SCANNED JUN 1 8 2016

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intema) Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

294931040740{ 8

LOMB No. 1545-0047

Open to Public

2017

E‘?emal nevg‘gmy » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning — , 2017, and ending , 20

B  Check if applicable: JC Name of orgarization Bream Czlcher S50:23, Ins 0 Employer identification number
[ Address change Doing business as 7o-051611 |

[ name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephane number

[ toatiad return PO, Zox 1036 TH-SI00GE2

[ Finat retumterminated
[J Amended return
(0 Appiication pending

City or town, state or province, country, and ZIP or foreign postal code
Spring, TATIIT-1C54

G Gross receipts $

75,087

F Name and address of principat officer:
S \Rolg, S5P2 Crecergete, Bdng, Wk TTS7S-8i0L

) b this a group retura for subordinaes? || Yes 2] No
Wby Are ali subordinates incuded? ] Yes [1No

| Taxexemptstatus __ W)50103) Llsotg( )< Gmsentno) [Nasaraxtyor [Iso ) ) 1 “No,” attach a list. {see instructions)
J  Webste: b ITETTRITOTIREITNTTE OSSN i H{c) Group exemption number »
K Form of organization: b#] Corporation [ 1 Trust ] Association "] Othes» [ L Yearof formation: 1623 | 1 State of tegal domucite:  TX
Summary
Briefly describe the organization’s mission or most significant activities: 22Shing pCople mith Giacbiliiies to ritiz and care foi
2 norses; providing community centles apnertantides for vdiodied\ssd youtn; ulidrg voluntesrs 7o crovide program, care for the
H ROTEDD, T N W e o oD ST R L T TR R T el in, W
5 2  Check this box » [_1if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the govemning body (Part V1, line 1a) . . e 3 3
% | 4 Number of independent voting members of the governing body (Part V1, l'me1b) 49 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . . .. . 6 123
< | 7a Total urvelated business revenue from Part Viil, column (C) lme 12 - - . - 7a 0
b Net unrelated business taxable income from Form 990-T,fine34 . . . . ... 7b ]
Prior Year Current Year
o | 8 Confributions and grants (Part Vill, line th) . . . . . . 55.730 54,954
g 9 Program service revenue (Part Vill, ine2g) . . . f2% 428
% | 10  Investment income (Part Vili, column {A), tines 3, 4, and 7d) .. v G
© 111 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . £723 12,167
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column {A), line 12) €0,923 77,547
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 2 Q
14  Benefits paid to or for members {Part IX, column (A), line 4) . L &
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lnm 5—1 0) ¢ o
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) . - 4 ¢
2| b Total fundraising expenses (Part IX, column (D), fine 25) » 2017
ui 17  Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . . . . 22.EM 33,287
18 Total expenses. Add lines 13-17 (must equal P. . EHECh 0,297
19 Revenue less expenses. Subtract line 18 from lt 12 REEE‘ 5 E6 . ST.0xr 47,230
53 (7} Beginning of Cusrrent Year End of Year
3| 20 Total assets (Part X, fine 16) . . . . . = . . ) 328.662 367,193
<5l 21 Total liabilities (Part X, line26) . . . . . . L?l. APR .i.ﬂ .70.18. 2 e
23 Net assets or fund balances. Subtract fine 21 frog | D 22868 387,188

Under penalties of penjury, | declare that | have examined this return, includi

Signature Block

true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

panying schedules and statements, and to the best of my knowledge and ballaf, it s

} | Aprii 4, 2017
Sign Signature of officer Date
Here Sanna Roling, President

} Type or print name and title
Paid Print/Type preparer's name Preparer's signature »* Date Check D p PTIN
P r ep arer self-employed
Use Only Fimm's name > N Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) [J¥es [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)

/L@/ZE(
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Form 990 (2017) Page 2
Part it Statement of Program Service Accompiishments

Check if Schedule O contains a response or note to any fineinthisPartit . . . . . . . . . . . . . [

Briefly describe the organization’s mission:

To proviie g place I perpeldiy where peop'e vl discoBiles oo B sueesstl. ened) end exanSle, orowing o ey reximu s
potential through interaction with korses in a positive enviranment. We accomplish our mission by providing recreational,

GAUSEY T, DA DRI g rEr ey, el Sy et o ser Nornl ol n eR 1D TSI £ TIK S pernors Wi disa ik ies.

nckividuz's are acetied without regard to race, resigion, eltmicily, or eocioeconamtic gackground.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e e . . e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . ...

If “Yes,” describe these changes on Schedule Q.

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.

[OYes WINo

[OYes WiNo

(Code:  )(Expenses$ 27,122 including grants of $ 3,938 ) (Revenue $ 77,547 )
TgackoD peope with seh e o ruie o cave for horzes ond gresarisg e o show ol the Top s hsrea Show, Daspte
Rurricane Harvey, in 2077 we taugnt 665 lessons to 67 riders with disadikies. A team of 17 riders paracipaied o ttwe Top Hanas horse
Show “LSAR accrinr ot Rgoconmd. @8%nd, § 20t AT, 2yh, prd 10 el an wrds, AESTonaly farrUsntook gride
TSR APSITE GRS, rRATRE a0l = oy I B a OF ST 03T COTITRU TN 85 WEL B8 STUNSEET G e oducgion
with potential employment goals. We held a epring plenic and gathering at which time e inttaduccd the Wity stalsment: Uving Life
vt Labels, The Zomiles cpa™n Dushisd a 2ocember on-508 open hiossse. Schoni age siudenis gained in posilive behavior and
commurication skifis as well as other areas.

£y

4b

{Code: ) (Expenses $__ < including grants of $ < ) (Revenue $ 8 )
Providing aliudinring oot Wit S SoTort TSy Io oo Onnltr cosirred oLl Ty terrios s - Tats ineludnd (pegiting Gt o
uee a garden rake and shovel to clean and repair the facility. Seventeen adjudicated youlh compleies 168 hoawrs of comonywity
SEV.CR, WIBLINY oUr ETe T8, LR et andl arIunt our s, elarring oo Rerse anarr, and.on Suesly aTasarns talping with the
horse program. Upon compicnon of tne program they have a betier ungerstamding of how to stay cut of troubie. Successrate is

v . s e o fom s a =
TERG rEams iy e me A STiiTT i BT,

(Code: )Expenses$ € including grants of $ ) (Revenue $ ©)

Uiizing volumeears to feed ond eare Tor our harseo. insiroct sur propte whiih diregiities, coperving sonsizaied pouth, monizin the

200, o S Yete all adhwiishretre ang fundiaiens work - A fos of 127 volunreers fincleding the adduthcaied youfns) gave 4,078

RS T oo Dver Ty G SRaties progrmt. Tros does R[0T -rilads samiistrative or fondraiaing work. Of the totals we had

42 dedicated voiuniteers wnho gave 3,462 total hours. 8oard members gave a total of 1,748 hours, and a cne time spesial group of &

gave 128 Aours o our progrars. Namy ol o wiliriewrs ore gl smeosd sladertn who lenve Gswhen (Y oo o D souege. wanite i

LT weprems ey laorn Row o 8T eEve p imine syl 2T s e Wil peon/r mth SireslTer AND anrn he o RS O g athistes. ot

et T s oF (s vo Lrleers Cave chosen Avarape s fpdds, eyt ore turauing Selr medical interests (uman or animal),

ard ong of thase herepents stedents has gradeated ard veturned D volurieer well LS.

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )

Total program service expenses b 27,122

Form 990 (2017)



Form 930 (2017) Page 3
SEYs@lA Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . . . . . .o . .o e e e .o 1 ¢
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors (see :nstructrons)? . 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! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlv:tles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 w4

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 98-197 If “Yes,” complete Schedule C,
Partit . . . . . . . . . . . . .. . e .. e - 5 v

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! . . . . . . .. 6 v
7 Did the organization receive or hoid a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl] . . . 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil . . . . .o e e e e e e e 8 v

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, Partlv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, Viil, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”

compilete Schedule D, PartVI . . . . . 11al¢
b Did the organization report an amount for mvestments other secuntles in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization repart an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIli . . . . 11¢ v 4
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 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v g
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
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 . 111 4
12a Did the organization obtain separate, independent audited flnanclal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xli . . . . 12al ¢
b Was the organization included in consolldated Independent auduted fmancual statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional |42p v
13 Is the organization a school described in section 170(L)(1)(A)H)? /f “Yes,” complete Schedule E . . . . 13 L
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a L
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, 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 land IV. . . . . 14b v
15 Did the arganization 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 lfand IV . . . . .o 15 4
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 llland IV. . . . . . 16 4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 <
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHi}, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 4
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime 9a?
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . o . .0, 19 w4

Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules (continued)

Page 4

20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

31

32

33

35a

36

37

Did 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?7 If “Yes,” complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedufe I, Parts | and [lf

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a N

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year
to defease any tax-exempt bonds? . .. e e e

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
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 |

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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .

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 Il . . ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part ItV

A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offrcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organrzatron quurdate. terminate, or dissolve and cease operatrons? If “Yes, ” comp/ete Schedule N,
Part | . .

Did the orgamzatron sell exchange. drspose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part l, lIl
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
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 .

Did the organrzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl Imes 11 b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a L
35b
36 L
37 v
38 (¢

Form 990 (2017)



Form 990 (2017) Page S

‘ Statements Regarding Other IRS Filings and Tax Compliance

: Check if Schedule O contains a response or noteto anylineinthisPatVv._. . . . . . . . . . . . . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0~

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . ib -0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and

reportable gaming (gambling) winnings to prize wimners? . . . . . e . 1c

2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b

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

gl&

If “Yes,” has it filed a Form S30-T for this year? i “No” to line 3b, pmwdeanexplanabomnSd)eduleO .

b

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

&
AN

-3

If “Yes,” enter the name of the foresgn ooumry- | 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .

e

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Qoct

5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
. Sc

DoesMorganuahonlnveannualgmssmoaptsMamnmmalereataﬂwanOOOO anddndthe
6a

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

gifts were not tax deductible? . . . - e e e oL 6b

-2

7 Organzaﬁonsmatmaymcewededm:ﬁbleconhimborsw\dersecnon170(c)
a Dndtheorgamzatlonreceweapaymmtnexo&of$75madepaMyasacontibubonandpamyforgoods

and services provided to the payor? . . . . - e . - - . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" - .. 7b
¢ Did the organization sell, exchange, or otherwise cﬁspose of tangible personal property for which |t was

required to file Form 82827 . . . . .. - . 7c
d If “Yes,” indicate the number of Forms 8282ﬁ|eddunng theyear e L7dl
® Did the organization receive any funds, directly or indirectly, topaypremuumsonapetsonalbeneﬁtcontmct? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 . . . - - . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - . - Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, Ine 12, for public use of club facd:bas . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
mess:ncmnefromoﬂersoum(Domtnetmmtscmeorpmdtoomersouma
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusis. Is the orgammhon ﬁlmg Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b}
13 Section 501(c)(29) qualified nonprofit health nsurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . - .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Entertheamountoireservostheorganmhonlsrequzredtommtambyﬂwestatwmwhx:h

the organization is licensed to issue qualified health plans e e e e e . 13b

¢ Enter the amount of reserves an hand . . 13¢
14a D:dmemgmlzahmmoavemypawtentsmrnioormnnmgsavmdumgmemxyeaﬂ .. . 14a
b _If “Yes,” has it filed a Form 720 to report these payments? i “No, * provide an explanation in Schedule O . 14b

Farm 990 (2017)



Form 990 (2017) Page 6
EEEXI Govemance, 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 O contains a response or noteto any lineinthisPartv . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 33
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, UUstee.mkeyempbyeehaveafmnﬂyrelathRupmammrelahonshmwm
any other officer, director, trustee, or key employee? 2 ¢
3 Dud the organization delegate control over management duttes customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 L
6 Did the organization have members or stockholders? 6 (¢
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a Vv
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b | ¢
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . . 8a |¢«
b Each committee with authority to act on behalf of the govemung body? R 8b (¢
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
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? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters.

11a
b
12a
b
c

13

14
15

16a

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a |
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a )¢
Were officers, directors, or trustees, aMkeyempbyeeemqwedbdsdosemnmﬂymtemlshatwﬂdgwemeMwnﬂicts’ 12bi&
Did the orgamzatxon regularty and consistently monitor and enforce oompllance with the poltcy? if “Yes, e
describe in Schedule O how this was done . . . 12¢c|v
Dldtheorgamzatlonhaveawrrttenwhnsﬂeblowerpoﬁcy? . . e e e e e e e 13 |/
Did the organization have a written document retention and destruchon po!icy? . . 14 |

Did the process for determining compensation of the faflowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . C e e e e e e e . 15b
If “Yes” to line 15a or 15b, descnbeﬂlepmoessdenedmeO(seemstrucnons)

Did the organization invest in, contribute assets to, or pamcrpale in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . - 16a vy
if “Yes,” did the organization follow a written policy or prooedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, andtakestepsto safeguardihe
organization’s exempt status with respect to such arangements? . . . .. . .- 16b

AYAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed»  Texzs

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

[ Own website [[] Another’s website il Uponrequest [] Other (expiain in Schedule O)

Desctibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Sanna Roling, 4323 Chestergate, Spring, TX 77373 phone 281-216-3494

Form 990 (2017}



Form 990 (2017) Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . M
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.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (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.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ 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.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posrtion
® ® (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
wesk (list any, =1 = = oy from related other
hours for a 3_ ﬁ 3 &l 3g Q the organizations compensation
related IE g 2l e a—i g organization | {(W-2/1099-MISC) from the
organizations) g 518 ~13 ‘;‘B = {W-2/1099-MISC) organization
below dotted) = o | B g § and related
ine) |3 3 '§ organizations
g a g
& &
(=9
(1) Sanna®olry 40
Pregicent v g G- & -0
2 Noah Feldshuh o
Vice Pregidant v < £ -G~ -0
(3) Audrey SRS s
Secretary 4 4 - ~0- -0-
(4) Lynne Trumpsy 10
Troasurer 4 4 - -3~ -0
(5) Paoio "Am® Afven =
Zogrd Llsmbar < 5= - -0~
(6) +foshuaAnpiin
2oz llizniar 10 PV G- - -0-
td] Amitra "Nene" Bellon 5
[ el R R — 4 - Q- ~G-
George Bomze a
_(8) 2
Board [ember v 4 -0- -0- -0-
(9) Todrigo Casti’o 5
Bozrd zmber 4 Erg o -0-
(10) Pexlce Chzi o 0
Bzzd femisr v Q- Q- -0~
(11) B leJean Harrig 20
Bacrd Tawizer v R - <&
(12) FroeHenpih Y
fonind Lzl v - -0 -0
(13) SQanne St 3
Board ember v -0- £ -0
(14) «om3 Pel® Trumpsr 3
Foslily Ginecdr v Q- -0- -

Form 990 2017)



Form 990 (2017) Page 8
LTS QYR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
)
@ @ Postion ©) ® )
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an o= = g e from related other
hours for aa 2 g 23§ ¢ the organizations compensation
related 5 § E L %i (3, organization (W-2/1099-MISC) from the
organizations g sial’ 3 ’§ S | 1W-2/1099-MISC) organzzation
below dotted| % 5‘ B 273 and relatsd
line) 6|3 3 g organizations
s & 2
® g
(15) Poudl Baltard 5
2F T SecTeANy v By KN -
(16) Elalne Brown -1%
2017 Board Member v i O 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
itb Sub-totat . . . . . . . . . . . . . . . . . . . . W 0 -0- -0
¢ Total from continuation sheetsto Part Vi, SectionA . . . . . » 0 -0- -0-
d Total (addlinestbandtc). . . . > -0 -& -0-
2  Total number of individuals (including but not lumted to lhose Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlgh&ct oompenmted
employee on line 1a? If “Yes, ” complete Schedule J for such individual . 3 "4
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatxons greater than $150,000? if “Yes,” complete Schedule J for such
individual . . . . 4 v
5 Dldanypetsonhstedonlme 1armetveormueoanpmsahonﬁomanyunrelatedorganzahonormdlvmal
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 4

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.

1)

)

[12)]
Name and business address Descnption of services Compensation

NONE

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

Form 990 {(2017)



Form 990 (2017)
» EBERAYE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . .. ¥
Totai‘revmw Rel&?uj or Umg,amd Re\(rgzlue
exempt business excluded from tax
functron revenue under sections
revenue 512-514
28| 1a Federated campaigns . 1a -
gg b Membershipdues . . . . | 1b 2
:E| ¢ Fundraisingevents . . . . | 1c LT
§ &§| d Related organizations . . 1d c
4 E| e Govemmentgrants (contnbuﬁons) 1e g
§B| £ A ciher contributions, gifts, grants,
38 and similar amounts nol included above | 1f £2,270
£9) g Noncashcontrbutions inchudedinfines 1a-1£$ |
8§ h TotaLAddinesta-tf. . . . . . . . . » B3R5
s e o
§ | 2a WPPrzzmD [t &I o o v
[}
@< b
% c
g 4
eEu e
E’ f Al other program service revenue .
a g Total. Addlines2a-2f . . . . . » 422
3 Investment income (including dmdmds mtemst,
and other similar amounts) . . N & pic] G 2 1%
4  Income from investment of tax-exempt bond proceeds > a e o [
5 Royalties . . . . . . . . . . . . .W» C G < o
 Real (%) Personal
6a Gross rents J )
b Less: rental expenses Q &
c Remtal income or loss) o o
d Netrentalincomeor(oss) . . . . . . . » < < v (V]
7a Gross amount from sales of () Securities (3 Other
assets ather than inventory [ )
b Less: cost or other basis
and sales expenses . o &)
¢ Gain or (loss) . 4 o
d Netgainor(loss) . . . . . . . . . . pm C @ 0 0
é’ 8a Gross income from fundraising
o events {not including $ BLEE
& of contributions reported on line 1c).
H SeePartiV,line18 . . . . . ga 2,532
g b less:directexpenses . . . . b gas
¢ Net income or (loss) from fundraisingevents . » 203 Q 2018
9a Gross income from gaming activities.
SeeParttV,line19 . . . . . ga &
b Less:direct expenses . . b ¢
¢ Net income or (loss) from gamlng activities . . » 3 iz i ¢
10a Gross sales of inventory, less
retumsandallowances . . . g o
b Lless:costofgoodssoid . . . b G
¢ Netincome or (loss) from sales of nventory . . P a o] >} 0
Miscellanecus Revenue Business Code
11a Pouoatee p2id batause ofthaht coetae 9,725 2735 ) o
p rFioTIITETTTITe oIl i nd z 1]
c OVESIETyTEll ISUTERS proaiumy GLED 287 237 [} [+
d All other revenue .o .. £CII5S 3 i [ 0
e TotaLAddlines{ia-ttd. . . . . . . . » ToEE
12 Total revenue. Seeinstructions. . . . . . P Eet= T8l O 2,032

Form 990 (2017)



Form 990 (2017) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . ¥
Do not include amounts reported on lines 6b, 7b, Total (A} (8) (C) ()
8b, 9b, and 10b of Part VIII. otal expenses P panses | Genedr oxponses Fepenses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ime 21 . 3 £
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . . . . S o
3 Grants and other assistance to fonagn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 . . . Q2 o
4 Benefits paid to or for members . . \ °
5 Compensation of curent officers, dlrectors,
trustees, and key employees . . . o c c 0
6 Compensation not included above, to disqmltﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) 0 ) ] o
7  Other salaries and wages o £ o o
8 Pension plan accruals and conmbunons (include
section 401(k) and 403{b) employer contributions) o ) e i
9 Otheremployeebenefits . . . . . C C 0 0
10  Payroll taxes . . 0 [ ] 1)
11 Fees for services (non-employees)
a Management e e e e o & o G
b Legal . . . . . . . . . . ] 5] o ]
¢ Accounting e e e G [+ 4] 1)
d Llobbying . 0 0 1] 0
e Prof&wonalﬁmcka:smgmces.SeePaﬂlV line17 & C
f Investment management fees @ W & )
g Omer(lfheﬂgamouuexceedﬂO%oﬂineZS.whm
(A) amount, list ne 11g expenses on Schedute Q) . G a q c
12 Advertisingand promotion . . . . . . 0 4 0 0
13 Officeexpenses . . . . . . . . . 1,533 23 g 3,050
14 informationtechnology . . . . . . . o v i o
15 Royalties . . . . . . . . . . . . 2 C e a
16 Occupancy . . . . . . . . . . . =0,830 2UM5T 241 [i]
17  Travel . . 315 315 [} 0
18 Payments of travel or entertamment expem
for any federal, state, or local public officials D o o o
19  Conferences, conventions, and meetings . 4 g g 0
20 Interest . . e e e .. o 7 ' @
21 Payments to afﬁllates 2 o 0 0
22  Depreciation, depletion, and amomzauon 0 9 ] 3]
23 Insurance . . 7,131 5,565 1,566 0
24  Other expenses. Itermze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a Pathinltl & CHA Program memberships 590 520 0 4
b
c
d
e All other expenses G [« v o
25 Total functional expenses. Add lines 1 through 24e 30,297 27,122 2,017 1,158
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fmm a combined educational campaign and
solicitation. Check here » [} if
98-2 (ASC 958-720) ..

Form 990 (2017)



Form 890 (2017)

' JEZXEY Balance Sheet

Page 11

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

]

(A)

Beginning of year

(8)
End of year

Assets

-] N hWWN -

O WO~

1
12
13
14
15
16

Cash—non-interest-bearing . . . - - .. .
Savmgsandtemporarycashmvesunents e e e e e e e e
Pledges and grantsreceivable,net . . . . . . . . . . . .
Accounts receivable, net

Loans and other receivables from cunem and fozmer ofﬁcets, d\rectms,
trustees, key employees, and hlghest oompenaﬁed employe&s
Complete Part Il of Schedule L
Loansandomarreoewabmhomomadsqmﬁﬁedpasms(asdeﬂmdmdersechm
4958(f)(1)), persons described in section 4958{c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluniary employees’ benefmy
organizations (see instructions). Complete Partliof Schedule. . . . .

Notes and loans receivable,net . . . . . . .

invertories for sale or use - e e e e e e
Prepa(dexpens&sanddefenedcharges e e e e e e e .

Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D 10a 298,979

16,324

37,230

o

S WIN-

]

ol @ @ o

U2 AT

Less: accumutated depreciation 10b J

10c

Investments— publicly traded securities . - e .
Investments —other securities. See Part IV, line 11 . e .
Investments—program-related. See Part IV, fine 11 . . . . .
Intangible assets . .
OtherassetsSeePaanhneﬁ. - - . - . e .
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

J2B T2

16

Liabliities

17
18
19

Accounts payable and accruedexpenses . . . . . . . . .
Grantspayable . . . . . . . . . . . . . . . . . .
Deferedrevenve . . . . . . . . . . . . . . . . .
Tax-exempt bond habilities . . .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated ermyees and
disqualified persons. Complete Part f of Schedule L . .
Securedmortgag&sandnotapayabletounrelatedmndparha
Unsecured notes and loans payabile to unrelated third parties .
Other lhiabilfities (including federal income tax, payables to related tmrd
pam$andoﬂ1erbab|hb&snotmfudedonhrm17-24).00mpletepanx
of ScheduleD . . . . e e e e ..

Total liabilities. Add lines 17 throu 91'125 - .

17

18

o O &l o m
-t

[4]

[»]

R8N

B0

Net Assets or Fund Balances

B8y

£88LE

OrgamzahonsthatfoﬂowSFASﬁT(ASCQ&),checkhemb El and
compilete lines 27 through 29, and Imes 33 and 34.
Unrestrictednetassets . . . . . . . . . . . . .
Temporarily restrictednetassets . . . . . . . . . .
Pemmanently restricted netassets . . . .
OrgamzauonsmatdonotfoﬂowSFASHHAscssa,dleekhereb l:] and
complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds . . . . . .
Paid-in or capita! surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . e e e e e e
Total liabilities and net assets/fund balancee .

253

13,357

500

54,847

27053

B8N

233,873

a6 853

387,183

[t
[

L8828

I A%

Form 990 2017)



Form 990 (2017)
=Z1a@ 4B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi

COONOOMPWN -

-—h

Total revenue (must equal Part Vill, column (A),line12) . . . . .

77,547

30,297

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . .
Revenue less expenses. Subtract line 2 from line 1 .

47.250

SZ3E3

Net assets or fund balances at beginning of year (must equal Partx,hne33 column (A))
Net unrealized gains (losses)on investments . . . . . . e e e e e e

Donated services anduse of facilities . . . . .

investmentexpenses . . . . . . . . . . . . 4 4 e e e e e e e e ..
Prior period adjustments . e e e e e e

ool ol @

OIOINIGION (W [Nf=,

Omerchang&smnetasetsorfundbalanm(explammScheduleO)

Net assets or fund balances at end of year. Combﬁteunwtsmroughg(musteqmlPanX,!me
33, coumn(B) . . . - - . - .

wh
-]

387,123

F‘nancualStatementsandReporhng

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

3a

Accounting method used to prepare the Form 990: MjCash [ JAccrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[dSeparatebasis []Consolidated basis ] Both consolidated and separate basis

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

Iif “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[(JSeparate basis [ ] Consolidated basis ] Both consolidated and separate basis

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
Schedule O.

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 OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

v

3b

Form 990 (2017)



L OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the arganization is a section 501(c}{3) crganization or a section 4947(a}(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
Drearn Celtcker Satles, ne TILETEISY
IEE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only onse box.) 7
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(). ' 17

2 [ A school described in section 170(b){(1){A)(li). (Attach Schedule E (Form 990 or 990-EZ).)

3 [T Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ 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:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

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

¥] 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 il.)

8 [J A community trust described in section 170(b)(1)}{A)}{vi). (Complete Part I{.)

g an agricultural research organization described in section 170(b){(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college af agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (Qz_)no more than 3312% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J 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 described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |l A supporting organization operated, supervised, or controlled by its supported arganization(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 Il A supporting arganization 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.

¢ (] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

(3

-~

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

i) Name of supported organization {ii) EIN {iii) Type of organization | {iv) Is the organzation | (v) Amount of monetary {w1) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) documen? nstructions) instructions)

Yes No
(A)
(B)
©)
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 200-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 235,137 £3,237 0,837 120,233 8,803 295,352
2 Tax revenues Ilevied for the
organization’s benefit and either pald
to or expended on its behaff . . 0 4] Q 2 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 2 G a 7] ¢ 2]
4 Total. Add lines 1 through3. . . . e eAZeT b ez s 295.332
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
shownonline 11, column(f). . . . TR219
6 Public support. Subtract fine 5 from line 4 &3,78
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromiined . . . . R A3 BERN NeFR GagER 5352
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 2 b 2 7 1§ 28
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . v} o Z o D )
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmPartvi) . . . . . 7 325 ozn 52 402 2,458
11 Total support Add lines 7 through 10 20 £5EY
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 | 2455
13  First five years. if the Form 990 is for the organization’s ﬁrst,seoond thnrd fourth orﬁfthtax yearasamctnon501(c)(3)
organization, check thisbox and stophere . . . . .. . - - . .0
Section C. Computation of Public Support Percemage
14  Public support percentage for 2017 (line 6, column {f) divided by tine 11, coumn(®) . . . . 14 7425 of
15  Public support percentage from 2016 Schedule A, Part ), line 14 . . . 15 SETH of
16a 33'5% support test—2017. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test-—-2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances 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 . . . . . . . . . . . L L 0L L L L Lo O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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-circumstances” test. The organization qualifies as a publicly
supported organization . . . BN N
18 Private foundation. if the orgamzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . L. L o L L0 L0 L L L s s s e e e e e s
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Page 3/

Support Schedule for Organizations Described in Section 509(a)(2) P
(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Pi;)./
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

s

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Sublract line 7c fmm
ine6) . . . .

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

,/(7) Total

i

7
z

4

7

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

18

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b o
Net income from unrelated- buslness
activities not included in line 10b whether
or not the business I1s regularly carried on

Other income. Do not/mclude gain or
loss from the sale ,of capital assets
(Explain in Part VL), e .o
Total support. (Add Imes 9, 10c, 11
and 12.) ..

./r.

First five ye/ars If the Fonn 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 .o e e e

(@) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

> 0

Section C. Computation of Public Support Percentage

16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public supponrt percentage from 2016 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on hne 14 and lme 15 is more than 33'3%, and lne
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33Y3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 890 or 980-EZ) 2017
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3:I4ld Supporting Organizations

page 4

(Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? Iif “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.

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){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If “Yes,” expfain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate contro! 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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Afso, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organiang document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuats that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI.

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, " compfete Part | of Schedule L (Fonn 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

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.

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,” provide detail in Part VL.

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 intetest? If “Yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and alt Type il non-functionally integrated
supporting organizations)? if “Yes, ” answer 10b below.

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.)

Yes

No

3b

g8

10a

10b

Schedule A (Form 990 or 990-E2Z) 2017
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 arganization,
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 dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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 controfled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? #f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment paolicies 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 arganization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type ll Functionally Integrated Supporting Organizations

1

a
b

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 delermined
that these activities constituted substantially all of its activities.

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, ” explain 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 involvermnent.

Parent of Supported Organizations. Answer (a) and (b) befow.

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 V1.

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.

Yes

No

da

3b

Schedule A (Form 990 or 990-E£2) 2017
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X3 Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [ 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 Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cunrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G{D|W[N =

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)

7 Other expenses (see instructions)

~N®

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) 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

ia

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b,and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN (Oid

Section C - Distributable Amount

Cumrent Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Nidb|WIN| -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the curent year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedute A (Form 990 or 980-EZ) 2017
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Type 1il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@INI®INnlwW

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

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii)

Section E - Distribution Allocations (see instructions) 0 Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017

From 2013

From2014 . . . . .

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

ol LI sl
O TN —- -hoo.ou'n"’

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o Q0 |C|0

Excess from 2017 .

Schedute A (Form 990 or 930-E2) 2017
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
{11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

- - - - ¢ .o > s - P -——y A — i o -— S o g
R BIme 10 T T Tor U pursie e fo raTaas sypria ramrly e a sl el Gy Sl Dl Trur e silaie W do e jos.

%15 for a logn shirt which will nrovide at cost to aibletes fomilies. and wiunteers.

QOTT ST IS coveErTT 2 overpoymnent refandsd 1o us.

e

Nz oD hiere was e mvic il 67 Une VisuTance SELAIEMEn . reSuwinng irom our tralter thells {(89725) for 2017

Prior yoar amounts wene for loge shivts D 2575200
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SCHEDULE D
(Form 990) Supplemental Financial Statements

| omaNo. 1545-0047

2017

» Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Fonm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Drecm Coteher Sohlzs Ing OSSR

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

b W=

-

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donots a.nd donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legaicontroi? . . . . . . []J Yes [ ] No
Did 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? . . . . . . . . . . . . . . . . . « « « « [ Yes 1 No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oD

Purpose(s) of conservation easements held by the organization (check all that apply).
[T] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natura! habitat ] Preservation of a certified historic structure

O pPreservation of open space
Complete lines 2a through 2d if the organizatlon held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . o 2b

Number of conservation easements on a certified historic structure mcluded in (a) coe 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170(hy)B)Gi)? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [ No

In Part Xlil, 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, iine 8.

1a

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 simllar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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 shest
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:

() Revenue included on Fom 990, Part Vill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasures, or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .®» §

b Assets included in Form 990, Part X e e e L >

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 522830 Schedule D (Form 9890) 2017



Schedule D (Form 990) 2017 Page 2
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 [ Public exhibition d [] Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI.
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? . . [J Yes [ No
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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . -« « « + « v .« v« O Yes ONo

b If “Yes,” explain the arrangement in Part Xili and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . o L . o oo 0oL 1¢

d Additionsduringtheyear . . . . . . . . . . . . o . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . o o . ... 1e

f Endingbalance . . . 1f

2a Did the organization Include an amount on Fon'n 990 Part X Ime 21 for escrow or custodral account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . . . . []
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gams and
losses . .o coe .
d Grants or scholamhlps
e Other expenditures for facilities and
programs . .

Administrative expenses .

f
g End of year balance .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ 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: Yeos | No
@i unrelatedorganizations . . . . . . . . L L 0 L 0w e e e e e e e 3a(i)
(i) related organizations . . . e e e e 3a(il)

b If “Yes” on line 3a(ji), are the related organlzatlons Irsted as requrred on Schedule R? e e e e 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost orother basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depraciation
ia land . . . . . . . . . . .
b Buildings . . . e e - - 22392 7] 22,692
¢ Leasehold unprovements ..
d Equipment . . . . _ . . . . PELT L TELIT
e Other . . . BILETL ot BEREIY
Total. Add lines 1a through 1e (Column (d) mustequalForm 990, Part X, column B), fine 10c.) . . . . .M 223879

Schedule D (Form 990) 2017
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Ul Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c) Mathod of valuation:
{including name of secunty) Cost or end-of-year market value

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

A)

(B8)

(©)

D)

(E)

)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) »
ﬁ Investments —Program Related.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

1

@)

3

4

)

(6)_

(4]

(8)

9
Total (Column (b) must equal Form 990, Part X, col. (B) fne 13) »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

i _
(73]
(3

)
{5)
(6)
0
{8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p

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) Description of liability ) Book value
(1) Federal income taxes
2
3) !
@

(5)
(©)
Y]
8
9

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25,) »

2. Liability for uncertain tax positions. In Part Xlil, 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 Xill [

Schedute D (Form 990) 2017




Schedufe D (Form 990) 2017 Dream Catcher Stables Inc Page 4
IEZEEZET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Forrn 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 78,087
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . .
b Donated services and use of facilities . . . . . . . . . .
¢ Recoveriesofprioryeargrants . . . .
d
e

RSB

Other (DescribeinPart XHL) . . . . . . . . . . . . . . . 540
Aadlmzammughzd............-............ze 528
3 Subtractline2e fromlinet . . . . e e e e e 3 77,547
4 Amounts included on Form 9390, PartVIII line12,butnotonﬁne1
a Investment expenses not included on Form 930, Part Vill, line 7b
b Other (DescribeinPart XUt . . . . . . . . .

c Add lines4aand4b . . 4c

Total revenue. Addlm&Sand‘Ic.ﬂhtsmustequalFoerQO Partl Ilne12) .o 5
ReemmhahmofExpensespeeritedmeudShhmentsWMExpatsesereMm.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
e e e e 1

8l

77,547

1 Total expenses and losses per audited financial statements . . 39,837
2 Amounts included on fine 1 but not on Form 930, Part [X, line 25:
Donated services and use of facilities . . . . . . .
Prioryearadjustments . . . . . . . _ . .
Otherlosses . . e e e e e e e e e
Other(DescnbemPartXlll) e e e e e e e e e e e e e
Addlines2athrough2d . . . . . . . . . . . « « 4« i« e ie e e e s a2 =G
3 Subtractline 2e fromlinet1 . . . e e e e e e e e 3 37,297
4 Amounts included on Form 990, Partlx,rme25 butnotonlme1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
Other (DescribeinPartXiliy . . . . . . . . . . . . . . . {4b
¢ Addlines4aand4b . . - v - -« . 4%
5 Total expenses. Addlm&sSand4c.(Th:smusteqwlFonn990 Partl Ime18.) e e e e e 5 37,297
Supplemental iInformation.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part Vr Litss g2 Coumn © We do 1ol Copreciats onr oUrEngs and el IoneEns 45, i e excospion of L2 FELE o sy Uy [end to

TS

o Q0N

apgraciate in valve

Bt X Linz 28 direct fundrdistng expenees Yom 82 FPoxt VIR Ui 8y

......
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

* (Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2©17
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury N 1
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer iderdification number
S Sar Sskles e S5

Part Vi Section A Line 2 Freaswrer Lynne Yrumper is ¥he wile o} Facinty Direcior Peie Trumper. Lynne is 2 voiing bozrd memper. Pale is not.

Fart VI Secticn A Line 7b For the mission to be changsd or the.charity to be dissolvad, permission mugst bz granted by the members.

Pert Vi Secro B e 112 Prior o fiing Ure 930 o oo 202 copy 2long wiih e approprisie Spreadsiest and (nangial cosurents is emaiied

o every board member. They ore reqguestad 10 ravizs within o weaek of rzcoiving the nformation, espacis!y checking for accurcey of 2nzount
ery i 20t

Thelr resgensacore used o comvent arrors.  Adchifiensiyv ihe President revicwe Hie.documant one mere time for ascuraly hefore iling.

Part V1 Sectlen 8 Line 12¢ A2 the annug] crasting Soard rembers gre requlred to camplete the Conliict of Interest decurnent Laefore

assuming their duties on the cent'vear's bosvd Al the annua mestng in Decomiar 2017 the 2013 Ecard mambers signed the document.

Those not zresen?t were visiled by e President and compieted the docunments it her prezence.

Port Vi SBection € Linz 18 Coverning dogurasts oremveable Lpon reguest AlsSo begimminn In ke Apel 228 ey wilt be avalasie on Sne

st ius Fouadshion 3 pant of Ul Ceandian enaparency ilolve.

Part Wi Seclica A Elaine Brown and Paul 82lard served on the Z017 Bcard. Pauwl weas Gve Secrelary and Eiaine & Scard Wemter. At the

Annunl Meelng, Qecamber 2, 2517, the 2018 Board was eiccled. Noan Feidsingt and Audrey Scaifiings joined (e Soxrd, Goenge umez

shifted his pos'Lion from 2017 Vice President to 2018 Board Member.

Pait ¥ili Lize tia-d Two of cur korse trallers warns stoler in March 2617, They wene incured. Line 11a delalls the net insurance payol. This

MoAgY WD e 1o purchaszs of en §-lorge ratiar raplacirg e comined canaciy of the gtolzn traflers.  Line 11drefers o e

purchasad &y us o repalr/upgrede securlly after the als. Ralems were siede Eacause the purchased melerials would na? sufiica. Lne 11¢

Zallneates an insuvenee ovarpayitterd recmehuread foos. i MY S psyment Tor ene of oum dope shire wivsh ore e nded Zienst Lo

volunteers, ath'e?es, and thelr famitas,

Part X Lire 17 Travel experses incicdad the inftizl cost of Toi Tay purchase and e {oils paid 0 transport the hiorses to and from the Top

emds Horse Simow teld at Grezt Southwest Eguestrion Conter this year., Thrae horse Irzilers end vehicles Gere inciuded in Uhis transaction.

{lonles sald melude the surplus of funds reguired &y e toll racd euthorily.

Pent Lo R Wedoruiderrrmre o Ti e and Aot o5, ith the crteplon of fie FERIA Wallor fay tod to opmmoi~ilatn

-2

vaiesirnfoenty. balyrg, s we Eoenrdidestroy ey e oy euren we remmee ey ariginel oot oo anoEt vty

Part X Cotumn A 1wo <zcimal places were kept throughout computatrons, Thus Line 14 Port A is 3300,362 inglead o 323,233 s & would be

i raunsing had eken Qlece sonner.

Pzt Xl Line 9 AddTion of a caddle rach purciased with donaled iunds to Gre Fixed equipment assets
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedude O (Form 990 or 980-E2) (2017)




Schedule O (Form 930 or 990-E2) 2017) Page 2

. Name of the organization Employer identification number
. Dreay SSUCher SInhes s TE-IGIeTL

Part X7 &anc.al statemenis wera oremarad by our Prexiden 95 usaa. Qurfinance comm dee was 3bie o rocure an indegendent qudit

The aud tor wae given all Quickbooks reaariz. ang the financcial stalements (peenared acoording I rwmerd FAGH gridelines) for 2676 and
JHT. Sromm Sxicher Stavies I8 a8 nai-ar-amuit carporalion it e ate of Texaxs with NO subsidicries.
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