and other written communications with the public dealing with student admissions /////,?////,
programs and scholarships?
31 Has the organizauon publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the perniod of solicitation for students or during the registrauion period if It has no solicitation program N a way
that makes the policy known to all parts of the general community it serves?
it Yes ' please describe If No please explain (if you ngeed more space attach a separale sialement )
32 Does the organization maintam the following
a Records ind.cating the racial composition of the stucdent body faculty and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatory
basis?
¢ Copies of all catalogues brochures announcements and other written communications to the public dealing
with student admissions programs and scholarships?
d Copes of all material used by the orgamzauon or on its behall to solicit contnbutions?
If you answered No o any of the above please exptain (If you need more space attach a separate statement }
33 Does the orgamnization discrimuinate by race in any way with respect to
a Students nights or privileges?
b Admissions policies? 3ib
¢ Employment of faculty or administrative staff? 33c
d Scholarshups or other financial assistance? 33d
e Educauonal policies? 33e
f Use of faciities? 33f
g Athleuc programs? 33g
h Other extracurricular aclivities? 33h
If you answered Yes lo any of the above please explain {If you need more space attach a separate statement ) /
/ Z
34a Does the organization receive any financial ard or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? L 38b |
If you answered Yes Lo either 342 or b please explan using an attached statenient ///////
i
35 Does the orgamizauon certfy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covering racial nondiscrimination? Il No  attach an explanation 35

Schedule A (Form 590 or 990-EZ) 2001



Dream Catcher STables, Inc.

76-0618111

Schedule A (Form 990 or 990-EZ) 2001

Page 5

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instrucuons )

N/A

Check wa [ fthe organization belongs ta an affillated group

Check ® b [ i you checked “a” and "imited contral _provisions apply

Limits on Lobbying Expenditures

(The term expenditures means amouns paid or incurred )

(a)
Athliated group

totals

(b}
To be completed
fnr ALL nlprhng

orgamizalions

36
7
a8
a9
40
11

42
43
44

Total lobbying expenditures to influence public opmion {grassrools lobbying)
Total lobbyng expenditures to influence a legislative body (direct lobbyng)
Total lobbying expendrtures (add ines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

If the amount ot hine 40 15—

Not over $500 000

Over $500 000 but not over $1 000 000
Over $1 000,000 but not over $1 500 000
Over $1 500 000 but not over $17 000 000

Over $17 000 000

The lobbying nontaxable amount 15—
20% of the amount on ine 40

$1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)
Subtract line 42 from line 36 Enter -0- If hne 42 1s more than line 36
Subtract hne 41 from hne 38 Enter -0- if ne 41 1s more than lne 38

Caution Jf there 15 an amount on either hng 43 or hine 44, you must file Form 4720

$100 000 plus 15% of the excess over $500 000
$175 000 plus 10% of the excess over $1 000 000
$225 000 plus 5% of the excess over $1,500 000

36

37

38

39

]

40

Z

41

42

o
__

7

43

44
i

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the nstructions )

...

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or

fiscal year beginming in) »

(@) {b)
2001 2000

(c)
1999

{d}
1998

(e)
Total

49 Grassroots celing amount (150% of ine 48(e)) WM%/////’_

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national state or local legislation including any
attempt to influence public opinton on a legistative matter or referendum through the use of

- Joo -0 Qo T

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h}
Media advertisements

Mailings to members, legisiators or the public
Publications or published or broadcast statements
Grants to other orgamizations for lobbying purposes

Direct contact with legislators ther stafls, government officials or a legislative body

Raltes, demonstrations seminars, conventions speeches lectures, or any other means

Total iobbying expendiures [Add tines ¢ through h}
If "Yes to any of the above, alsec attach a statement giving a detaled descripuon of the lobbying activities

Yes [ No

Amount

o

Schedule A (Form 990 or 990-EZ) 2001

IIJ"

-



Dream Catcher Stables, Ine. 76-0618111

. ¥

Schedule A {Form 990 or 99¢ £Z} 2001 Page 6
IRl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 [nd the reporung organization directly or indirectly engage n any of the following with any other orgarization descrnbed in section
501{c} of the Code (other than section 501(c}{3) organizations) or n section 527 retating to political orgamizations?

a Transfers from the reponting erganizaton to 2 noncharntable exerrpt orgamzaben of Yes | No
() Cash 51a(i) X
{(n} Otner assets afu} pod
b Other transactions
(i) Sales or exchanges of assets with a nonchartable exempl organization b{n) X
n) Purchases of assets from a nonchantable exempt organization b(u)
(m) Rental of faciities equipment, or other assets b{m)
(v) Reimbursement arrangements b(v) x
(v) Loans or loan guarantees b{v} X
twi  Performance of services or membership or fundraising solicitations b{v1) );’(
c

¢ Sharning of faciities equipment mailing ists other assets or paid employees

d i the answer to any of the above 15 Yes " complete the following schedule Column {b) should always show the far market value of the
goods aother assets or services given by the reporuing argamzaton If the organization recewved less than fair market value n any
transaction or sharing arrangement show in column (d) the value of the goods other assets or services received

(@) o) c) LY
Line no Amount involved Name ol nonchantable exempt organizaton Descnplicn of ransfers Uransactions and shanng arangements

52a Is the orgaruzaton directly or indirectly affihated with, or related to one or more lax-exempt orgamizations

described in section 501(c) of the Code (other than secuon 501(c)(3)) or in section 5277 » [ ves E’ No
b It Yes, complete the following schedule
(a) ) {c)
Name of organization Type of organizanon Descnption ¢f relanonshup

@ Schedule A (Form 990 or 990-EZ) 2001




éched'ule B ; OMB No 15
Form 990, 390.E7. Schedule of Contributors 0 1845 0047

or 990-PF) Supplementary Information for
Deparument of the Treasury Iine 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@01

Internal Revenue Seraca

Name of orgaruzation Employer idenufication number
Dream Catcher Stablies, Inc. 76 Ub18111

Organization type {check one}

Fiers of Section

Form 990 or 990-EZ X s501tch 3 ) (enter number) organization
L1 4947(a)1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization

Form 990-PF [ 501{c)(3) exernpt private foundation
1 4947(a)1) nonexempt chartable trust treated as a private foundation

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

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)7) (8), or {10}
organization can check box{es) for both the General rule and a Special rule—see instructions )

General Rule—

O For c_)rganjuzaubr{s ﬁilng F-orm 990 990-EZ, o_r QS:O-PF_that rece;ved durng the year $5,000 or more {in money or
property} from any cne contributor (Complete Parts | and II)

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Form 980-EZ that met the 33:% support test of the regulations
under sections 509(a)(1)/170(b}{1}{A}w1) and recewed from any cne contributor, during the year a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts I and Il )

[ For a section 501(c)(7), (8}, or (10) organization filng Form 990 or Form 990-EZ that receved from any cne contributor,
durning the year, aggregate contnbutions or bequests of more than $1 000 for use exclusively for religious chartable,
scientific, iterary or educational purposes or the prevention of crueity to children or ammals (Complete Pants i, I, and
)

O For a section 501{c){7) (8), or {10) organization filing Form 990, or Form 990-EZ that received from any one contributor,
dunng the year, some contributions for use exclusively for religious chartable etc, purposes but these contributions did
not aggregate to more than $1 000 (If this box 1s checked. enter here the total contributions that were recewed durning
the year for an exclusively religious charitable, etc  purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable etc, contnibutions of $5,000 or more
during the year} >3

Caution Orgaruzations that are not covered by the General rule and/or the Special rules do niot file Schedule B (Form 990,
980-EZ, or 990-PF). but they must check the box in the heading of thew Form 990, Form 990-EZ or on hne 1 of thew Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-FPF)

Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 990 990 EZ or 930 PF) (2001)

Page 1l wl _ofparm

Name of organization

Dream Catcher Stablesg, Inc

Employer idenufication number

76 0618111

Contributors (See Specific Instructions )

(a)
No

(o]
Name, address and ZIP + 4

o~y
et

Aggregate contributions

(¢
Type of contribution

-

$9,200.00 . .

Person D
Payroll
Noncash

{Complete Part Il If there rs
a noncash contribution )

Py
\a}

No

fhy
A

Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contrithution

Person D
Payroll
Noncash

{Complete Pan Il «f there I1s
a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person D
Payroli [:]
Noncash

{Complete Part il if there 15
a noncash contribution )

(a)
No

(b}
Name, address and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contnibution

Person D
Payroll
Noncash

({Complete Part Il if there 1s
a noncash contnibution )

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contrnibutions

(d)
Type of contrtbution

Person D
Payroll
Nancash

(Complete Part Il if there 15
a noncash contribution )

(a)
No

(b}
Name, address and ZIP + 4

(c)

Aggregate contributions

(d

Type of contnbution

Person D
Payroll
Noncash

{Complete Part Il ff there 15
a noncash contribution )

Schedule B {Form 990, 990-E2, or 990-PF) (2001)




Schedule B {form 930 990 E7 or 980 PF) {2001

fage 1wl ot Pamn

Name of organization

Employer identification number

Dream Catcher Stables, Inc 76 0618111
X Noncash Property (See Specific Instructions )
(a) No (o) (c) (d)
from Description of noncash property given FMV (or esumate) Date received
Part | (see nstructions)
Horse care and stabling 2 horses Jan-May,
1. 3 harses June-Dec. Ilse of property for
program. Estimate @$200/harse/month
$ 9,200 Jan~Ded 31/ 2001
{a) No {b) () ta)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
3 {
{a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions}
$ { /
(a) No (b) (c) (d)
from Description of noncash property gwen FMV (or estimate} Date recewved
Part | (see instructions)
3 { J
(a) No (b) c) (d)
from Description of noncash property given FMV (or estimate}) Date received
Part t (see nstructions)
% { /
(a) No (b) (c) {d)
from Description of noncash property given FMV (or esumate} Date received
Part | (see instructions)

Schedule B {Form 990 990-EZ or 990-PF) (2001)



Dream Catcher Stables, Inc.
990-EZ Attachments 2001

Part |, Line 6

76-0618111

Barbeque Cookoff

Gross Recelpts $2,310.00
Less Contrnibutions 0 00
Gross Revenue 2,310 00
Less' Direct Expenses 494 26

Net Income (or loss) $1,815.74

Part Illl, Line 31

The Gilmore Foundation provided us with a general operations grant of

$3,000 which was In part used to pay for items listed on line 28 of Part 3

Part 1V

(A)

S. Brownlow Kimes

17907 Kuykendahl,- Spring,--TX -

Becky Kimes
" 17907 Kuykendahl, Sprlng TX o

Anita Sue Nance
3306 Sul Ross, Houston, TX

(B) (C)
CPA -0-
- - --~1-hour- - -+ — -—---
.member " -0+
w. 1 hour » )
member -0-
1 hour

(D)
-0-

(E)
-0-

. e




