My 310

SCANNED

on 990-EZ

Department of the Treasury
Internal Revenue Service

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

P The orgarnzabon may have to use a copy of ths return (o sausly state reporting requirements

» For organizations with gross receipts less than $100 GO0 and lotal assels less

Short Form

benefit trust or private foundation)

than $250 000 at the end of the year

OMB No 1545 1150

A For the 2002 calendar year, or lax year beginming

, 2002, and ending

Open to Public

2002

Inspection
. 20

B Check if appicable
D Aodress change
[[] name change
[ inial reurn

[ Fmai return

[J Amended retun

[ Apphication pending

Please
use IRS
label or

C Name ol organization
Dream Catcher Sta

bles In¢

D Employer identficaton number
76 0618111

peint or

iype
See

Number and street [or P O box f mail 15 not delivered to street address)

P O Box 1454

Room/suite

E Telephone number
{ 281 }353-7412

Specific
Instruc

bons

Cny or town slate or counlry and ZIP + 4

Spnng, TX 77383-1454

F Enter 4 digit {GEN) »

e Section 501(c)(3) orgaruzations and 4947(a){1) nonexempt chartable trusts must attach
a completed Schedule A (Form 930 or 990-EZ)

G Accounting method
Other {specity) »

1 cash O accrual

| Web site » dreamcatcherstables ncp idea com

1 Orgamazation type (check only one}— 501{c) { 3 ) 4 (nsert no)

1 sganany or O 527

H Check » [J irthe organizaton
1S not required to attach
Schedule B (Form 990 990 EZ or 990-PF)

K Check »[1 i the organization s gross receipls are normally not more than $25 000 The orgamization need not file a return with the IRS but 1l the
organization received a Form 990 Package in the mail & should file a return without financial data_Some stales require a complete return

L Add nes Sb 60 and 7b 1o line 9 to determine gross receipls if $100 000 or more file Form 990 instead of Form 990 EZ

» 5

8,944 42

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

1 Contributions gifis grants and similar amounts recenved 1 8939 90
2 Program service revenue including government fees and contracts Fd
3 Membership dues and assessments 3
4 Investment income 4 452
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
© ¢ Gan or {loss) from sale of assets other than inventory (ine 5a less line 5b) {attach schedule} 9C
2| 6 Specal events and activities (attach schedule)
%" a Gross revenue (not including $ of contrnibutions
& reported on line 1) 6a
b Less drect expenses other than fundraising expenses §b
¢ Netincome or {loss) from special events and activiues {ine 6a less lne 6b) 6c
7a Gross sales of inventory less relurns and allowances Ta
b Less cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory {line 7a less hne 7b) Ic
8 Other revenue (describe » &, ] 8
9 Total revenue (add ines 1 2 3,4 5¢ 6c 7¢ and 8} Rroa » 9 8944 42
10 Grants and similar amounts paid (attach schedule) M 4 “UR T 10
11 Benefits paid Lo or for members Y 2 4 u
§ 12 Salaries other compensation and employee benehis P~ 2003 12
& | 13 Prolessional tees and other payments to mdependent contrac't?:r@QD. 13
S| 14 Occupancy rent utiities, and mamtenance U, 14 5.146 78
Wl1s Prnting publicauons postage, and shipping AH 15
16 Otner expenses (descnbe » orgamalion membersmps 475, conference 75 ) 16 550 VO
17 Total expenses (add lines 10 through 16) > 117 5,696 78
# | 18 Excess or (defici) for the year {line 9 less ine 17) 18 3,247 64
§ 19 Net assets or fund balances at beginming of year {from bne 27, column {A)) {must agree with %
< end of year figure reported on prior year s return) 19 2,826 86
‘26 20 Other changes in net assels or fund balances {attach explanaton) 20 { 86)
21 Net assels or fund balances at end ol year [Combuaa-smes=t8TTqugh 20) > 21 6,073 64
m Balance Sheets—Ii Total assefS on lige 440N e $228 000 or more fite Form 990 nstead of Form 990-EZ
(See page 39 of the e m‘ (A} Beginring of year I (B) Enda of year
22 Cash sawngs and investmenis o 2,826 86 |22 5.678 64
23 Land and buildings MAY i4 2003 ¢ ¢00)23 000
24 Other assets {describe p _tack 3 ) 00024 395 00
L 2,826 86 |25 6,073 64
25 Total assets : s
26 Total habibttes (describe B OGDEN' UT ) 000 26 000
27 Net assets or fund balances {(ine 27 0 must agree with ne 21) 2,826 86 (27 6,073 64
For Paperwork Reduction Act Notce, see the separale instructons Cal No 106421 Form 990-EZ (2002)



Form 990 E2 (2002) Page 2

XA  Statement of Program Service Accomplishments (See page 39 of the mstructions ) Expenses
What 15 the Organization s primary exempt purpose? Horsemanship Education for Disabled Persons ﬁ%qu('lfdoﬁ”arf.f;f.ﬂfﬂ

Describe what was achieved in carrying out the organization s exempt purposes in a clear and concise manner | and 4947(al{1} trusis
describe the services provided the number of persons benefited or other relevant information for each program utle | opuonal for others }

28 Competition efforts drew 4 additional volunteers and 1 new rider, Awards included 5-1sts, 5-2nds,
1-3rd, 1-4th, 1-5th, and 1-participation These efforts drew a public donation of $500 and a matching
grant pending Monies planned for saddle purchase in January 2003 (Grants $ }| 28a 0

29 Continuing support from the Gilmore Foundation provided horse care and necessary insurance and
memberships in safety orqganizations

_ (Grants $ " 3,000)|29a 2,800
3g Continuing support from the Wilborg Trust provided horse care, property and postal box rent, and
set aside funds for the property fence to be constructed In 2003

_(Grants $ 5.000) | 30a 1,405
31 Other program services {attach schedule) (Grants $ 1|31a 75
32 Total program service expenses (add lines 28a through 31a) > | 32 4,280
m)_l.glst of Otficers, Directors, Trustees, and Key Employees (List each one even If not compensated See page 40 of the instructions )
(B) Title and average (C) Compensaton (D) Conlributions ta (E) Expense
(A} Narme and address hours per woek {If not paid employee benefin plans & account and
devoted 10 posiion enter -0-) delerred compensalion other allowances
William Eaton
P t h - -
13707 SH290 #188. Houston, TX 77086 resident, 15 hours 0 ©
Sanna Roling
4323 Chestergate, Spring, TX 77373 VP, SecyTreas 20 hours 0 0-
S Brownlow Kimes CPA, 1 hour 0- 20-

17907 Kuykendahl, Spring, TX
Other Information (Note the attachment requurement in General Instruction V_page 14} Yes

33 D the orgamization engage In any actwity not previously reported to the IRS? If Yes attach a detalled description of each activity
34 Woere any changes made o the organzing or governing docurments but nol reported Lo the IRS? IF "Yes " attach a conformed copy of the changes
35 if the orgamzation had ncome from business activities such as those reported on lines 2 6 and 7 (among others] bul not
reported on Form 990 T attach a statement explainng your reason for not reporting the income on Form 990-T
a Didthe arganization have unrelated business gross mceme of $1,000 or more or 6033(e) nouce reporting and proxy tax requirements?
b If Yes hast filed a tax return on Form 990-T for this year?
' 36 Was there a liguidation dissolution termination or substantial contraction during the year? {If Yes attach a statement )
37a Enter amount of polucal expendiures direct or indirect as described in the instructions » [37a] 0-
b Dnd the orgamizauon file Form 1120-POL for this year?
38a Dnd the orgamization borrow from or make any loans to any officer, director trustee or key employee or were any
such loans made in a prior year and sull unpad at the start of the penod covered by this return?

= .
NN NN E] 6 | 6 |6

b It Yes attach the schedule specified in the line 38 nstructions and enter the amount involved [ 38b -
39 507(c)(7) organizations Enter a Inilation fees and capital contnbutions included on lne 9 | 39a 0-
b Gross receipts included on ine 9 for pubkic use of club taciiues 39b e
40a 507(cK3) organizations Enter Amaunt of tax imposed on the argamizauon during the year under
section 4911 B 0 secuon 4912 B -0 secuon 4955 B 0-
b 501cl3) and (4} orgamzations Did the organization engage in any section 4958 excess benefit transaction during the year or did it v
become aware of an excess benefit transaction from a prior year? I Yes attach an explanauon
¢ Amount of i@x imposed on organization managers or disqualified persons dunng the year under 4312 4955 and 4958 » -
d Enter Amount of tax on hne 40c above, reimbursed by the orgamzation » -0-
41 Lst the states with which a copy of this return s filed
42 The books are in care of p Sanna B Roling . Telephone no w { 281 }1353-7413
Located at » 4323 Chestergate, Spring, TX ) ) . ZIP+4 » TIITIBTO04
43 Section 4947(3)(1) nonexempt charitable trusts fitmg Form 990 £Z w1 heu of Form 1041—Check here  » [
and enter the amount of tax-exempt interest received or accrued during the tax year |43 |
Under penaltes of perjury | declare thal | have examined this return mcbdmg accompanying schodules and slatements anad to the best ot my knoMedge
and belgl s true correct and gomplete Declarauon of pe%rer [other than officer) 15 based on al information of which preparer has any knowledge
Dale X - (

Preparer 5 SSN or PTIN (See Gen Inst W}



SCHEDULE A
{Form 990 or 990-EZ})

Depanmed of 10 Troasuly
Inlernal Revenue Serwce

Organization Exempt Under Section 501(c)(3)

(Except Pnvate Foundauion) and Section 501(e), 501(f}, 501(k},
501{n), or Section 4947(a){1) Nonexempt Charitabie Trust

Supplementary Information—(See separate instructions )

> MUST be completed by the above orgamizatons and attached to their Form 990 or 990-EZ

OMB No 15450047

2002

Name of the orgamizatuicn
Dream Catcher Stables Inc

Employer identilication number

76 -618111

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

(d) Contnibutions lo (e} Expense
(2} Name and adur?rs]:noisggcgogmployee pad more “:),::éi adn%:tga[ge hc:l'l':: n (e} Compensation  employee benafit plans & accoum and other
pe e pa delerred compensanion allowances

None

Total 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 indwiduals or firms) I there are none, enter None )

{a) Name and acdress of each independent contractor paid more than $50 000

o) Type of service (c) Compensaticn

None

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

..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

Cal No 11285F Schedule A (Form 990 or 590-E2) 2002



Schedule A {Farm $80 or 990 E2) 2002

Page 2

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

Yes

No

1

3
4

During the year has the organization attempted to infiuence nauonal state or local legislauon ncluding any
attempt to influence public opinicn on a legislatve matter or referendum? If Yes enter the total expenses paid
or incurred it connection with the lobbying activities » § {(Must equal amounts on hne 38,
Part VI A or line 1 of Part VI B)

Organizations that made an elecuon under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamzations checking Yes musl complete Part VI B AND attach a statement giving a detailed description of
the lobbying activities

Dunng 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 famiies or
with any taxable orgarization with which any such person 15 affilated as an officer dwector trustee majority

owner or principal beneficiary? (If the answer to any question is Yes attach a detaled statement explaining the
transachions }

Sale exchange or leasing of property?

Lending of money or other extension of credit”

Furmishing of goods services or facilities?

Payment of compensation (or payment or reimbursement of expenses f more than $1 000)7
Transfer of any part of ts ncome or assets?

Does the organization make grants for scholarships fellowships student loans etc ? (See Note below )
Do you have a section 403{b} annuiy plan for your employees?

Note Attach a statemnent to explain how the organization determings that imdwaduals or organizations receming grants
or loans from il i furtherance of its charntable programs  gualfy to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization 15 not a private foundation because 1t 1s {Please check only ONE applicable box )

5 [ A church convention of churches or assaciauon of churches Section 170(b)(1)(AN)

6 [ A school Section 170(bI(1}A)W {Also complete Pant v}

7 Oa hospital or a cooperative hospital service orgamzation Section 17HB)(1)(A}m)

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

5 [0 Amedcal research orgarnization operated in comjunction with a haspial Section 170(b)(1)(AMin} Enter the hospital’s name, city,
and state | - - - -

10 [ an organization operated for the benefil of a college or university owned or operated by a governmentat unit Section 170(b){1}{A)(Iv)
{Also complete the Support Schedule In Part IV A)

11a V] an organrzation that normally receives a substanual part of ws support from a governmental umt or (rom the general public
Section 170(b)(1}ANwI) {Also complete the Support Schedule in Part 1V A}

11b [ a community trust Section 170(b}{1}{A{v1) (Also complete the Support Schedule in Part iv A)

12 O an orgamzation that normally receives (1) more than 33'4% of its suppon from corinbutions membership fees and gross
receis from acthnes related 1o g chantable ete fupcnons—subiect to cepan eveeprions and (2) po more than 23V.94 of
its support from gross investment iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamuzation after June 30 1975 See section 509(a){2) (Also complete the Support Schedule in Pant IV-A)

13 O an organizaton that 15 not conuolled by any disqualified persons (other than foundation managers) and supports organizatons
described in {1) ines 5 through 12 above or (2) section 501(c)(4) (5} or (6) i they meet the test of section 509(a)(2) (See
section 509{al(3))

Provide the following information about the supparted organizations {See page 5 of the insiructions }
(b) Line number
(a) Name(s) of supporned organizationis} from above
14 [ An orgamzauon organized and operated (o test for public safety Section 508(a){4) (See page 5 of the instructions )

Schedule A {(Form 950 or 990 EZ) 2002



Scnedule A (Form 990 or 990 E7) 2002

L WRUELY Support Schedule (Complete anly i you checked a box on line 10 11 or 12} Use cash method of accounting
Note You may use the worksheet i the mistructions for converting lrom the accrual to the cash method ol accounting

Page 3

Calendar year (or fiscal year begitmingin) > {a) 2001 {b) 2000 (c) 1999 {d)} 1998 {e) Total
15 Gifts grants and contributions received (Do

not inciude unusual grants See Ine 28 ) 3,539 76 9,010 34 105 00 — 12,655 10
16  Membership fees receved 500 00 290 00 5000 - 840 00
17 Gross receipts lrom admissions merchandise

;_-'.olcll Of Services perfoml}:ad of rlurnréhmg l?f

aciliies i any actwity that s related to the

organizaton s Lhantable etc purpose 181574 653 10 000 — 2,468 84
18 Gross ncome from interest  dividends

amounts recewved from payments on securiues

loans {section 512(a)(5) rents royaltes and

urvelated business laxable ncome (less

section 511 taxes) rom businesses acquirred

by the orgamizauon after june 30 1975 1190 8 56 008 - 2054
19 Net income from unrelated business

actwviies not included in ine 18 0 0 o - 0
20 Tax revenues levied for the organization’s

benetit and either paid to it or expended on

its behalf 0 0 0 — 0
21 The value of services or taciities lurmshed to

the organmization by a governmental unit

without charge Do not include the value of

services or facilities generally furrished to the

publi¢ without charge 0 (1] 1] - 0
22 Other income Attach a schedule Do not

include gain or {loss) from sale of capital assets 500 243 00 o — 248 00
23 Total of bnes 15 through 22 5872 40 10,205 00 15508 — 16,232 48
24 Line 23 minus hine 17 4,056 66 9,551 80 155 08 — 13,763 54
25 Enter 1% of line 23 58 72 102 05 155
26 Organizauons described on iines 10 or 11 a Enter 2% of amount in column (e) hne 24 »

b Prepare a hist for your records o show the name of and amount contributed by each person (other than a

governmental urit or publicly supported ergarmization} whose total gifts for 1998 through 2001 exceeded the %
amount shown n line 26a Do not file this list with your return Enter the total of all these excess amounts 6,960 65

c Totat support for secton 509(3)(1) test Enter ne 24 column (e) » |26 13,763 54
d Add Amounts from column {e} for lines 18 _ 2054 19 o z
22 24800 a5 6.960 65 » |26d 7.229 19

e Public support (ine 26c minus line 26d total) » | 26e 6,534 35
f Public support percentage (lne 26e (numerator} divided by line 26c (denommator)} » | 26f 475 9,

21 Orgamizations descrnbed on hne 12 a For amounts included n lines 15 16 and 17 that were received from a "disqualified
person ” prepare a hist for your records to show the name of and total amounts received i each year from each disqualified person ~
Do not file thus bist with your return Enter the sum of such amounts for each year

{2001 . ... (2000 (1999) - {19398)

b For any amount included in ine 17 that was recerved from ¢ach person {other than “disquahfied persons } prepare a Iist for your records to
show the name of and amount recewed for each year thal was more than the larger of {1) the amount on ling 25 for the year of {2) $5 000
(Include n the list organizauons described in lines 5 through 11 as well as indwduals ) Do not file this st with your retum After computing
the aifterence between the amount received and the larger amount described n (1) of {2), enter the sumt of these dilterences {the excess
amounts) 1or each year

(2001) .. - (2000 {1999} - {1998)
¢ Add Amounts from column (el fortines 15 . 16
17 20 21 » |27c
d Add Line 27a total - and ine 27b oal - » |21d
e Pubbc suppoit (ne 27¢ total mnus e 27d wotal) » |2le
{ Total support tor section 509(a)(2) test Enier amount from ne 23 column (g} » | 271] m
g Public support percentage (hne 27e (numerator) divided by line 27f {denominator)} » | 27q9 %
h _Investment income percentage {(ine 18, column (e} (numerator) divided by bne 271 {denomtnator)} » | 27h %

28 Unusual Grants For an organization described n hine 10 11 or 12 that recewved any unusual grants duning 1998 through 2001
prepare a Iist for your records 1o show for each year the name of the contiibutor the date and amount ¢f the grant and a bnef
descapuion of the nature of the grant Co not file this hst with your return Do not include these grants m line 15

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990 E2) 2002

Private School Questionnaire {See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line & in Part IV)

29

30

31

32

33

342

35

Does the organization have a racially nondiseniminatory policy toward students by statement in its charter bylaws
okther governing instrument or n a resolution of s governing body?

Does the organization include a statement of its racially nondiscruninatory policy toward studenis in all its
brochures catalogues and other wrtten communications with the public dealing with student admissions
programs and scholarships?

Has the organization publicized its racially nondiscrummatory policy through newspaper or broadcast media during
the penod of solienauon for students or during the regisiration peniod If 8 has no solicitauon program 0 a way
that makes the policy known to all parts of the general community it serves?

if Yes please describe f No please explain (Iif you need more space antach a separate statement )

Does the organization maintain the following
Records indicating the racial composition of the student body faculty and admimstratwve staff?

Records documenting that scholarstips and other linancial assistance are awarded on a racially nondiscnimnatory
basis?

Copies of all catalogues brochures anncuncements and other written communications to the public dealing
with student admissions pregrams and scholarships?
Copies of all material used by the orgamzauon or on its behalf to sokcil contributions?

If you answered No to any of the above please explain {if you need more space attach a separate statement )

Does the organizauon discniminate by race in any way with respect to
Students nghts or privileges?

Admissions policies?

Employment of facuilty or administrative staff?

Scholarshups or other financial assistance?

Educational palicies?

Use of laciliues?

Athletic programs?

Other extracurncular activities?

If you answered Yes (o any of the above please explain (If you need more space attach a separate statement )

Does the orgamizauon receive any hnancial aid or assistance lrem a governmental agency?

Has the organization s nght 10 such aid ever been revoked or suspended?
If you answered Yes to either 34a or b please explain using an anached statement

Daes the orgamzauon certify that & has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1575 2 C B 587 covenng racigl nondiscnmination? If No atiach an explanauon

33a

33b

33c

33d

33e

33f

33g

33h

34b

35

7

Schedule A (Form 980 or 990 E2) 2002



Schedule A {Form 990 or 990 EZ} 2002

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible orgarizauon that filed Form 5768}

Page 5

Check »a [ if the organizatton belongs to an affilated group

Check » b [ f you checked "a” and “lrmiled control” provisions apply

Lirruts on Labbying Expenditures

{The term expenditures” means amounts paid or incurred )

{a)
Athhated group
1olals

(b}

To be completed
for ALL clecuing

organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Tota! lobbying expenditures to ifluence a legislative body (direct lobbying) 37
38 Toal lobbying expenditures (add hnes 36 and 37) 8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) | 40 I !
41 Lobb 72 7 7
ying nontaxable amount Enter the amount from the following table— /

If the amount on line 40 15— The lobbying nontaxable amount 15— /

Nol over $500 000 20% of the amount on kne 40 /

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 D00 /.4

Over $1 000 000 but not over $1 500000 $175 000 plus 10% of the excess over $1 000 000 T 2

Over $1 500 000 but not over $17 000000 $225 000 plus 5% of the excess over $1 500 000 77 7

Over $17 000 000 $1.000 000 7
42  Grassrools nontaxable amount (enter 25% of line 41) 42
43  Subtract ine 42 from line 36 Enter -0 if line 42 1s more than line 36 43
44  Subiract hne 41 from line 38 Enter O if ine 41 1s more than line 38 44

.
Caution If there 1s an amount on either hne 43 or hne 44 you must file Form 4720 /
' 4-Year Averaging Penod 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 instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b} (c) (d) (2

fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nomaxable amount
46 Lobbyng ceiling amount {150% of line 45(el} % % % /
47 Tota! lobbying expenditures
48 Grassroots nontaxable amount

7 7 7 7
49  Grassroots ceiling amount {150% of ne 48(g)) % % % %
50 Grassroots lobbying expenditures

Lobbying Activity by Nonetecting Pubhic Chanties

(For reporting only by nrgamizanons that did nol complete Part VI A} (See page 11 of the instructions )

During the year did the organization attempl Lo influence natonal state or local legisialion including any
attempt o influence public opiion on a legislative matter or referendum through the use of

a

- T =-°T ang

Vaolunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings 1o members [egislators or the public

Publicauens or published or broadcast statements

Grants to other oigamzanons for lobbying purposes

Direct contact with legislators therr staffs government officials or a legislative body

Railles demonstrations semnars conventions speeches lectures or any other means

Total lobbying expenditures {Add hnes ¢ through h )

Yes | No

Amount

Z

ANASANANANANANAN

If "Yes” 1o any of the above also ailach a statemenl giving a detailled descupuon of the lobbying actvities

iz o

Schedule A (Form 930 or 990 EZ) 2002



Schedule A (Form 930 or 990 EZ) 2002

Page 6

Exempt Organizations {See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationshups With Noncharitable

51 Did the reporting organization directly or mndirectly engage i any of the following with any other orgarmizauon descrnbed in section

501(c} of the Code (other than section 501(c){3) organizations) or i section 527, relating to political arganmizations?

a Transfers from the reporting orgamization 1o a noncharitable exempt organization of

(0]
(n)

Cash
Other assets

b Other transactions

0]
()
{m)
(v}
v)
(wi)

Sales or exchanges of assets wilh a nonchantable exempt orgamzation
Purchases of assets from a nonchantable exemptl orgamzation

Rental of laciiues equipment, or other assetls

Rexmbursement arrangemenis

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of faciiies equpment mailing lists other assets or paid empioyees

d If the answer to any of the above 15 “Yes ~ complete the followang schedule Column (b} should always show the far market value of the
goods other assels or services given Dy the reporung organization If the orgamzauon received less than far market vatue in any
transacuon of shaning arrangement, show in column (d) the value of the goods other assels or services receved

Yes

51a(y)

afu)

b}

bin)

b(in)

b{iv)

b(v)

bvi)

<|s[R[R]R] & |R|%[E

C

()
Line no

[12)] )

{a)

Amount imvotved Name of nonchantable exempl orgamzaton Descriplion of transiers iransactions and Shanng arfangements

52a Is the organizauion directly or mdirectly atfilated with or retated (¢ one or more tax exempl orgamnzalons

described in section 501(c) of the Code {other than section 501(ch(3)) or in section 5277

b If "Yes " complete the lollowing schedule

» [ ves

4 No

() (b}
Name of organization Type of organ:zaton

{c)
Descrnpuon ol relanonship

Schedule A (Form 990 or 990-EZ) 2002




Dream Catcher Stables, Inc. 76-0618111

990 Attachments

Part I, Line 21
An error In typing the investment income amount last year led 1o this decrease

Part lll, Line 31

. Continuing instructor education, Sanna Roling attended the LSTEN conference, $75 in
conference fees donated Line 31A $75

In-kind

. Robert Hahn provided in-kind services as transporter to and from competitions,

trainer, property provider for our program, donation of farner and veterinary care, as
well as the turn out and daily grooming of our horses 1s estimated at $10,000

. Laura Kazmiroski provided horse care and part time facility for our program as an in-
kind donation estimated at 4,400

. Melva Wehmeyer took care of one horse for one month at an estimated in-kind donation
of $200

. Tack and equipment donations listed as assels have an estimated value of $395

. The accomplishments of Ernic and Affirmeds Ace (Gold, iwo Silver, a Bronze, and a fourth

place) were told nationwide on the Thoroughbred Retirement Foundation Web Site, 11
column inches in Renews, 4-1/2 inches in Dutchess and 20 column inches in the FM

1960 Sun
Part 1V
(A) (B) (Cy (D} (E)
Laura Kazmiroski VP, Asst Secy/Treas -0- -0- -0-
7823 Peggy LN, Pearland, Tx 7 hours
Becky Kimes member -0- -0- -0-
17907 Kuykendahl, Spring, TX 1 hour
Sue Land member -0- -0- -0-
13335 Veterans Memonal Drive 1hour

Houston, TX 77014

Anita Sue Nance member -0- -0- -0-
3306 Sul ross, Houston, TX 1 hour



