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." • '- J OMS No. 1545-0047 

Fonn 990 ~.:fJleturn of Organization Exempt From Income Tax 
~@17 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this fonn as it may be made public. 
Department of the Treasury 
Internal Revenue ServIce ~ Go to _.irs.govIF0nn990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2017 calendar year or tax year beginning 2017 and ending , , , , 20 

B Check If applicable: C Name of orgaJlIZation..Q!!t.am Catcher Stables, tnc o Employer identification number 

D Address change Doing busmess as 76-061811 , 

D Name change Number and street (or P.O. box If maillS not delivered to street address) I Roomlsurte E Telephone number 

D Inrbai return P.O. Sox 1454 281-216-3484 

D Filial retuml City or town, state or province, counby, and ZIP or foreign postal code 

~ Amended retum Spring, TX 77383-1454 G Gross receipts $ 78,087 

D Application pending F Name and address of principal officer: ~ Is 1m a goup reIIJm for subonina!es7 D Yes 0 No 
Sanna Roling, 4323 Cbeetergate, SprIng, Tx 7737~04 HIb) Are aD subordtnates Included? D Yes D No 

I Tax-exempt status: I!!I 501 (c)(3) DS01(C)( ) ... [Insert no.) 0 4947(a)(1) or D5~7)J.j If "No," attach a list. (see instructlOrIS) 

J Website: ~ www.ckearnca&cherstab6es.org HIe) Group exemptIOn number ~ 
K Form of orgamzatton'l!!I CorporatIon 0 Trust D Assoclabon D Other~ \ Il Year of formatIon' 1999 I M State of legal domICile' TX 

Ii,m:: Summary \ . . 
1 Briefly describe the organization's mission or most Significant activities: !~ ~ w~ ~ ~_~_~_~~~~~. 

GI horses; providing community service opportunities for adjudicated youab; utillling volunteers to provide pi ogr8l.., care for the 
0 c -hOrses;fnairrtiiinibetaCiitY'-ardc:Ompletea,r~StiatiVe-iDffUAdr~-tiskS:----------------------.------------------------
III 
E 2 Check this bOx-~CriitheorganiZation discontlnu-e<i-its -operatioiis(;r-cijspos~ -ofrrIOre-tha., 2-so/;-oTiis net aSSetS.-------····-
~ 
0 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13 

CJ 
all 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13 
1/1 

5 Total number of individuals employed in calendar year 2017 (part V, line 2a) 0 GI 5 :1:3 
"> 6 Total number of volunteers (estimate if necessary) 6 129 
:1:3 
0 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a {) < 
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 

Prior Year current Year 

8 Contributions and grants (Part VIII, line 1 h . 56,733 64,964 
GI RECEIVED 

.-
~ 9 Program service revenue (Part VIII, line 29 420: 420' c 
GI 

'1 16 > 10 Investment income (Part VIII, column (A), I 

~ 
3,4, and 7e1) . . . 8 GI 

a: 11 Other revenue (Part VIII, column (A), lines f, B<A~ F'i ~~le) 3,768 12, 147 

12 Total revenue-add lines 8 through 11 (mu ~ ual Part VIII, co umn (A), lw ~2) ~,9'Z6 77,547 

13 Grants and similar amounts paid (Part IX, 001 "11l:ir,..:-;j3 .~ 0 0 

14 Benefits paid to or for members (Part IX. .1, . I ~ UT . O· 0' 

1/1 15 Salaries, other compensation, employee benefits (Part IX, column (A),lines'"5=10) '0 {) 
GI 

0 0 1/1 16a Professional fundraising fees (Part IX, column (A), line 11 e) c 
8. b Total fundraising expenses (Part IX, column (D), line 25) ~ '2Q17 
>< ------------------------w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 23,901 30,297 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23y901 3O~'7 

19 Revenue less expenses. Subtract line 18 from line 12 ':.fl/02:T 47,250 

~'" Beginning of Cumtnt Year End of Year 08 
lIl: 20 Total assets (Part X, line 16) 32'a,a1'i'2 361,"\93 
J! 21 Total liabilities (Part X, line 26) 0 0 _'C .,1: 

328;862 367,193' zai! 22 Net assets or fund balances. Subtract line 21 from line 20 
I:;. Tilll Signature Block 

Under 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 
true, correct, and complete ,~Iaratlon of pre parer (ot~an OffIC~ basec;. on all informatIon of whIch preparer has any knowledge. 

~ /~ ~ l"'J ~~ -V i Apnl12,2018 
Sign , SI¥ature of offIcer Date 

Here ~ Sanna Roling, PreSident 
, Type or pnnt name and tItle 

Paid PnnVType preparer's name Ipreparer's sIgnature I Date I Check D If I PTIN 
Pneparerr-__________________________ ~ __________________________ ~ ______ r_--~S-e-lf--e-m~p_lo~yed~II ____________ _ 
USeOnlyrF~lm~'s~n~a~m~e ___ ~ ____________________________________________________ ~1rF~lr~m~'s~E~IN~~ ________________ ___ 

I Phone no FIrm's address ~ 
May the IRS diSCUSS this return With the preparer shown above? (see instructions) DYes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Fom 990 (2017) 

G")'7 1 
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Form 990 (2017) Page 2 '4"" Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . 0 

1 Briefly describe the organization's mission: 
To prov~e a p~:':n ~ where peo.!l~ w~ e-sa'll~ IQiiO be s:;cessfo..s, equal and CClJIIabre, growing to the!r maxlmum life's 
-~-thro;.i!ib1irte1acHon -Wfth-'ior:ses-tn a-~-en .... ~-weaccoii~plIsh cur-miSSion bY-provldfng~r.-------------
-educati0iii3:-iiii(i;-~oo!rp'ogra..~.:ns~-inCli.~g-~tiDai:jie:.v~o-~-o~~tO-YC1I1h"irtiiSkiJld persoos-~-dfssbmties:-
-indjvjiiiiaJSan;acepje(rwiihOLiirega;iifD-iace:reif91on;--~-OiSDcloeron-omjcba-Ciig;oiimi--_m ____ mm __ n ____ m_n_n ______________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . ..... 0 Yes ~ No 

If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make Significant changes In how It conducts, any program 

services? . . . . . . . . . . . 0 Yes ~ No 

If "Yes," describe these changes on Schedule O. 
4 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, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: )(Expenses $ 27;:)22 including grants of $ 3,938 )(Revenue $ 77,547 ) 
TeachiliQ-~e-With cf£S3bi.littes {O-ridimt.d carefar narses and p1epartrtg-iii-emto-Sti"ow-atttJe Top Hands HorseShoW:--Oes-plte 
HUTliciiiie-Harvey,-fn-201Ywe-tmiij"hi-Ei65-'esson-s-to 07 rtdersWftfi-ifisabfiifles:Ateamoft7riders-partiCipiitedfnthe-To-p-Hands-Horse­
-ShOWTHIS&R)eamfiij-4-ifiSi"3-secorur8-U;~-5fiiiiit.'i~8-F.i:tii.-9Sii1h.-and-topaitici¢Qn-awardS:-AdCf.-tionifryiairlfies-took-Pilcie--

-in-fitese-accomPiiShments:-reraie(ran(fenloyeiniiing~a~pmt-Ofa-n,aai!PiiD9-commu[jiij-as-we1fasencouraglrig-fiiittiered-uCillOil------

-Wiili-~ifalemPfoymimr~-Yie-~a:S;jUt~~ amf~afwhfChtTmewe-ln1lO(f.iCedtheWhy s1a!eiiienf:-UVingTfie--
-WlliioUi-LabeiS:-The-ia~rIiS-aga:nhDSted-a-~ (iii:stteopen-hiWse:-SChooTageStUdeniS-gaInedln-poSilivebehaviOrand-------
communication slU=tisas-welt as-ather-areas.. ----------------------------------------------------------------------------------------

. . 
-------------------------------------------------------------~-----------------------------------------------------------------------------------

4b (Code: ) (Expenses $ -, 0 including grants of $' 0 ) (Revenue $ 0 ) 
Prov'mnQiiidtiiiii~ ~ wan ureo~liYfi, serve theft! assigned ~iiiiiiY-~ hours - This rncfUiiiioifiiiiCiirng-ihem to 
-uses-garden iikeimc:! stiOvefiOdeaDmui ~-Hle tm:G-ty. Seven!een aifi~ youth c:Omp~-168 hmusofciimmuiiiiy-------
-smiai,-weeiifng-OU1-ienQiung~~-and-aroun:rour:raii:ips;_Cfsaiiliig-OU1-tfmse-traHe;.s;-aiiircm-spedai-occaSions-h~litg-Wfth-ffie---

horse-proQram~--iiPon-compiefion-oiftie-proqra-m-ihey-"ave-a b4!fter-understiinding(ifhow-io-St8y-our(jftroubie~--SUccess-r8te-1s-------
-95'ik-retiITr1it9theinto-iiCSftfVe-[11e-~1s:---------------------------------------------------------------------------------------------------------------

4c (Code: ) (Expenses $ Q including grants of $ 0 ) (Revenue $ 0 ) 
utir!Z1!iJ-;mF~ to feed amd ~tQ1-(i'';;::-iiiises, tnstn.."d aur peop.."e wru;-cnsabif.ties:~ adjudicatecfyOiiih~-iNiintain the 
-f.iCtmy~-ancrcomPieteaifiidmtniStiatrVeana:-fundTaiSlng-work -AtOtafoHZi-vofunteers-(iiiCiutrmgum-adiiidiCitiid-yOiiUiSYgave-4,07S­
TtcuiS-to-o~-oieam~-Sta1ifeS-~~-ThiS-dc.es-&'Ot-m:di;deadliililiSifative-OifiiP:d!aiSiiig-1fi~-Ot-ihetotiiswe-had----­

-42-dedicated-Yoiunleeis-Who-gave-j:462totatholiis:-SoarcrmembersgaveatOtiiro'-1:748hoiirs;aii-"-a-oneHm-e-specfalgroii-,;-c;fs---­
gavet2.S!Wos1i)-a::p;OiP-a:::;-_--~j01-ocrVn;zf2eni a:ah:gft ~ao1~tSW1io{eaveus-W!1entlleygoon-toCO'riege.--Wfiiie-in-­
'OiJT-~t.~~taam~snw tD-~~J.afi-ii~-r.d-wm\M~ ~p!E-wiffi-di.sabfT..feSAND 'ieam-tfie-ca.;abflf1TeS-OfourathleteS:--ln-­
-ieceirt-yeaniiWo-ofiiiose-vcrunteei$-have-ChOsen ttuiiapeuttc-~seveiafare puiiUilig-ihe!r medica. fnteresiS(hiiiii8n-or-a-nimai)~---
-aruione-oHhose-ffieiapeutfc-studeniSTlas-grad\iaielfa'id~-iO-iic!Uil+..eer-~itth-US:----------------------------------------------------------

4d Other program services (Describe in Schedule 0.) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 27,122 
Form 990 (2017) 



Fonn 990 (2017) Page 3 
I:F.T'iU'J Checklist of Required Schedules 

Yes No 

1 'Is the organization descnbecl in section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? If "Yes, n 

complete Schedule A . 1 ., 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 ., 
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes, " complete Schedule C, Part I . 3 ., 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501 (h) 

election In effect during the tax year? If "Yes, n complete Schedule C, Part /I . 4 ., 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or Similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part 11/ • 5 

., 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes, " complete Schedule D, Part I 6 

., 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 ., 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 

complete Schedule D, Part 11/ 8 ., 
9 Did the organization report an amount 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? If "Yes, " complete Schedule D, Part IV . 9 

., 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ., 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, bUildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a ., 

b Did the organization report an amount for investments-other securities In Part X, line 12 that is 5% or more 
of ItS total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII 11b ., 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII . 11c ., 

d Did the organization report an amount for other assets in Part X, line 15 that IS 5% or more of its total assets 
reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d ., 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e ., 
f 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)? If "Yes, " complete Schedule D, Part X 11f ., 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 12a ., 
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional 12b ., 
13 Is the organization a school described In section 170(b)(1 )(A)(iI)? If "Yes, " complete Schedule E 13 ., 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ., 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundralsing, business, Investment, and program service actiVities outside the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV. 14b 

., 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ., 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts 11/ and IV. 16 ., 
17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see Instructions) 17 ., 
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 18 ., 
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes, " complete Schedule G, Part 11/ 19 ., 
Fonn 990 (2017) 



Form 990 (2017) Page 4 
1:r.Ti.l'. Checklist of Required Schedules (continued) 

Yes No 

20 a Old the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a ' ., 
f-'--t--+-~-

b If "Yes" to line 20a, did the organization attach a copy of Its audited finanCial statements to this retum? j.:2:..:0~b-+-_+--_ 
21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 21'" 
1-=--=-----+--+-'---

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If "Yes, n complete Schedule I, Parts I and fff 22 ." 

23 Old the organization answer "Yes" to Part VII, 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? If "Yes, " complete Schedule J . 23 ." 

24a 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? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, " go to fine 25a 24a ." 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . j.:2::..c4c::b-+-_+--_ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
F-=+--+--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dUring the year? . 1-2_4d-t_-+ __ 
25a Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 25a'" 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I . 25b ." 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes, " complete Schedule L, Part If 26 ." 

27 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? If "Yes," complete Schedule L, Part ffI . 27'" 

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 283'" 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b ." 

c 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? If "Yes, " complete Schedule L, Part IV 28c'" 

29 Did the organization receive more than $25,000 in non-cash contributions? If uYes," complete Schedule M 29 ." 
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M 30 ." 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 
Part I 31 ." 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part /I 32 ." 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes, " complete Schedule R, Part I . 33 ." 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, 1/1, 
or IV, and Part V, fine 1 34 ." 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ." 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction With a 

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 . 35b 
F=-t--+--

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 . 36 ." 

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 partnership for federal Income tax purposes? If "Yes, " complete Schedule R, 
Part VI . 37 ." 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are required to complete Schedule O. 38 ., 

Form 990 (2017) 



Fonn 990 (2017) 

':min .statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter ..{)- if not applicable 
b Enter the number of Forms W-2G included in line 1 a Enter -0- if not applicable . 1 b -1)-

e Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . 

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

pageS 

o 
Yes No 

1c 

Statements, filed for the calendar year ending with or within the year covered by this return ~2a=-.JL..-___ ..()..-l 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 1-=2b=-4_-+ __ 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If Wo" to line 3b, provide an explanation in Schedule O. 
4a 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, securities account, or other financial 
account)? . 

b If "Yes," enter the name of the foreign country: ~ _______________________________________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and FinanCial Accounts 
(FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? 

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

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(e}. 

a 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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 1L-7.;;.d::'I'--__ -::--i 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of quarlfied intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainta.med by the 

9 
sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c}(7) organizations. Enter: 

11 

a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c}(12) organizations. Enter: 
a Gross income from members or shareholders . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

11031 
10b 

11a 

against amounts due or received from them.) 11b 
'-:-:::-'-1--:---:-::---1 

12a Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. 112b 1 L:..::=..L ___ --I 

13 Section 501(c}(29} qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualifIed health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans .......... 113b 1 
t----If------i 

C Enter the amount of reserves on hand 13c 

3a 
3b 

4a 

Sa ." 
5b ." 
5c 

6a ." 

6b 

7a 
7b 

7c 

7e 
7f 
7g 
7h 

8 

9a 
9b 

12a 

13a 

L-~'---------i---+---+---

14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a 
b If "Yes," has it filed a Form 720 to report these payments? "-No," provide an explanation in Schedule 0 14b 

Fonn 990 (2017) 



Form 990 (2017) Page 6 
I@I,' Governance, Management, -and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . : . 0 

Section A Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13 

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

b Enter the number of voting members included in line 1 a, above, who are independent 1b 13 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee? 2 ~ 

3 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 Old the organization make any significant changes to ItS goveming documents since the prior Fonn 990 was filed? 4 ., 
5 Did the organization become aware dUring the year of a Significant diversion of the organization's assets? . 5 ., 
6 Old the organization have members or stockholders? 6 ~ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ., 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b ." 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? 8a ." 
b Each committee with authOrity to act on behalf of the governing body? 8b ." 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 9 ., 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? lOa ., 
b If "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? lOb 
l1a Has the organization provided a complete copy of this Fonn 990 to all members of Its governing body before filing the form? 11a ." 

b Descnbe in Schedule 0 the process, if any, used by the organization to review this Fonn 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a ~ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ." 
c Did the organization regularty and conSistently monitor and enforce compliance wrth the policy? " "Yes," 

describe in Schedule 0 how this was done . . 12c ~ 
13 Did the organization have a written whistleblower policy? 13 ~ 
14 Did the organization have a written document retention and destruction policy? 14 ~ 
15 Did the process for deterrmmng compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, ExecutIVe Director, or top management official 15a ., 
b Other officers or key employees of the organization . 15b ~ 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement 

with a taxable entity during the year? . 16a ., 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 list the states with which a copy of this Fonn 990 is required to be filed ~ Texas 
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if aPj;iiCabie5:-990,-ancfggO-T (8eCilon-S01{cf(3)s-oniy) 

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

o Own website 0 Another's website 0 Upon request 0 Other (explain in Schedule 0) 
19 Describe in Schedule 0 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: ~ 
Sanna Roling, 4323 Ch~ate, Spring, TIC 77'.f13 phone 281·216-3494 

Form 990 (201 7) 



Form 990 (2017) Page 7 
l:lttitjll .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . ~ 

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 calendar year ending With or within the 
organization's tax year. 

• Ust 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. 

• Ust all of the organization's current key employees, If any. See Instructions for definition of "key employee." 
• list the organization's five current highest compensated employees (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. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

I!!.l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (8) 

Name and Title Average 
hours per 

week (list an 
hours for 
related 

organizations 
below dotted 

line) 

(1) Sanna RoHrIg 40 
-p-iesldSfrt-------------------------------------------------- -------------

(2) Noah Feidshuh 3D, 
-ViC"e-Presfdenr-------------------------------------- ---------

(3) Audrey Sct\iHings 30 
-secretary-------------------------------- 1--.----

(4) Lynne iTrumper 10 
-frtisSU-ier-------------------------------------------- ----------

(5) Paola DAnaa Abreu 5 
~:goiir~IMember-------------------------

(6) Joshua ApJ:ifin 
-a-C;aia-Member--------------------------------------------- ----~10----

(7) Anitra °Neneo Belton 5 
-EiOaia-Membet----------------------------------------- -----------

(8) 'George Burnetl '5 
-BOiira-Memiiet---------------------------- --------

(9) Rodrigo Castillo 5 
-BOiid-Meii1bei---------------------------------- --------

(10) Denise Chepfick 10 
-soaia-Member-------------------------------- ------
(11) SUUe.lean'.Harr!s 20 
-BOifd-~mbet----------------------------------- -----

(12) Franc Hemphill 10 
-soarifti..emiier--------------------------------- -----
(13) Dlanne'Orsot -S 
-aoaiifMembeT------------------------------- --------

(14) HaM. "~Q lNTl'lpef S 
-FacI1Jty -D~r--------------~------------ -------

(C) 

Position 
(do not check more than one 
box. unless person IS both an 
officer and a director/trustee) 

Qa 0 ::l '" "'I -n 
!!l. 3: '" ~cg. 0 

9-< '< 3 ,.. 0 
ala. S. ~ '" ~m ~ Oc: (5 3 m; o~ "C 

::l 0" 0 ~- e!. 2 '< 3 
It "C \'l. 2 '" II> i 

::l 

'" (I) a 
'" a. 

.., .., 

.., .., 

.., .., 

.., .., 

.., 

.., 

.., 

.., 

.., 

.., 

.., 

.., 

.., 
.., 

(0) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organrzatlons compensation 

or9anrzatlon (W-2/1099-MISC) from the 
(W-2/1099-MISC) organrzatlon 

and related 
organrzatlons 

-0- -0- -0-

-0- -a- -0-

.Q- -0- -0-

..Q.. ~ -G-

-0- -0- 4-

-0- -0- -0-

-0- -0- -0-

-t). -0- -0-

-0- -C). -0-

-0- -0- -0-

~ 4)- -<I-

..I)- -e- -0-

.Q- .Q- -0-

-0- .0- -0-

Form 990 (2017) 



Form 990 (2017) Page 8 
l:r.r.a'JI. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)-

(e) 

(A) (B) Posrtlon (D) (E) (F) 
(do not check more than one 

Name and tItle Average box, unless person IS both an Reportable Reportable EstImated 

hours per officer and a dIrector/trustee) compensatIon compensatIon from amount of 

r,veek (list an from related other 
0", '" ~ 

;0;; "'I "T1 
hours for ~a. 

~ '" 3- 0 the organizatIons compensatIon 
Q.< '< u'g. 3 related 0 organizatIon CN-2/1099-MISC) from the iila. ~ !!l '" ~a organizations Oc 6 3 !!l CN-211099-MISC) organizatIon 
o~ u mg 

below dotted '" 6" and related ~- E!. 2 '< 3 
line) ~ CD u organizatIons 

~ c: '" '" !a '" fJ) 

'" ~ '" 
(15) Paul-!ia:l.lard 
-2017~~------------------------------------------- -0-

(16) Baine Brown -10-
-2ii17Biim:J-~.~ii£T--------------------- -----; .0-

j!?)-----------------------------------------------------------

j~_~t _________________________________________________________ _ 

j~_~t _________________________________________________________ _ 

j?~t _________________________________________________________ _ 

j?~t _________________________________________________________ _ 

j??t _________________________________________________________ _ 

j?~t _________________________________________________________ _ 

j?~t _________________________________________________________ _ 

j?~t _________________________________________________________ _ 

1 b Sub-total. ~ -0- -0- -0-

c Total from continuation sheets to Part VII, Section A ~ -0- -0- -0-

d Total (add lines 1b and 1c) . ~.o-.o- -I). 

2 Total number of individuals Oncluding but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ .0-

Yes No 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
indiVidual . 4 ." 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? " "Yes, " complete Schedule J for such person 5 ." 

Section B. Independent Contractors 
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 
year. 

(A) (B) (e) 
Name and business address DesaiptJon of serVIces CompensatIon 

NONE 

2 Total number of independent contractors Oncluding but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ~ -0-

Form 990 (2017) 



Form 990 (2017) Page 9 
':m;I@ • . Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII . (A) 
Total revenue 

(8) 
Related Of" 

(C) 
Unrelated 

(0) 
Revenue = business excluded from tax 

revenue under sections 
revenue 512-514 

.eS 1a Federated campaigns 1a C 
c c 

!l e :;, b Membership dues 1b 
0° .E c Fundraising events 1c ~,a5 

2~ d Related organizations 1d 0 -CD 
0= 

0 <liE e Government grants (contributions) 1e au; 1 All other contributions, grfts, grants, ~ ... 
:;, CD and similar amounts not included above 11 G3;m .a5 
ljO 

9 NMcash contributJons Included in lines 1 a-1 f: $ 
8~ --------------

h Total. Add lines 1 a-1f ~ S4,ce4 
CD Business Code 
~ c 

2a YAP Program OUIUi/ 4~li 4z;. t;- v ~ 
CD ------------------------------------------------
a: b 
CD ------------------------------------------
U C .~ ----------------------------------------
~ d -------------------------------
E e 
f! -----------------------------------
CI 1 All other program service revenue . 
0 ... 

9 Total. Add lines 2a-2f . ~ 42.l) a.. 
3 Investment income (including dMdends, interest, 

and other similar amounts) ~ 15 O· 0 1& 

4 Income from investment of tax-exempt bond proceeds ~ 0 0 0 0 

5 Royalties ~ fj 0' 0' 0' 

(i) Real flQPersonaJ 

6a Gross rents 4) 4) 

b Less: rental expenses 0- 0' 

c Rental income or Ooss) 0 0 

d Net rental income or (loss) ~ a a a a 
7a Gross amount from sales of (i)Securibes flQ Other 

a<>sel'l other than inventory 0 0 

b Less: cost or other basis 
and sales expenses 0 0 

c Gain or (loss) a 0 

d Net gain or (loss) ~ 10 tl 0 0 

G) 
Sa Gross income from fundraising ::I 

c 
CI) events (not including $ 1,6$5 
> 
G) ---------~-----

a: of contributions reported on line 1 c). ... See Part IV, line 18 a 2,55'B G) 
.c 

b Less: direct expenses b 5It{J .. 
0 

c Net income or Ooss) from fund raising events ~ 2,01 a. e 2,G18 

9a Gross income from gaming activities. 
See Part IV, line 19 a 4) 

b Less: direct expenses b It) 

c Net income or (loss) from gaming actMties ~ 0 0 0 0 

10a Gross sales of inventory, less 
retums and allowances a 0 

b Less: cost of goods sold b c 
c Net income or Ooss) from sales of inventory . ~ ,0 ;l} ({l 10 

MJSCeIlaneous Revenue Business Code 

11a Insurance ~d tecer.:se of tJts:'t !rer!ll!m 9,725 ~,725, 1) G 

b 
-ieturrtedmerChiiUiiie------------------ !WO!I99 101 101 0 0 

c -o1iii~~i..eiilim;~moe pr,iiiif"..mi----- ~ 2a1 207 0 0 
----------------------------------------

d All other revenue 9OllOa9 15 15 0 0 

e Total. Add lines 11a-11d . ~ '0,'29 
12 Total revenue. See instructions. ~ n.stJ7 10,548 0 2,004 

Fonn 990 (2017) 



Form 990 (2017) Page 10 
'DlijI Statement of Functional Expenses 
Section 501(c)(3) and 50 1 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Ch k'f S h d lOt . t t \' h' P rt IX ec I C e ue con alns a response or no e 0 any Ine In t IS a 
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (0) 

8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundrrusmg 
expenses general expenses expenses 

1 Grants and other assistance to domesbc organizations 
and domestic govemments. See Part IV, line 21 f} IJ. 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ()\ (I) 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV,lines 15 and 16 . 0 0 

4 Benefits paid to or for members Il Il 

5 Compensation of current officers, directors, 
trustees, and key employees 0 0 0 0 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(8) () () () 0 

7 Other salaries and wages CI f) f) 0 

8 Pension plan accruals and contributions Onclude 
section 401 (k) and 403(b) employer contributions) 0 0 ,0 0 

9 Other employee benefits . . 0 0 0. 0 

10 Payroll taxes . 0 () 0 0 

11 Fees for services (non-employees): 
a Management 0 0 0 0, 

b Legal 0 0 ,0. 0 

c Accounting 0 0 0 0 

d Lobbying 0 0 0 0 

e Professional fundraising services. See Part IV, tine 17 a- D 

f Investment management fees 0, o· 0 0-

9 Other. (If hne 119 amount exceeds 10% of line 25, column 
(A) amount, hst line 119 expenses on Schedule 0.) I(l <l 0 0 

12 Advertising and promotion 0. () () 0 

13 Office expenses 1,563 194 210 1,158 

14 Infonnation technology l)o 0- l)o () 

15 Royalties -0 ,0 (} 0 

16 Occupancy 2D~aaa 20,457 241 0 

17 Travel 315 3.t5 (} 0 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 0 0 0 0 

19 Conferences, conventions, and meetings .0 {} 0 0 

20 Interest -0 0 G 0 

21 Payments to affiliates . (II (II ()I ()I 

22 Depreciation, depletion, and amortization 0- QJ 0: I) 

23 Insurance . . 7,131 5,585 1,566 0 

24 Other expenses. Itemize expenses not covered 
above (Ust miscellaneous expenses in hne 24e. If 
hne 24e amount exceeds 10% of hne 25, column 
(A) amount, hst line 24e expenses on Schedule 0.) 

a Path Int" & CHA Program memllershlps 59D 590 0 0 --------------------------------------------------
b -------------------------------------------------------
c ----------------------------------------------------
d ---------------------------------------------------------
e All other expenses C (li (li 0 

25 Total functional experlSes. Alkilfnes1-ihiOugh-24El 30,297 27,122 2,017 1,158 

26 Joint costs. Complete this line only if the 
organization reported In column (8) joint costs 
from a combined educational campaign and 
fundraiSi~ solicitation. Check here "0 if 
following OP 98-2 (ASC 958-720) 

Fonn 990 (2017) 



Form 990 (2017) Page 11 -:m,' ·Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X .. 0 . 

(At (8) 
Beginning of year End of year 

1 Cash-non-interest-bearing ~S\258- 1 10,324 

2 Savings and temporary cash investments ZE,5l5 2 57,5Sn 

3 Pledges and grants receivable, net 0 3 0 

4 Accounts receivable, net C' 4 a-
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 0 5 0 

6 Loans and other receivables from other disqualrfied persons (as defined under section 
4958(ij(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary elTllloYees' beneficiary 

I/) organizations (see instructions). Complete Part II of Schedule L () 6 0 .. 
CD 7 Notes and loans receivable, net ,!) 7 0 I/) 
I/) 

,3 0 ~ 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges 0 9 0 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 1Da zrNJ,979 

b Less: accumulated depreciation 10b 0 270,9201 10c 298,979 

11 Investments-publicly traded securities '0 11 0 

12 Investments-other securities. See Part IV, line 11 0 12 0 

13 Investments-program-related. See Part IV, line 11 C' 13 (II 

14 Intangible assets a 14 a 
15 Other assets. See Part IV, line 11 '" 15 0 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 32B,852 16 367,193 

17 Accounts payable and accrued expenses 0 17 0 

18 Grants payable . 0 18 (II 

19 Deferred revenue 0 19 0 

20 Tax-exempt bond liabilities . 10 20 <0 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . '0 21 0 

I/) 22 Loans and other payables to current and former officers, directors, CD 

~ trustees, key employees, highest compensated employees, and 
:a disqualified persons. Complete Part II of Schedule L (l 22 0 
CII 

:::::i 23 Secured mortgages and notes payable to unrelated third parties 10 23 <0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 -0 

25 Other liabilities Oncluding federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D Q 25 0 

26 Total liabilities. Add lines 17 through 25 If) 26 <0 

Organizations that follow SFAS 117 (ASC 958), check here. ~ and 
I/) 

complete lines 27 through 29, and lines 33 and 34-CD u c 27 Unrestricted net assets 22,...-:ro 27 13.a&? CII ca 28 Temporarily restricted net assets. ~~ 28 54.;847 m 
't:I 29 Permanently restricted net assets . 2ro,929 29 298,979 
c 
:::J Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0 and u.. ... complete lines 30 through 34 • 
0 
I/) 30 Capital stock or trust prinCipal, or current funds 30 .. 
CD 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 I/) 
I/) 

~ 32 Retained earnings, endowment, accumulated income, or other funds . 32 .. 
367,193 CD 33 Total net assets or fund balances . 3'2.'3,'36'2. 33 Z 

34 Total liabilities and net assetsIfund balances ~E2 34 lS1,tSG 

Form 990 (2017) 



Form 990 (2011) 

IM'31 Reconciliation of Net Assets 

1 
2 
3 
4 
5 
6 

Check if Schedule 0 contains a response or note to any line In this Part XI 
Total revenue (must equal Part VIII, column (A), line 12) . . . 
Total expenses (must equal Part IX. column (A), line 25) 
Revenue less expenses. Subtract 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. . . 

7 Investment expenses . 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain in Schedule 0) . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8» 

.:r.r..~.I. Financial Statements and Reporting 
Check if Schedule 0 contruns a response or note to any line in thIS Part XII 

. 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

1 AccountIng method used to prepare the Fonn 990: 0 Cash 0 Accrual 0 Other --:-:=-:::---=-----c:-;---:­

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
ScheduleO. 

2a Were the organIzation's financial statements compiled or reviewed by an independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? 

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

o Separate basis 0 Consolidated basis ~ Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
ScheduleO. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OM8 Circular A-133? . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

0 
n,547 

sn,a7 
41,250, 

328,862 

0 
0 
4) 

Ot 

81 

3$7,193 

0 
Yes No 

2c ." 

3a ~ 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b 

Form 990 (2017) 



SCHEDULE A 
(Fonn 990 oi 99O-EZ) 

Public Charity Status and Public Support 
~ if the otgdIlizatioi I is a section 501(c:K3) (I galizatiCll or a section 4947(a)(1) nonexl!ll1rt c:haritabIe trust. 

~ Attach to Fonn 990 or Fonn 99O-EZ.. 

OMB No. 1545-0047 

~@17 
~ of the Treaswy 
Internal Revenue Service ~ Go to wwwirs.govlF0nn990for instructions and 1he latest oifolillation. 

Open to Public 
Inspection 

The organization is not a private foundation because it is: (For hnes 1 through 12, check only one box.) OrJ 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(IIi). Enter the 

hospital's name, city, and state: 

5 0 An organization operated for the-benefii-ofa--coilegiior-univiirsit"Y-owne-a-or-opiiraiea--by-a--~joveiTimentaTuriit-describecriri 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental Unit or from the general public 

desCribed in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vij. (Complete Part 11.) 
9 0 An agricultural research organization descnbed 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 
university: 

10 0 An organlzafionThafnom;-aliy-receIiie-s:TWmorethan-33-1i3%-ofll:s-siip-pornro-m-confrf6i.ifl-6ns~-m-emfiershlpTee$;-a-ncrg-r6s$---­
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of Its 
support from gross investment income and unrelated bUSiness taxable income (less section 511 tax) from businesses 
acquired by the organization after June 3D, 1975. See section 509(a)(2). (Complete Part 111.) 

11 0 An organizatIon organized and operated exclusively to test for pubhc safety. See section 509(a)(4). 
12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations descrrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organizatlon(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 IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With Its supported organization(s), by having 
control or management of the supporting organizatIon vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
ItS supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection with ItS supported organlzation(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box If the organization received a written determination from the IRS that It is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . 
g Provide the following information about the supported organlzatlon(s). 

[I) Name of supported organization (h) EIN (ill) Type of organization (iv) Is the organization 
(descnbed on lines 1-10 listed In your govemlng 
above (see instructions)) document? 

Yes No 

(v) Amount of monetary (vij Amount of 
support (see other support (see 
Instructions) Instructions) 

Total 
For PaperwoJ1( Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ.. Cat. No 11285F Schedule A (Fonm 990 or 99O-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 2 
'HI" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vt) 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) . 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (e) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants. j 26,131 ~;357 ,,0,631 119,233 64,954 295,362 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 0 (P (J! 0 0 0 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 0 0 0 0 0 0 

4 Total. Add lines 1 through 3 . 26,131 44,391 40,631 119,233 64,964 295,362 

5 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) . 74,211 

6 Public support. Subtract line 5 from hne 4 221,151 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (e) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 It'.,131 <14,391 1\0,&31 Us,233 S4,1lS4 295,362 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 2 t 2 7 16 28 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on Qi Cr Qi () 0, 0 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . SO 825 989, 152 oW3· 2,459' 

11 Total support. Add lines 7 through 10 297,850 

12 Gross receipts from related activities, etc. (see instructions) 12 I 2,4591 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 Oine 6, column (f) divided by line 11, column (f» . . . . 74.25 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . . . . . . 56.71 % 
16a 331/3% support test-2017. If the organization did not check the box on line 13, and hne 14 IS 331/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ ~ 

b 331/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0 

17a 10%-facts-and-eircumstanees test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-faets-and-eircumstanees test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17 a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ~ 0 

Schedule A (Fonn 990 or 99O-EZ) 2017 



Schedule A (Fonn 990 or 990-EZ) 2017 Page 3 
hlli"ll .Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11./ 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Support /' 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (fYl'otai 

1 Gifts, grants, contributions, and membership fees V 
receIVed. (Do not Include any ·unusual grants.') ./ 

2 Gross receipts from admissions, merchandise 

/ sold or services performed, or facilities 
fumlshed In any activity that is related to the 
organization's tax-exempt purpose 

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

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

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

6 Total. Add lines 1 through 5 . / 
7a Amounts included on lines 1, 2, and 3 V 

received from disquallfted persons / 
b Amounts included on lines 2 and 3 

/ received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b V 

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

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (aY2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 / 
10a Gross Income from interest, diVidends, V 

payments received on secuntles loans, rents, 
royalties, and income from similar sources . 

b Unrelated bUSiness taxable Income ss 
section 511 taxes) from busl sses 
acqUIred after June 30, 1975 . 

c Add lines 10a and 10b 

11 Net income from unrelate business 
activities not included In lin Ob, whether 
or not the business is reg I rly carried on 

12 Other income. Do no include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . 

13 Total support. dd lines 9, 10c, 11, 
and 12.) 

14 First five ye • If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organizatio ,check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 

Section C. Co putation of Public Support Percentage 

15 Public s pport percentage for 2017 (line 8, column (f) divided by line 13, column (f)) % 
16 Public u port ercenta e from 2016 Schedule A, Part III, line 15 . . . . . . % 

Section D Computation of Investment Income Percentage 

17 Inv stment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) % 
18 I estment income percentage from 2016 Schedule A, Part III, line 17. . . . . . . % 

1/3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

b 331/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and 
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 0 
Schedule A (Fonn 990 or 99O-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 4 
.¢tiIN Supporting Organizations - ! 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(I) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer 
(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the pubhc support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 
organization made the determination. 3b 

c Did the organization ensure that all support to such organIZations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes, n explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization'')? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS detennination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 
answer (b) and (e) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

-,- " 

numbers of the supported organizatIOns added, substituted, or removed; (iI) the reasons for each such action; 
- ,_ f', _ 

(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). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
deSignated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the fonn of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, Oil individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or Oii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes, n complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2»? If "Yes, .. provide detail in Part VI. 9a 

b 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? If "Yes, IS provide detail in Part VI. 9b 

c 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? If "Yes," proVIde detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type 1/ supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes, n answer tob below. 10a 

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

Schedule A (Form 990 or 99O-EZ) 2017 



Schedule A (Form 990 or 99O-EZ) 2017 PageS 

.:F.1i.~'. . Supporting Organizations (continued) 

Yes No 
11 · Has the organization accepted 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? 11a 

b A family member of a person described in (a) above? 11b 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Organtzations 
Yes No 

1 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? If "No, .. describe In Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

1 
2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, SUpervISed, or controlled the supporting organization? If "Yes, .. explain in Part 
VI how provIding such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2 . . 

Section C. Type II Supporting Organtzations 

Yes No 
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 

· . 
Section D. All Type III Supporting Organtzations 

Yes No 
1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the 

organizatIon's tax year, (i) a wntten notice describing the type and amount of support provIded during the prior tax 
year, Oil a copy of the Form 990 that was most recently filed as of the date of notification, and OiO copies of the 
organIZation's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either ro appointed or elected by the supported 
organlZatlon(s) or 01) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 3 

· . . . 
Section E. Type III Functionally Integrated Supporting Organtzations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the Activities Test. Complete line 2 below. 

b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
e 0 The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions). 

2 ActIvities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organlzation(s) to which the organization was responsive? If "Yes, .. then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes, " explam in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
actIvItIes but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantIal degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes, " describe in Part VI the role played by the organIzation in thIS regard. 3b 

Schedule A (Fonn 990 or 99O-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 6 
I a if' Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A througl'l E. 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capitaljlain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see Instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for prioryear (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 

Schedule A (Fonn 990 or 99G-EZ) 2017 



Schedule A (Fonn 990 or 990-EZ) 2017 Page 7 
.:F.Tiiia'. . Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 • Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prror IRS approval required) 
6 Other distributions (describe in Part VI)_ See Instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 
10 Une 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2017 
a 
b From 2013 
c From 2014 
d From 2015 
e From 2016 
f Total of lines 3a through e 

9 Applied to underdistributions of prior years 
h Applied to 2017 distributable amount 
i Carryover from 2012 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 201 7 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2017 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2_ For result 
greater than zero, explain in Part VI. See instructions_ 

6 Remaining underdistributions for 2017_ Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2018_ Add lines 3j 
and4c. 

8 Breakdown of line 7: 
a Excess from 2013 
b Excess from 2014 
c Excess from 2015 
d Excess from 2016 
e Excess from 2017 

Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 8 
I ift'i"U Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17 a ?r 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c,' 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5,6, and 8; and Part V, Section E, 
lines 2,5, and 6. Also complete this part for any additional information. (See instructions.) 

Part B Une 10 'sun l1!fumfed for items pun:nasad to repla~Fgre1fa ss:;mQy as a resu!! 01 GUT t1i:eH bu1 faumf unsu:tabt!! to do the job. 

$15 for a togo shirt which win provide at cost to athletes. families, and volurrteefs. 

$237 1mNrance cove3'ilge o'lepayment refimded to us.. 

Nollisted here was the amount 01 me insurance s~ernertt resuiling from our tIat1er thefts {$9725} tor 2017 

Prior year amounts were for logo sftlrts in 2013-2016. 

Schedule A (Fonn 990 or 990-EZ) 2017 



SCHEDULED 
(Fonn 990) Supplemental Financial Statements 

• Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6,7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 

OMB No 1545-0047 

~(Q)17 
Deparlment of the Treasury 
Internal Revenue SeMce • Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgarization Employer identification number 

Dream Catcher Stabl2S lnc 7&-0618111 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990 Part IV line 6 , , 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . .. 
5 Old the orgaOlzatlon 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? . . . .. 0 Yes 0 No 

6 Old the organization inform all grantees, donors, and donor adVisors in writing that grant funds 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 benefit? . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 'iIttj'" Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the orgaOlzation (check all that apply). 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a histOrically important land area 
o Protection of natural habitat 0 Preservation of a certified historic structure 
o Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements . . . . . . . . . . . . . . 
b Total acreage restricted by conservation easements. . . . . . . . . . . 
c Number of conservation easements on a certified historic structure included in (a) . 
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 

tax year~ 

4 Number of states where property subject to conservation easement is located ~ 
5 Does the organization have a written policy regarding the periodic mOnltoririg~'inspection~' handling of 

violations, and enforcement of the conservation easements It holds? . . . . . . .. 0 Yes 0 No 

6 Staff and volunteer hours devoted to monltonng, inspecting, handling of Violations, and enforcing conservation easements dunng the year 

~.------.. ------.. ----. 
7 Amount of expenses Incurred In monitoring, Inspecting, handling of Violations, and enforcing conservation easements dUring the year 

~$ 

8 Does'eiicii--consi;;':;;ation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 170(h)(4)(8)(li)? . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the 
organization'S accounting for conservation easements. '@"" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1 a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these Items. 

b If the organization elected, as permitted under SFAS 116 (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 VIII, line 1 . . . . . . . . . . . . . . . . ~ $ ____________________________ . 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ~ $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financia'j'gairi~--proVide'iii'e 
follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . . . . . 
b Assets included in Form 990, Part X . . . . . . . . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D 

~ $ --.--------------------------
~ $ 

Schedule 0 (Fonn 990) 2017 



Schedule D (Form 990) 2017 Page 2 1m"" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
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 D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

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

5 During the year, did the organization solicit or receive donations of art, histOrical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? DYes D No l:mnr' Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organizatron an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . . . . . .. DYes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII 

Endowment Funds. 
omplete I t e organization answere es on orm 9 , art , Ine C I ·f h d lOy F 9 0 P IV r 10 

(a) Current year (b) Prior year (e) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
c Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs. 

f Administrative expenses 

9 End of year balance 
2 Provide the estimated percentage of the current year end balance (lIne 1 g, column (a)) held as: 
a Board deSignated or quasi-endowment ~ ___________________ % 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ ___________________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the Intended uses of the organization's endowment funds. lal9' Land, Buildings, and Equipment. 

DYes D No 

D 

(e) Four years back 

Yes No 
3a(i) 
i3a(ii) 

3b 

Cit ·f th 1" d lOy F 990 P rt IV r 11 S F omple e I e organlza Ion answere es on orm , a , Ine a. ee orm 990 P rt X r 10 , a , Ine 
Descnptlon of property (a) Cost or other basiS (b) Cost or other baSIS (e) Accumulated (d) Book value 

(Investment) (other) depreCiation 

1a Land 
b Buildings 22,Ga2 0 22,092 

c Leasehold improvements 
d Equipment 72.087 0 72,087 

e Other :m~' 0' 204,SOQ, 

Total. Add lines 1 a through 1 e. (Column{dJ must equal Fonn 990, Part X, column (8), line 1 Dc.) . .~ 298,979 

Schedule 0 (Fonn 990) 2017 



Schedule D (Form 990) 2017 Page 3 
':Willl Investments-Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnptlon of secunty or category 

Qncludlng name of secunty) 

(1) Financial derivatives 

(2) Closely-held equity interests. . . . . 

(b) Book value (c) Method of valuation. 
Cost or end-of-year market value 

(3) Other ___________________________________________________________________________________ 1--_____ +-____________ _ 
(A) 

----(8i----------------------------------------------------------------------------------------
----(ei----------------------------------------------------------------------------------------~-----_t_------------

----(oj----------------------------------------------------------------------------------------
----(Ei----------------------------------------------------------------------------------------t-------if--------------
----(Fj----------------------------------------------------------------------------------------
----(Gr---------------------------------------------------------------------------------------~-----_t_------------

----{Hr-----------------------------------------------------------------------.---------------
;:0tai.-(COi~~,j-~j-,rusiequaiFM7i-900~-PaiixCCi.7Bjhne12:f~-----------------------------t------+-------------

IimiI!mr Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990 , Part IV line 11 C See Form 990, Part X, line 13. , 

(a) Descnptlon of Investment (b) Book value (c) Method of valuatIon 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
TotaL (Column (b) must equal Form 990, Part X, 00. (8) Une 13.) ~ . - Other Assets . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Descnptlon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) .~ . ~.:- Other Liabilities . 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Descnpbon of liabIlity (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 25.) ~ 
2. Uablhty for uncertain tax positions. In Part XIII, proVide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 0 

Schedule 0 (Fonn 990) 2017 



Schedule 0 (Form 990) 2017 Dream Catcher Stables Inc 'illMla' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV,line 12a. 

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

a Net unrealized gains (losses) on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . 

3 Subtract line 2e from line 1 . . 
4 Amounts included on Fonn 990, Part VllI,line 12, but not on line 1: 

a Investment expenses not included on Fonn 990, Part VIII, line 7b 
b Other (Describe in Part XIII.). . . . . . . . . . . . . . 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . 

2a 
2b 
2c 
2d 

4a 
4b 

1 

540 

2e 
3 

4c 
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, line 12.) . . . . . .. 5 

Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return. 
if the answered "Yes" on Form Part IV line 12a. 

1 Total expenses and losses per audited financial statements . . 
2 Amounts included on line 1 but not on Fonn 990, Part IX, line 25: 
a Donated services and use of facilities 
b Pnor year adjustments 
c Other losses. . . . . . 
d Other (Descnbe in Part XIII.) . 
e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Fonn 990, Part VIII, line 7b 
b Other (DeSCribe in Part XIII.). . . . . . . . 

Add lines 4a and 4b . . . . . . . . . . 
",YrlAn'",,,,,,, Add lines 3 and 4c. Form 990, Part I, line 18.) . 

Page 4 

.78,087 

540 

77,547 

77,547 

2540 

Provide the desCriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infonnation. 
Pari: VI Unes a-e Column C We do not dept eciale OUT buHcfings and equipment as, wfttI the excception of the FEMA traifer they tend to 

appreciate in value. 

Part XJ Una 2d direcUundraising expenses from 990 Part Vllline 8b 
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SCHEDULE 0 
(Fonn 990, or 99O-EZ) 

0epar'Iment of the TI"ea'l1JIy 
Internal Revenue Sennce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Fonn 990 or ~ or to provide any additional infonnation. 

~ Attach to Fonn 990 or 99O-EZ. 
~ Go to www.irs.gavlF0rm990 for the latest information. 

OMBNo.1~7 

~@17 
Open to Public 
Inspection 

Name of the orgaruzation 

Dream Catcher Stables mc 
Employer identification number 

76-0618111 

Part VI SectIon A Une 2 Treasurer Lynne Trumper Is the wife of Facillty Director Pete TrumpeT. Lynne Is a voting board member. Pete Is not 

Part VI SectIon A Line 7b For the mIssion to be changed or the charity to be dissolved, permissIon must be granted by the members . 

.p .. rt VI Section B Une 11a Prior to .fdtng the '990 8 ~ete copy .atong wtth \tie :appropriate Spl'elldrmeel and flnM1dat documema hi emaHed 

to every board member. They are requested to review within a week of receivIng the Infonnatton, especially checking for accuracy of amount 

Their responses are used to correct errors. AddlUonally the President reviews the document one more time for accuracy before filing. 

Part VI Section B Line 120 At the annual meeting board members are required to complete the Conflict of Interest document before 

assuming their duties on the next year's board. At the annual meeting in December 20tTthe 2011l Board members signed'the document. 

Those not ;pr,esent were ",isi'led by the P.r~enl and ,comple\ed·lt!elaocumems'in'her presence. 

Part VI Section CLine 19 Governing documents are available upon request. Also beginning in late April 2018 they will be available on line 

at Equus Foundation as part of their GuardIan transparency InWatlve. 

Part VII Section A Elaine Brovm ana Paul Ballard served tin the 2017 Board. Paul was the Secretary ana Elaine a Board Member. At the 

Annual Meeting, December 2,2017, the 2018 B'oard was elected. Noah FekfshuIT and Aucli"ey Scnitflngs jofnec:! the Board, George Bumetz' 

Part VIII'Line 11a-d Two of our horse trailers were stolen in March 2017. They were insured. Une 11a detailS the net insurance payoff. This 

money was applied to purchase of an 8-llorse trailer replacing the combined capacity of the stolen trailers. Une llb refers to Items 

purchased by us to repalr/upgrade security after the thefts. Returns were made because the purchased materials would not suffice. Line 11c 

delineates an insurance overpayment reimbursed to us. I:.ine 1:1d,is payment fot one ofrour logo shUts whicb are provided at, cost to 

volunteers, athletes, and .their tam.«ies.. 

Part IX Line 17 Travel expenses Included the Initial cost of Toll Tag purchase and the tolls paid to transport the horses to and from the Top 

Hands Horse Show held at Great Southwest Equestrian Center this year. Three horse trailers and vehicles were included In thIs transactron. 

Monles paid include the surplus of funds required by the toll road authority. 

Part IX Line 22 We do not depredate our buildings and equipment as , wiJJb the exception of the FEMA trailer they tend. to appreciate in 

value significantly. m.stead, as we dCscardfdestroy/seU them for scrap we remove theLr original cost from asset inventory. 

Part X Column A two decimal places were kept throughout computations. Thus Line 14 Part A Is 5328,862 Instead of $328,863 as It would be 

if rounding had taken place sooner. 
_._----------------------------------------------------

Part Xi Une 9 -Addffion of a saddle taCk 'purchased wtlh donated funds to ttre FIXed equipment assets 

For PapeiWOrk Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cat. No. 51056K Schedule 0 (Fonn 990 or 99O-EZ) (2017) 



Schedule 0 (Form 990 or 990-EZ) (2017) 

Name of the organIZatIon 

Dream Catcher Stables Inc 
Employer identification number 

76-061811 { 

Page 2 

The auditor was given all Quickbooks reports, and the financcial statements (prepared according to current FASS guidelines) for 2016 and 

2017. Dream Catcher Statr.es is a not-for-profit c:o.-pora'dnn l'1 L~ State of Texas ~T.t1l NO subsi~iarias. 

This return is submnted Amended because,. when J first signed and maned the return J errantly typed the sign true dale as April 4, 2017. 
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