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2018 Federal Exempt Organization Tax Summary Page 1
HABITAT FOR HORSES INC. 76-0586024
2018 2017 Diff
REVENUE
Contributiong ang Grants.. . e peemmesmses 1,090,508 1,568,723 -478,215
Program service revenue ......................... 7,350 22, 351 -15,001
Investment income........... ... ... -39,891 -234,418 194,527
GEREE EEROTIIE: e s sertau, Som Sea 5o S0 5100 S0 s 136,167 155,100 =18,933
Total TEeVENUE. . ... e 1,194,134 1,511,756 -317,622
EXPENSES
Salaries, other compen., emp. benefits... 450,875 254,009 196,866
Professional fundraising expenses.......... 34,551 52,009 -17,458
Other eXpenses...........ccooiiiiiiiiiiiininiiaia.. 1,041, 650 1,224,862 =183.212
TotAl ERPEIEES . e s e e 5 51 e 0% St e s 1,527,076 1,530, 880 -3,804
NET ASSETS OR FUND BALANCES
Revenue less €XpPenses..............ccoeienvennnnn. -332,942 -19,124 -313,818
Total assets at end of year............ s 3,526,282 0 3,526,282
Total liabilities at end of year............ 1,143,469 0 1,143,469
Net assets/fund balances at end of year. 2,382,813 0 2,382,813




2018 Federal Unrelated Business Income Tax Summary Page 1
HABITAT FOR HORSES INC. 76-0586024
2018 2017 Diff

REVENUE

Other income...... .. ... ... i, 121,753 0 121,753

Total revenuUe. .. ... ... 121,753 0 121,753
DEDUCTIONS

Total deductions . ..vpumsm s 0 0 0
UNRELATED BUSINESS TAXABLE INCOME

Unrelated bus taxable inc (line 30)........ 121,753 0 1241, 153

Unrelated bus taxable inc (line 32)........ 121; 753 0 121,753

Specific deduction................................. 1,000 0 1,000

Unrelated business taxable income.......... 120,753 0 120,753
TAX COMPUTATION

TIncome Cax.........ooio i, s 25,358 0 25,358

Fotal: LAl cmme s s s frmn o o fiormrn 25,358 0 25,358
PAYMENTS AND CREDITS

Estimated tax payments........................... 10,012 0 10,012

Total payments and credits..................... 10,012 0 10,012
REFUND OR AMOUNT DUE

Underpayments penalty oo s 535 0 535

Tax due... ... ... 15,881 0 15, 881

OrerPaYIED B e s s R S 0 0 0
TAX RATES

EfFective TaX Paliliwevs s oo i s s 21.0% 0.0% 21.0%




2018 General Information Page 1
HABITAT FOR HORSES INC. 76-0586024
Forms needed for this return
Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch L, Sch M, Sch 0, 990-T, 990-W
2220
Tax Rates
Unrelated Business Marginal Effective
Federal D. % 21.0 %
Underpayment Penalty
Federal Unrelated Business 535,

Carryovers to 2019

None

Federal Estimates

Form 990-T
Estimate Qverpayment Balance
4/15/19 6,340. 0. 6,340.
6/17/19 6,340. 0. 6,340.
9/16/19 6,340. 0. 6; 340.
12 /1:6/19 6,340. 0. 6,340.
Total 25,360. 0. 25,360




2018 Preparer e-file Instructions - Federal Page 1

HABITAT FOR HORSES INC. 76-0586024

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990

The organization should review their Federal Return along with any accompanying
schedules and statements.

Form 8453-EO

The organization should review, sign and date Form 8453-EQ prior to you e-filing

the return. The signed Form 8453-EO must be attached to the e-file as a PDF
file.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8453-E0 in your files for 3 years.
Do not mail:

Form 8453-EO

Additional Instructions:

Form 990-T (Exempt Organization Business Income Tax Return) return cannot be
filed electronically. You must file this return as a conventional paper return.




2018 Preparer e-file Instructions - Federal Page 2

HABITAT FOR HORSES INC. 76-0586024

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive| your Federal
ACKs.

Additional Instructions:

Form 9%0-T (Exempt Organization Business Income Tax Return) return cannot be
filed electronically. You must file this return as a conventional paper return.




2018 Federal Worksheets Page 1
HABITAT FOR HORSES INC. 76-0586024
Computation of Cost of Goods Sold (Form 990)
1. Tnventory at start of year.... ... 1,016.
2. PULCRAS S, o 0
3+ Lost OF JaboBiwememssms ot e s S T S ST 185 b s mihormcesmrstmeoreil e sroces 324,
4. AQAIitional 263A COSTS . i 0.
5. DEher €oSES wuw vy s i A S ke e s 0.
6. Total (Add lines 1 through 5)... ... ... 1,340.
7. Inventory at end Of YeaT. . ... ... 0.
8. Cest of goods: isold (Subtract line T From l1ine B e s sl g o 1,340.

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 1370918 1,370,978. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 10,.941. 7,350. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(B) (C) (D)
Program Management Fund-
Total Services & Genernal raising
OTHER 18,722, 10,801. 7,921.
Total $ 18,722. § 10,801. s 7,921. 0.s
Form 990, Part IX, Line 24e
Other Expenses
(B) (C) (D)
Program Management
Total Services & General Fundraising
BANK CHARGES 20,664. 20,664.
OTHER EXPENSES 1,898. 1,898.
REPAIRS AND MAINTENANCE 24,125, 24,125.
TAXES 11,456. 11,456.
Total $§ 58,143. 3§ 56,245, § 1,898. 0.




HABTITAT FOR HORSES INC.

76-0586024

For Form 990-T Purposes

rom 990-W Estimated Tax on Unrelated Business Taxable Sl s il
Income for Tax-Exempt Organizations
orksheet (and on Investment lncop’le for Private Foundations_) )
o ) > Go to www.irs.gov/Form990W for instructions and the latest information. 201 9
%?E?Jé?’?zgigﬁéﬁeslﬁ?ﬁé‘ o > Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe tax year............................................. 1 120,753.
2 Tax on the amount on line 1. See instructions for tax computation............. ... ..............._.... .. 2 25, 358.
3 Alternative minimum tax for trusts. See instructions. . ... ... ... .. 3
O ol L o e L 4 25, 358.
5 Estimated fax credits. See instructions. . ... ... .. 5
6 Subtract line Sfrom e &, ... .. e 6 25,358
7 Othertaxes. See INsUCHONS. .. ... L 7
8 Total. Add liNes 6 and 7. .. .. 8 25,358
9 Credit for federal tax paid on fuels. See INstructions . .. ... ... 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization
is not required to make estimated tax payments. Private foundations,
see INStructions. ... .. ER— 10a 25,358
b Enter the tax shown on the 2018 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount ‘
fromline 10aonline 10c.. ... ... ... 10b
¢ 2019 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b,
enter the amount from line 10aon line 10c. ... ... .. ... o 10c 25,360.
@ (b) (© (d)
11 Installment due dates.
See instructions...................... 11 4/15/19 6/17/19 9/16/19 12/16/19
12 Required installments. Enter 25%
of line 10c in columns (a) through (d).
But see instructions if the organization
uses the annualized income Installment
method, the adjusted seasonal
installment method, or is a 'large
7o{0v1- (lF= 1o o ) ISR —— 12 6,340. 6,340. 6,340. 6,340.
13 2018 Overpayment.
See instructions .. . .. R S R 13 0. 0. 0. Q.
14 Payment due (Subtract line 13 from
Ne 12) 14 6,340. 6,340. 6,340. 6,340,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQBOIL 10/22118

Form 990-W (2019)



Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form 8453-EQ Electronic Filing

For calendar year 2018, or tax year beginning , 2018, and ending . 201 8
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
HABTTAT FOR HORSES INC. 76=-0586024

|-Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you check the
box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part I.

1a Form 990 check here... ™ b Total revenue, if any (Form 990, Part VI, column (A), line 12) ........ .| 1b 1,194,134,
2a Form 990-EZ check here ... » |:| b Total revenue, if any (Form 990-EZ, line 9)...........ccvvinivnninn 2b
3a Form 1120-POL check here..... > [ | b Total tax (Form 1120-POL, line 22) .................oeeeriini.) 3b
4a Form 990-PF check here ... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . ... 4b
5a Form 8868 check here . ™ D b Balance due (Form 8868, line 3¢)............coviiiiiiiaiinna 5b

[Partll [Declaration of Officer

6 |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of takes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
I executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, I declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originafor (ERO) {o send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

Sign > i

Here Signature of officer Date Title

| Part i | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data

on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that|| have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check EROQ's SSN or PTIN
ERO's ’ . also paid if self- |:|
ERO's signature Katherine 0. Maxwell preparer employed P00543141
Use ?cl):mc?urr‘sa?;e } KATHERINE OVERBECK MAXWELL, CPA, PLLC EIN 274317860
only - Siiones, 2200 MARKET ST STE 703 |
ZIP code GALVESTON, TX 77550-1532 no. | (409) 765-5287

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my kknowl.laddge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Print/Type preparer's name Preparer's signature Date Check if D PTIN
Paid self-employed
Preparer N = v >
Use Only Firm's name Firm's EIN
Firm's address ™
Phone no.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8453-E0 (2018)

TEEA7501L  10/1018




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Ql:l'e" to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending 3
B Checkif applicable: [ D Employer identification number
Address change  |HABITAT FOR HORSES INC. 76-0586024
Name change 6060 HABITAT FOR HORSES LANE E Telephone number
Initial return ALVIN, TX 77511 (409) 935-0277
Final return/terminated
Amended return G Gross receipts & 2,364,861.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates?|:| Yes iﬂ No
Same As C Above s T iy LYo LM
| Taceemptstatus  [X[501@)3) [ [501@) ¢ )< (insertno) | [4947@))or | [527
J Website: » www.habitatforhorses. org H(c) Group exemption number ™
K Form of organization: EICorpcration U Trust |_| Association LI Other ™ | L vear of formation: 1998 l M State of legal domicile: TX

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: see Scheduwle 0 |
Bl smemeesseceseame ey o o oo
o
=
Bl seseeesccmemie e s e s s s e s s o g e s e g e e s e Lo S e e e
s ___
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a) . ......... ... ... ... ............ 3 9
°:: 4 Number of independent voting members of the governing body (Part VI, line 1b)................. sz 4 9
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ......................... 5 40
Z=| 6 Total number of volunteers (estimate if NECESSANY). ... ... viiiiiiiie it aiiiie e e aeaaann ] 6 25
E 7a Total unrelated business revenue from Part VI, column (C), line 12 .. .. ..o 7a 121 ;753
b Net unrelated business taxable income from Form 990-T, line 38, ... ... ... .. 7b 120, 753.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th). ... ... ... ... .. i, 1,568,723. 1,090,508.
2 | 89 Programsenvice revenue (Part VIIL NRe 20) co v cvimeimmmmm v s svsme s tesss e i 22.,351. T 350.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ........................ -234,418. -39,891.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 155,100. 136,167.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1:511,]756. 1,194,134.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line &) ....... ... ... ... .........
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 254,009. 450, 875.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ....... ... ... ......... 52,0009. 3,551
g. b Total fundraising expenses (Part IX, column (D), line 25) > 58,126. E
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). .. ... ... 1,224,862 . 1,041,650.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,530,880. 1527076
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... ... ............ -19,124. -332,942.
& § Beginning of Current Year End of Year
£8[20 Tobal assels PartX, ine16) «orcicmmm oo sosuisvss s — 2,814,302. 3,526, 282.
%3 21 Total liabilities (Part X, M€ 26) .-+« on oo 114,709. 1,143, 469.
5.& 22 Net assets or fund balances. Subtract line 21 from line 20, ....... ... ... ............. 2,699,593, 2,382,813.

|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

slgn } Signature of officer |Daie
Here p REBECCA WILLIAMS Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN
Paid Katherine 0. Maxwell |Katherine 0. Maxwell self-employed P00543141
Preparer |Firmsname > KATHERINE OVERBECK MAXWELL, CPA, PLLC
Use Only |rimsaddress > 2200 MARKET ST STE 703 Firm's EIN » 274317860
GALVESTON, TX 77550-1532 Fhoneno, (409) 765=5287
May the IRS discuss this return with the preparer shown above? (see instructions)................. SRR R IEI Yes L_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)




Form 990 (2018) HABITAT FOR HORSES INC. 76-0586024 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L. ... ... ... .. .. ... . . o it . D
1 Briefly describe the organization's mission:

TO PROMOTE AND SECURITY OF HORSES THROUGH REHABILITATION, VETERINARY CARE AND

Eorffi 90001 990:E2% suuvum srmsmnms pvs s S o s s s s S S S S s e e s s v as s e |:| 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?. ... D 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 $ 987,104, including grants of $ ) (Revenue $ 10,941.)

4¢ (Code: ) (Expenses $ 178,227. including grants of $ ) (Revenue § )
MAINTAINING FACILITIES FOR OLDER HORSES WHO ARE NOT CONSIDERED TO BE TO ADOPTABLE OR

4.d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses B 1,370,978.
BAA TEEA0102L 08/03/18 Form 990 (2018)




Form 990 (2018) HABITAT FOR HORSES INC. 76-0586024 Page 3

[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complefe
SCREAUIE A e e b 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ......... ........... 2 X
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 [ ... ... . . ... b 3 X
4  Section 501 (c)(3?_|0rganlzatlons Did the organization enga(%]e in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Parf 1. ... . . . i h i 4 X
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, Partlil . ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
t}g %o!vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
£ DA AP 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 Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Parf Hl . ... .. b 8 X
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
sSevices? (IfYes, " complete Sehedtle B, PartdlV i s sen s s o e s o e o s i [ e e S s 9 X
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. ........... . ... ... L. ......... 10 X
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?7 If 'Yes,' complete Schedule
D, Part VI . o e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . ........ ... ... iiiiiiiiiihiiiaiaa.. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. ... .. .. .. .. ... ... l.o.......... 11c X
d Did the organization report an amount for other assets in F’art X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . ... 11e| X
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 X
122 Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
SCHedtla By Bants XEAIE XIE i 5 5. o e s s tivse sl osmls simss o mmessmas st ot (o et A e b8 B s e b 12a] X
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 ?2a then completing Schedule D, Parts Xl and Xll is optional. . . ... ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. ...................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .. ........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . . .. ... 14b X
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,' compn'ete Schedule F, Parts 11and IV. .. . oo 15 X
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 lll and IV . ... .. . . . 16 X
17 Did the or)ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .....................L........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... .. .. .. . . b 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,’
COMPIEIE. SCNBAUIE G, PBIE I <o s s o vt wetnicesims 508 s o e e A S e U e e B B P e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complefe Schedule H. .. ......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .| ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land . ... ................. 21 X
BAA TEEAQI03L 08/03/18 Form 990 (2018)




Form 990 (2018) HABITAT FOR HORSES INC. 76-0586024 Page 4

Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column'(A) . line 27 If"Yes.“complele Schedple I Pants | ana 1l .. cwvanmnimmmm s s s s s s e s i 22 X
23 Did 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
s 1] s s S T ey I 23 X
24 a 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, 20027 If 'Yes,' answer lines 24b through 24d and
complete:Schadule I F :No; 'gododine 258 . ... - ci s sor 558505 505 R s T e T e s s e b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempl DONS 7 L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ............. 24d
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 X
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
SoedulelnBart k- i g s S e e mmi i testinss ssoon e gt Ehnde Wome vemn et cesmen eimrtianen s e S B B e i, A T i S 25b X
26 Did the organization retport 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?
e complele S CROTTIE L, P AT . s meso s s s o o S e o o R S S S e B B e 26 X
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 anyof these persons? If “ves, complete Schedilel, Part . v vo i vimean sonsmsismsiman s s ss s 27 X
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........... e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, ... e e e e 28b X
¢ 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........ .. .. ............. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntHOUNORST T Yes" ComBIETE SEHOAUIE M cxon e smm s g fs s i i e e T S T e T S s S 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... AN X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,770 2:and 301770137 1fYes complate SERBOUIE R Partiliv: s asnmissm s o s s sy e v sy 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ili, or 1V,
AREHPATEVE T8 Tossocinsaiossocrarers sosct s e e R o A SHE o S50, 0 01 S L S S S 1 o A g B BT 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7........ T se | 35a X
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, line 2 ............ .| ... ....... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganzation? If'Yes,” complete Schedile B, Paft Voo lile 25 sun 533 sy i oo 356 a8 a8 A s e m b msuns st meatine 36 X
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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. .. .. i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... i . |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
A D TG I L 55 O D I BTS2 oo ces st it 0 s s 05 S s B e e e T s 1c| X

BAA TEEADI104L  08/03118

Form 990 (2018)




Form 990 (2018) HABITAT FOR HORSES INC. 76-0586024 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a A0 j ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines 1a 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?....................... 3a] X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . .. ... ... ..o oo in.. 3b] X
4.a 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)?......... 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T 2. ... .. i e S5c
6 a 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?. . ... ... . ... ... ... ... Ga X
b If 'Yes,' did the arganization include with every solicitation an express statement that such contributions or gifts were
ROF TN BTGB, <o s s o svms s s i - 50aen LS 85005 S T8 P R o s S S et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods| and
services provided 1o/ the PaYOrZ. i cie s im ssmmoain s i s @ G375 WS 53 £ SR8 baT8 N oS bR A e T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ...... ... ... ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O 2827 e e e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ... ............ ... ... | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. |............ 1 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
IS T UM O im0 0 SO SR A RO RSt Sy NS5 S0VA% V3508 G0 W 0N i i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOrm: TO98E s smmmssmsaens s s R R S R S R RS B S ST B S S 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 the year?. ... .. .. il 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ....... ... ... ... ... ... ..., .. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.........[............ 9b
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 VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).......... ... .. ... 11b :
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ......... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............ .. ... ...l .. ... 13a
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.......................... 13b
¢ Enterthe amioimtiof resenves on handi . cowas s o v o s sun ssmssn s wmes i s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .............l............ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule O................ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? . . ... ...ttt ottt ettt et 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the scction 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31118
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Form 990 (2018) HABITAT FOR HORSES INC. 76+-0586024 Page 6

[Pa’rt VI [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 O contains a response or note to any lineinthisPart V... oaiiniiieee -

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 9
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 1a, above, who are independent ... .. 1b 9|
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? . .. See Schedule O . ... ... ... . SRS S 2 X
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 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ........... ...l i S DS 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
FEFDErS O TV 6 VBTG IO Dutseroicussssisans usstiness s i0sc o B A G7205 ER% s ¥oss 55430 wiste S0 D WEmo i PSS 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: _
8 THE GOVEIMING BOMY?. .o ettt ettt ettt et e e e e e e e e g8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... .....iih 8b| X
9 s 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 O ............................ 9 X
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?. ... ... ... o 10a X
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? .. ... ... .....oolLl A PR S SRR G S SR e S AR R 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the {13115 (S R —— 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13..............oooiiien, 12al X
h Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
ooy 1|1 r= T e L N I 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done ... See. Schedule Q... ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. .. .. T e T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a] X
b Other officers or key employees of the organization. ... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (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?. ............... .. ... e T S A S N T e 16a X
b If 'Yas,' 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?. ... ................ ... ... ... . iiiieiieiiennss 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule 0

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy, and financial|statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

REBECCA WILLIAMS 6060 HABITAT FOR HORSES LANE ALVIN TX 77511 409-935-0277
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 99_Q (2018) HABITAT FOR HORSES INC. 76-0586024 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compehsated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ..........cooiiiiiiiiidiniiiiiiiiiiiiiiiaainn D
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.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist 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 former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist 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.

©
A (B) | {n3m ore How, usass parsen ) 3] Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related| organizations compensation
week |8 3| Z| S| & |§ AT (W-2/1099-MISC) (W-2.'10%9‘MESC) from the
(istany [@ 5 =| 5[ 25 3 organization
hours for|& & E| & 3283 and related
related S 5|l e =] B organizations
Mo | =2 |23
below E}_ g S| 8
dotted o & &
line) =3 2
_() ALFRED J. FINCH __________ | _20
President 0 X X 21,923. 0. 0.
@ GINGER BARBER _ __ ________ | _10_
Vice President 0 X X 0. 0. 0.
_® COLLEEN MARKS ____ _______ | _10
Secretary 0 X X 0. 0 0
_@ CHRISTINE LABORDE _ | 10_
Treasurer 0 X X 0. 0 0
_©) FRANCES MOODY _ _________ | 10_
Director 0 X 0. 0. 0.
_®) BARBARA MACKEY __ __ ________ _10_
Director 0 X 0. 0. 0.
_@ ANNE _SINGLEY _ ____________| 10 _
Director 0 X 0 0 0
_® DENNIS JENKINS __ __________ _10_
Director 0 X 0 0 0
_©) AUDRA CLARK _ __ __________ | 10 _
Director 0 X 0. 0. 0
(0 _REBECCA WILLIAMS _ | 40 _
EXECUTIVE DIRECTOR 0 X 61,058, 0. 0
ay S
4 ] S
L1
L2 A—

BAA TEEAQIO7L D08/03/18 Form 990 (2018)
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| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Positi
(A) A;:erage é:o nf:v‘tlchechSlrrllDrjrlethém1 Sne (D) (E) (F)
= ours X, Unless persen I1s botn an 2
Name and fitle ereék officer and a director/trustee) CQmE:rﬁ)S?;r?(?rlleﬁom comgsggarlriaoérlleﬁpm amgﬁﬂrgft Ec;_etlher
e R IR R e il
hours” o 24 = F—Tﬁ < 5% 3 organization
for 3 o § z |2 |28 3 and related
related S 5| E| 2 B 5= organizations
organiza (8 2 3 gl b
-tions S = = é
below @ g ® &
dlptteci §' % §
ing) b4 &
L=l
@ e ]
L4 S U, N
BB e e n———— 4o
a8 _
MY s s e ey
e ] —
L e - S
L .
e _________ e
@ ] o
L5 R —
TS ODOTAN. oo oo o ey 5 s 2 B i 2 S S T S B P > 82,981. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
diTotal (@dd lines 1B Gl 6): v ononemomsprmsmeny s s o s S s g > 82,981. 0. 0.
2 Total number of individuals (including 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 crganlzat»on list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INGIVITUAL - | .- .+ -+~ oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons greater than $150,0007? If 'Yes,' complete Schedule J for
B (od oI T e 1 T O A S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.................c.cccoov.... 5 X

Section B. Independent Contractors

T 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)
Name and business address

... (B J
Description of services

©
Compensation

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 ® g

BAA

TEEAOQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) HABITAT FOR HORSES INC. 76-0586024 Page 9
[Part_VlII,] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ... . ... .ot |:|
- ® ®) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g. | 1a Federated campaigns......... 1a
o 5 b Membership dues............. 1b
iy iy
VFE ¢ Fundraisingevents............ l¢
E 5| d Related organizations......... 1d
aS"E e Government grants (contributions) . . . . le
&
§- 5 f All other contributions, gifts, grants, and
_E-.__.g similar amounts not included above ... | 1f] 1,090,508.
= g g Noncash contributions included in lines 1a-1f:  $ 51.696.
S| H ToralAod 88 T per o oo o | 1.090,508.
g Business Code
§ 2a ADOPTION FEES 7,350. 7,350.
| b
51 s s s sese oo
2 c
§| o
| A ———
‘g‘, f All other program service revenue. . ..
& | B Totab-Add 8282 -ovarvmsns s > 7,350.
3 Investment income (including dividends, interest and
atnier similar amMoUrtSY . vos s e is vonvin s > -39,936. -39, 936.
4 Income from investment of tax-exempt bond proceeds..™
5 RBVAMBS. . ... .00 6 i s des 5o 50 505 500 S s S5 L3
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ...t >
7a Gross amount from sales of #) pecurines 0 Ober
assets other than inventory 2,500,
b Less; cost or other basis
and sales expenses . .. ... 2,455
¢ Gain or (loss)........ 45 .
d:Netjgain orifloss)i e mmnmomsp s », 45 . 45 .
o | 8a Gross income from fundraising events
E (not including $§
e of contributions reported on line 1c).
€| seePartiV,line18................ a
_E b Less: direct expenses.............. b
& | ¢ Netincome or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeaPart IV, line 19, ....coaoicuues al1,288,685.
b Less: direct expenses.............. bj1,166,932. :
¢ Net income or (loss) from gaming activities........... = 121,753. 121, 753.
10a Gross sales of inventory, less retumns
and SDWanNCes: s s o a 4,931
b Less: cost of goods sold. . ... i b 1,340
¢ Net income or (loss) from sales of inventory.......... E 3,591. 3,591.
Miscellaneous Revenue Business Code ;
11a OTHER INCOME 10,823. 10,823,
b
c____
d All other revenue _............ooue.
e Total. Add lines 17a-11d .......oooiiiiiiiiiiaiaes > 10,823. }
12 Total revenue. See instructions. .....................  1,194,134. 21,809. 121153 -39,936.

BAA
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[PartIX_ [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column | (A).

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

; ; A) ®) ©) D)
Do not include amounts reported on lines Total e(:xpenses Pro ; e
gram service Management and Fundraising
6b, 7b, 8h, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ ...............
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ......... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . ......... .. .. 21,923. 21,923. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3IYB) ... oo v 0. 0. 0. 0,
Other salaries and wages ................ .. 361,896. 304,323. 38,382. 19,191.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
erployer COMtPBUHONS) s s s oo s s 25,817. 21,944, 2,582. 1,291.
9 Other employee benefits .. ................. 12,142. 10,321 1)214. 607.
10 Payrolltaxes..........covviiiiennnia.. 29,097. 24732, 2,910. 1,455.
11 Fees for services (non-employees):
aMaragement .. oo semsesensases
bLegal s ensmenrsssrsas 6,275. 3,620. 2,655.
CIACEOUNTINGE s sy S 12,433, 7,173, 5,260.
f LoBBYING caamm st e
e Professional fundraising services. See Part IV, line 17. . . 34,551. | 34,551,
f Investment management fees..............
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . .. 18,722, 10,801. 1,921,
12 Advertising and promotion. . .......... ... ... 285,053, 285,022, 3
13 Officeexpenses........................... 4,821. 1,649, 24172 1,000.
14 Information technology. . ............. ... .. 5,377. 5,377.
15 Royalties............. .. e
16 Occupancy. ..., 5,804, 5,804,
17 Travel ... 2,645 2,645 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicioticalsvoremar e e e
19 Conferences, conventions, and meetings. . ..
200 Interesti, s s s s oo sz e posmny 75, 340. 52,7138 22,602.
21 Payments to affiliates. ............ .. ... ..
22 Depreciation, depletion, and amortization. . . . 67,030. 67,030.
23 Insurance........... .. .. .. ..., 22,261. 22,261.
24 Other expenses. Itemize expenses nat i
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. _..............
a2 HORSE EXPENSES 293,869. 293,869
b RANCH EXPENSES __ 108,861. 108,861.
€ VETERINARIAN EXPENSES 46,194. 46,194.
d Postage and Shipping 28,822, 18,446. 10,376.
e All otherexpenses. .. ...................... 58,143. 56,245. 1,898.
25  Total functional expenses. Add lines 1 through 24e. . . . 1,527, 076, 1,370,978 97,1972 58,126.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC958-720). ........covvnnnn..

BAA
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Form 990 (2018) HABITAT FOR HORSES INC. 76-0586024 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. ... .. i D
. A ®
Beginning of year End of year
T Cash - non e st DEatING e mie v s e 00y e s Soat s 1078 500 ST Ve 1,515,474!] 1 219.995.
2. ‘Savings and temporary cash investments: oo ensisvnavsve o ven s s swn v 2
3 Pledges and grants receivable, neb s s snpesssassrsnissmsssa o s s ws 3
& Acoounts receVable; nel . | oo e e N R R B S R 2,044, 4 1,744.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fart [l.of Schedule L ocosssinunssssssssasmivii s g s o s s g es s 5 1,700.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958% c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
#| 7 Notesandloans receivable, net................oooi 7
§_ 8 lInventories forsale oruse...................... e 1,016!.| 8
<L | 9 Prepaid expenses and deferred charges......... ... .. ... .. e 9 8,179.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D............o....... 10a 3; 266, 212.
b Less: accumulated depreciation.................... 10b 474,956. 789, 354.]|10c 2,791, 316.
11 Investments — publicly traded securities. ... ... e 432,188. |1 435, 465.
12 Investments — other securities. See Part IV, lme 11. ... ... ... ... it 74,226L]12 67,883.
13 Investments — program-related. See Part IV, line 11.......... ... .. ... ... .. 13
T4 ItERGIBIE A SIS s s o s R S SRR 14
15 Other assets. See Part IV, line 11... .. e BB 15
16 Total assets. Add lines 1 through 15 (must equal line 34)........... SR 2,814,302.[16 3,526,282.
17 Accounts payable and accrued expenses. ... ... e 52,958.|17 99, 038.
T8 GrantsiDAVADIE ... v s o Sim sns 606 5155 550 506 S0 SHE 48 DS WRRERNER R B T 18
19 PElErtEd TEVSIUIE : wes v sum son s e ams s e S D T S S R S A 19
20 Tax-exempt bond Habilities:: o v vow son ses o svn 50 vva vwn v e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and dlsquahﬂed persons. |
g Complete Part ll of Schedule L .. ... ..o i i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23 955, 655.
24 Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 61,751.]| 25 88,776.
26 Total liabilities. Add lines 17 through 25. .. .. ... ... i 114,709.| 26 1,143,469.
é Organizations that follow SFAS 117 (ASC 958), check here > and complete i : ;
g lines 27 through 29, and lines 33 and 34. {
5 27 Liirestiicled el asseltl e commesamnmammass s s e e R R 2,699,593.| 27 2 382, 813
E 28 Temiporanily teshictet HEtassals! woe s memmmamsis summm s e 28
i 29 Permanenthy iestricted RERASSEIS . o vmmmmsmmme s s s st smnes 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:| i
= and complete lines 30 through 34. |
; 30 Capital stock or trust principal, or current funds. ....... ... ...l 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
3 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances........... . iiiiiiiin. 2,699,593.|33 2.382,813.
34 Total liabilities and net assets/fund balances. ....... ... ... ... L 2,814,302 3,526,282,
BAA TEEAOTTIL 0B/03/18 Form 990 (2018)




Form 990 (2018) HABITAT FOR HORSES INC. 76-0586024 Page 12
[Part_X-I | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL . ... ... .. ... . . |:|
1 “Total revenue (musteqaal Part VAL colummin (A, 1INE 32w s s s s ma s 1 1,194,134,
2 Total expenses (st equal Pait DE, eoluniii(R); INEEE)ic o rmumraamersears e b e r st s Z 1,527,076.
3 Revenue:less-expefises: Sublract iNe-2iom IRe T cunirenisnrsma s s riinuan sl 3 -332,942.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 2,699,593,
5 Net unrealized gains (losses) on investments. ... ... e 5
6 Doingiedservicesiand use of Taeiliies cuisn s cnsss e s s sl 6
Z° IEVESIET X TBISEE s cu s e o s o s e e S D S G P A ST 7
8 Prior Dero0 A USTIBEIS .o s s e s s s i 8 e e b S A RS R S 8 16,162.
9 Other changes in net assets or fund balances (explain in Schedule O) . ... . ... .. il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (). st smuns e oo o emom s S e T S T S S s e S o s 10 2,382,813.
Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthis Part Xl ... ... i i D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accruai D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ... .. .. ... ... ... ... ....... 2b] X

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:

Separate basis D 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? ........................ 2¢| X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Giretlar A-1387 e ves s s s s s o & S s B I i S S R T e R e e 3a X

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

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

BAA TEEAOT12L 08/03/18 Form 990 (2018)




" & o MB No. 1545-0047
SCHEBTLEA Public Charity Status and Public Support SaUR
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(SE organization or a section 201 8
4947(a)(1) nonexempt charitable trust. s
> Attach to Form 990 or Form 990-EZ. Open to Public
el L A > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

|Part] |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 one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XA)(i)-

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

3 A hospital 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, andstate: .

5 An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 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 suppart from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part II.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

w

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less 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 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 D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. 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 arganization(s). You
must complete Part IV, Sections A and C.

c Type lIl 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 ll 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter'thenumber of suppored organizalions . ... cocvvuivims o soress st sss i s s v eits v S s|as B e s s l:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No

(A)
(8
©)
D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 HABITAT FOR HORSES INC. 76-0586024 Page 2

[Part Il |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 Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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 fine 11, column (f) ..

6 Public support. Subtract line 5
fromlined.. .................

Section B. Total Support

Egg;g:?;gyﬁsff’r fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

7 Amounts from line &4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfled ol v arses

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

Part VL) .......... e
11 Total support. Add lines 7
through 1Q. ... ... .........
12 Gross receipts from related activities, etc. (see instructions). ... . | 12
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 Rere. . . .. e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ....... ... ... ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... ... . e 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... .. ... .. . b= D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... .. .. .. .. ... ...l ... ..., R > D

17a 10%-facts-and-circumstances test—2018. 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 gualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2017. 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-circumstances' test. The organization qualifies as a publicly supported organization.. . ... .. . .. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HABITAT FOR HORSES INC. 76-0586024 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’)......... 3,316,365.|1,641,454.|11,460,198./1,357,513.[1,090,508.| 8,866,038.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 26,314. 4,533. 1,812. 26,561 10,941. 70,161.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 38,9009. 27,437. 32,612. 98, 958.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf. ... ... .. _ 0.

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

6 Total. Add lines 1 through 5... 3,381,588./1,673,424.|1,494,622.(1,384,074./1,101,449.] 9, 035,157

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. .

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

fortheyear.................. 0. . i 0. Q. s
c Addlines 7aand 7h.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line :
7c fromline 6.)...... I 9..035..15% .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 () 2018 (f) Total
9 Amounts from line 6.......... 3,381,588.11,673,424.|1,494,622.|1,384,074.]1,101,449.| 9,035,157.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ............... 26, 615, 308. 48,427.| -225,271. -39,936. -189,863.
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 .. 32573 49,258. 116,053. 121, 753. 319,637

c Add lines 10a and 10b........ 26,615. 32,881. 97,685.] =-109,224. 81817 129774
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon, . ... ... ...... 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain i

Part V1) .o€e Part VI 10,868. 10, 868.
13 Total support. (Add lines 9,
166,11, afd 120 v evresvasas 3,408,203.|1,706,305.11,592,307.|1,274,850.|1,194,134. 9, 175, 799.
14 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 thisbox and stop here. ... ... ... . . . e »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () cvmmma on vt s wen 3w s 15 98.47 %
16 Public support percentage from 2017 Schedule A, Part I, line 15. .. .. ... oo 16 0.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, column () P S 17 1.41 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17. ... 18 0.00 %
19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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 ....... ... .. >

BAA TEEAD403L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018 HABITAT FOR HORSES INC. 76-0586024 Page 4

[PartIV_|Supporting Organizations _
(Complete only if you checked a box in line 12 on Part |. 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 12¢ 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

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)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) 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)(@), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If "Yes, ' describe in Part Vi when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If 'Yes,' 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 vou 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,' deseribe 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

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) 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; (ili) 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). 5a

b Type | or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the :
organization's organizing document? 5h

¢ 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 form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supparting 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
(as 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,' complete Part | 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 | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied 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(2)(1) or (2))?
If 'Yes,' provide detail in Part V1.

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,' provide detail in Part VI.

¢ 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 |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b 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

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 HABITAT FOR HORSES INC. 76-0586024 Page 5
[Part IV |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 ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
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 supparted 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 Il Supporting Organizations

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," describe 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 lll Supporting Organizations

Yes | No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If ‘No," explain in Part VI|how e
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 erganization'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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government 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 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 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,' 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 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 fits
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018  HABITAT FOR HORSES INC.

76-0586024 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albhjw(hd|—

[oRELEE-R R RN

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)

[=2]

7

Other expenses (see instructions)

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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|~ |ul

Minimum Asset Amount (add line 7 to line 6)

NGy U

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NihlwiN|=

|| jW|N| =

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

6

~l

I:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018

HABITAT FOR HORSES TINC.

76-0586024 Page 7

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Suppotting 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

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)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported arganizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

M
Excess
Distributions

@), (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a Frant 2013 coswers svs svwss

o 370160 1 [ SO —

G Froit 2018 vuvesmvmnuns

dFrom2016...............

eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014..... ..

b Excess from 2015.......

BAA
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Schedule A (Form 990 or 990-EZ) 2018 HABITAT FOR HORSES INC. 76-0586024 Page 8

anw_ﬁuPMmmmnmNmﬁmnmmmmmmmmmwmwmw%nmmw&mammmnmwm%mmmuz%nm
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 IV, 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 Te; 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 lll, Line 12 - Other Income

Nature and Source 2018 2017 2016 2015 2014
GAIN FROM SALE OF ASSET $§ 45.
OTHER INCOME 10,823.

Total § 10,868. 8§ 0. § D. § 0. 8 Q.

BAA TEEAC408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule B OWB No. 1545-0047
B Schedule of Contributors 2018
Chagisstiviaiih o the: Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF D 507(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 507(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b) (1) (A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or|16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on )
Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor an organization described in section 501 (c)(?%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, and I11.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization bec:alése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year -

Caution: An organization that isn't covered bY the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Mame of arganization

1 3 Page 2
Employer identification number
HABITAT FOR HORSES INC. 76-0586024
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |FIDELITY CHARITABLE GIFT FUND Feisan
-y~ T T TTTTTTTTTTTTTTTTTTT T Payroll |:|
2228 DEL MONTE _ _ _ _ ________ _ ____________| . 31,351.| Noncash [ ]
Complete Part Il for
|\HOUSTON , TX 77019 o ___ Eﬁoncapsh contributions.)
(a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BILL AND BARBARA MACKEY FOUNDATION | Pesson
_______ Payroll D
3120 UNIVERSITY BLVD . ___ S 25,250.| Noncash [ ]
Complete Part Il for
_HQ[_]S_TQQ s - IX_ 2 10_0_5. ________________________ r(mncapsh contributions.)
a (=
Nugnz:er Name, addre(:s?, and ZIP + 4 Tgt)al Type of c(odr)ltribution
contributions
3 |NELLSON FAMILY FOUNDATION Persor]
il T A e Payroll D
14409 MONTROSE BLVD STE 201 ___ ______________ | $ 25,000.| Noncash [ ]
Complete Part |l foi
_HQQS_TQIL_ I }E _7 E Qoﬁ _________________________ r(mncalljsh contributioés.)
a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |THE CARRUTH FOUNDATTON, INC. Person
__________________ Payroll |:|
22l ALLEN ERHENANY STE 1500 o e o S___ 25,000.| Noncash [ |
Complete Part 1l for
[BOUSTON, TX 77019 ________________________ S GontrbLtian
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |HOEER TRUST Person
________________ Payroll D
1100 STONEWOOD DRIVE . __ I 24,894.| Noncash [ |
Complete Part Il for
REE-@I_ F EO_R_I&'_ _IE _61- @1_1 ______________________ goncapsh contributions.)
a (3
Nugn%ser Name, addre(st.’g, and ZIP + 4 Tgt)al Type of c(gz)xtﬁbution
contributions
6 TUCHMAN FOUNDATION Person
el T Payroll D
\P.0. BOX 582 ____ ___ __ __ _ S__ 24,000.| Noncash [ ]
Complete Part 1l for
|[KINGSTON, NJ 08528 _ __ ______ ______________ r{mncash contributions.)
BAA TEEAO702L  09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 3 Page2
Name of erganization Employer identification number
HABITAT FOR HORSES INC. 76-0586024
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b C d
Nus'n{:er Name, addre(ss), and ZIP + 4 TE)t)all Type of c(or)ﬂribution
contributions
7 |SCHWAB CHARITABLE FUND Person
__________________________________ Payroll |:|
211 MAIN STREET s ] 15,000.| Noncash []]
(Complete Part Il for
_SAN_ _F B&Nﬁsﬁl §CWOW £, i:g* _9_41- QS ____________________ noncash contributions,)
a b (= d
Nug'n{:er Name, addre(sg, and ZIP + 4 Tf)t)al Type of c(or)atribution
contributions
8__ |KEITH & ANNE GRIME DONOR ADV. FUND person
_____________________ Payroll D
211 MAIN STREET ___ I8  5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |CAROLY TORMALA Rersen
-r-"-""""/"/"/"-//7/7/ o/ rrrrTmTTTT77 Payroll D
444 GRANDVIEW DRIVE _ _ _ __ _________________|®____ ] 10,000.| Noncash [ |
Complete Part Il for
_SEQU_IE’_ _I@*_9_S§ 82 _ _ goncar{s,h contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |GREATER HOUSTON COMMUNITY FOUNDATIO ___ person
a Payroll D
15 _POST OAK BLVD STE 1000 _ __ ______________ 8 10,000 | Noncash [
[BOUSTON, TX 77027 _______ | iyt LA
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |JULIA R JENSEN Person
- r---"—-""""/"/"/"/"¥"="”/'”V/-V/\ "~/ /v /T/T/TmT T Payroll |:|
LER T W R ST I 10,000. Noncash | |
Complete Part Il for
CYPRESS, TX 77410 _ _ r(mncash contributions.)
a b d
Nugngzer Name, addre(ss?, and ZIP + 4 Tg:t)al Type of c(or)ﬂribution
contributions
12 |TRACY RAWL PeEoN
“““““““““““““ Payroll [ ]
1529 BARTON SPRINGS ROAD #21 8 1 10,000.| Noncash []

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

3 3 Page 2

Name of organization

Employer identification number

HABITAT FOR HORSES INC. 76-0586024
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{: (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |INTECON, LLC Fetsdn
____________________ Payroll D
599 TOPEKA WAY STE 301 ___ (s ____ 8,000.| Noncash []
Complete Part 1l for
_CE‘§T_LE _R_OQIE ,_CO 8 Q]-_Og _____________________ Emncash contributions.)
(a%J (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |GINGER BARBER, INC. . ______ Person
________________ Payroll EI
2025 WEST ALABALA STREET | ____6,020.| Noncash [ |
(Complete Part Il for
(HOUSTON, TX 77098____ ________ . _______ noncash confributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |THELMA CABANISS TRUST _ | Rerson
_________ Payroll D
50 CARROLL CREEK WAY STE 340 _________|$______6,000.| Noncash []
(Complete Part Il for
FREDERICK, MD 21701 ________ . ______ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |CARLA RIEPE ] Beksan
- Payroll [ ]
817 B ST. RD. 344 __ . __$ _____5,475.| Noncash [ ]
Complete Part 1l for
EDEE_WQQD_ _NM 8701S e s seed Eloncash contributions.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |THE COCKRELL FAMILY FUND _____ Person
__________________ Payroll |:|
1000 MAIN STREET STE 3250 _____________|$____ _5,000.| Noncash [ ]
Complete Part 1l for
_HQQS.._TQM Lo _T )ﬁ _-71 QO_Z _________________________ fmncash contributions.)
(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |THOMAS SINGLEY Person
B - - Payroll |:|
1917 WROXTON RD ___ s 5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Partl

®

©
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |lI, enter the total

of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... s N/
Use duplicate copies of Part [l] if additional space is needed.
(@ b (©) . I )
Ng. froim Purpose of gift Use of gift Description of how gift is held
art
L S S S S

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Partl

b)

(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

(@

No. from

Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@

No. from

Part |

d

(© |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{(Form 930) » Complete if the organization answered 'Yes' on Form 990, 201 8

PartlV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > = - AﬁaCh-to Forn? 390. = 3 Open._to Public

o P e e e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

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

Total number atend of year................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (duringyear) . ........

Aggregate value atend ofyear.............

gl b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?......................0.... D Yes |:| No

6 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 confefring
impermissible; private benefitZ... cc. cuwsws cu s s o s s s s SR PR DYES |:| No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. .. e 2a
b Total acreage restricted by conservation easements. . ........... ... o 2b
¢ Number of conservation easements on a certified historic structure included in (@)........ — - -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... .. ... i 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 arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.. ... .. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-5

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

and section 1700 () B (i) 2. - - v ittt e ittt et DYES D No

9 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.

Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b 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 VIIL line T ..o oivsnn oo annahs >3

(i) -Assets inclided it Formi 990, Part X .. s us s wom s s sn snin o siminssisin sinsisisisismsimsisssis s ey s -3

2 If the organization received or held works of art, historical treasures, or other similar 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 VI, line L . ... et it e iee e ee el >3

b Assets included in Form 990, Part X ... ...t >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 HABITAT FOR HORSES INC. _ 16-0586024 Page 2
|Part lll_|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
itens (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 vaigi(ella 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 salicit 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? |:| Yes D No

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMN 990, PPt X0 0 5 ¢ tm mommns min s oonen siom mini s nie o im s 81600 6k 6t s S s s oot sal e e e [[]yes [ |Ne

Amount
(=1 e el gl o] Ty o R ST B
d Additions during the year. .. ............. ... S SR 1d
e Distributions during the year. . ............. ... ... e 1e
S o o o o T U, 1f

|Part V [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . . . ..
b Contributions. . ................

¢ Net investment earnings, gains,
and 1058€8 . soe o s iss o5 855

e Other expenditures for facilities
and/programs . cems e

f Administrative expenses .......
g End of year balance. ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrgANTZAtIONS co oo st s S5m0 s oo o mrs i s et s st e soene st mct s st e 3a(i)
(i) related organizations. ... ... .o 3a(iiy

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

4 Describe in Part XlIl 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 or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland............ ... ... ... ... 2,344,360. | 2,344,360.
bBulldings............... ... ... ... .. 351,338 50,243. 307,095.

¢ Leasehold improvements. . ........... ... ..
dEquipment... v mn s 567,074, 424,758. 142,316
L= G111 - U ——————— -2,500. -45. -2,455.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (S PR 1 210 0 IO ——] » 2,791,316.
BAA Schedule D (Form 990) 2018

TEEA3302L 10M10/18




Schedule D (Form 990) 2018 HABITAT FOR HORSES INC. 76-0586024 Page 3

Part VIl |Investments — Other Securities. N/A _
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatiVes: s o; su cos ssvmnmaimn i

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™| l

Part Vil | Investments — Program Related. N/A ' )
l—”_1 Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
()
3
)
®
®
)
(8)
9
(10)

Total. (Column (h) must equal Form 990, Part X, _column (B) line 13.) . . ™ i

Part IX |Other Assets. o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
2
3
“@
(5)
(6)
0]
8
[©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)......... .. ... .. .. c.iiiiiiiiiiennnnennneilo .. L
Part X | Other Liabilities. ) _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
(a) Description of liability (b) Baok value :
(1) Federal income taxes
(2) CREDIT CARDS 88,704.
(3) PAYROLL TAX PAYABLE T2
4)
(5)
&)
&)
(&)
9)
(10)
an 1
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 88,776. i ; :
2. Liability far uncertain tax positions. In Part XI1I, 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 inPart XU . ... ...

BAA TEEA3303L 10/1018 Schedule D (Form 990) 2018




Sche_du!e D (Form 990) 2018 HABITAT FOR HORSES INC. 76-0586024 Page 4
Part Xl | 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. . ............... ... .............. 1 1,194,134.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ....................... R 2a

b Donated services and use of facilities. . . ..., 2b

¢ Recoveries of prior year grants . ................ A S 2c

d Other (Describe in Part XHLY ... ... o 2d

e Add lines 2a through 2d. ... ... o 2e
3 Subtract line 2e from lIne T. ... 3 1,194,134.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIILY ... 4b

e T L s T S T T . 4c

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)...........................| 5 1,194,134,
Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. .. ... .. 1 1,521,076,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ... ... ... ... ... ... ... .. ...| 2a

b Prior year adfistments. o co s oo v gum 505 595 555 595 658 500 mnr e esreom e rsriamme 2h

e o L T T T T 2¢

d Other (Describe in Part XHL)Y ... ... oo e 2d

e Add lines 2a through 2d. . .. .. ... . e 2e
3 Subtract line 2e from line 1. .. ... 3 1,527,076.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XHLY ..o 4b

CAddlinesdaand db . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ..................._ ... A 1..-.52°L,. 076

|Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part 1V, 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 information.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/1018




SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ Open to Public
ket ot thie Trgeliy > Go to www.irs.gov/Form990 for instructions and the latest information. In';pection
Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

Fundraising Activities. Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and email solicitations i [ ]Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connéction with professional fundraising services? ................. Yes |:|N0

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N . A t paid t . :
(i) Name and address of individual (i) Activity hage'al)cu[')slt%éunudrfﬂz)sn?r o (@) Gross receipts (v()or rﬁlﬁg{:@%_ gl;,y)_o ("'()()‘,Agg;ﬂggagg)to
or entity (fundraiser) o e from activity fund‘r;):ii%rl:sg;ad in organization
SANKY CORPORATION, INC. - Yes No
L
1 599 11TH AVENUE 6TH FLOOR SOLICTITATI
NEW YORK NY 10036 ONS X 402, 567. 265,329. k31,238,
2
3
4
5
6
7
8
9
10
Total. ... > 402,567, 265,329 137,238
3 Listlrall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL AR AZ AR CA CO CT DE DC FL _GA ID IL IN IA KS KY LA ME MD MA MI MN _MS MO MT NE NV
NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VI VA WA WL WV wy _ "~
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 HABITAT FOR HORSES INC. 76-0586024 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column (a)

None through column (c))
(event type) (event type) (total number)

1 Grossreceipts........................

meczm<may

2 Less: Contributions....................

3 Gross income (line 1 minus line 2)... ..

4 Cashphzes. . covvenmemmmmmi

5 Noncashprizes.......................

6 Rentffacilitycosts. ... ... .. ... .......

7 Food and beverages . .. .. S

Entertainment . .......... ... ... ... ...

MMOZMUXM —AO0OMI=0
oo

10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ...t g
11 Net income summary. Subtract line 10 from line 3, column (d) ¥

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i ) (b) Pull tabs/instant ) (d) Total gaming
B (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
E
1 Grossrevente.  «uewesws i sisiisisas 615,893, 672,792. 1,288,685,
2 GashipriZeS casssmmppnns ot 466,880. 493,768. 960, 648.
D X
R T T
s
T Bl 4 Rentfaelity cos8iesrnmsmmis i i 45,026. 54,094. 99,120.
5 Other direct expenses. ................ 48, 680. 58,484. 107,164,
Yes 0% [|_|Yes 0% Yes 0% : :
6 Volunteerlabor....................... X|No X|No E‘No
7 Direct expense summary. Add lines 2 through S incolumn (d) ...........o o0 oo > 1;166;932.
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... g 121,753.

9 Enter the state(s) in which the organization conducts gaming activities: TYX

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 HABITAT FOR HORSES INC. T76-0586024 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... ... ... ... . . ... ... ... .. ... D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed ta
administer charitable gaming?. .. .. D Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility.
b Anoutside facility. ........... DRSS —————_ | 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—
w
']

o\@

Name > GREENFIELD BINGO SERVICES

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes No
b If 'Yes," enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> ¢ T T T T T T T 77T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name > CASSANDRA RAETHER

Description of services provided » GAMING MANAGER OF THE HALL

|:| Director/officer Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $ 71,753, See Part IV

Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Partlll, Line 17b
Distributions Required Under State Law

TEXAS $ 1,153,
Total $ 71,753.

BAA TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open To Public
Inspection

MName of the organization

HABITAT FOR HORSES INC.

16-0586024

Employer identification number

Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b) Relationship between disqualified persen and
organization

(<) Description of transaction

(d) Corrected?

Yes No

M

@

)]

@

5

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . ... ... ... e T R SRR S R S T T s >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

!Partﬁ _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

(b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the
organization?

To From

(e) Original
principal amount

(f) Balance due

() In default?

(h) Appraved
by board or
committee?

(i) Written
agreement?

Yes No Yes No

(1) REBECCA WILLIAMS

@

EMPLOYEE

SALE OF EQ

X

2,500.

1,700. X

X X

3

@

®)

®

@

@

®

a0

1,700.F ¢

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(@) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(O]

@

(3

@

)

®)

@

®

®

(10)

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

TEEA4501L 06/28/18
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Schedule L (Form 990 or 990-EZ) 2018 HABITAT FOR HORSES INC.

76-0586024

Page 2

PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28, 28b, or 28c.

(a) Name of interested person (b) Relationship between () Amount of
interested person and the transaction
organization

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

m

@

3

@

(&)

(6)

@

®

®

ao

Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

The organization, Habitat for Horses, made a loan to Rebecca Williams, Executive

Director, for sale of a mower. The loan was originally for $2,500 with no interest and

its balance at 2018 year-end was $1,700.

TEEA4501L  06/28118

Schedule L (Form 990 or 990-EZ) 2018



4 " OMB No. 1545-0047
?F%Tﬁ%glﬁf M Noncash Contributions 2
> Complete if the organizations answered Yes' on Form 990, Part IV, lines 29 or 30. 01 8
> Attach to Form 990. B 2
~ Open to Public
SRS Al e sy > Go to www.irs.gov/Form990 for instructions and the latest information. ;;hspection- :
Name of the organization Employer identification number
HABTITAT FOR HORSES INC. 76-0586024
|Part] [Types of Property
a) (b) @@ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | honcash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art — Fractional interests. ... ... .
Books and publications. . .......................
Clothing and household goods. ... ............ ..
Cars and other vehicles.................. .. ..
Boatsandplanes......... . ... .. ... ... .....
Intellectual property. ......... ... ... ... ... ... ...
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................

0 NoOU W N

o

—
o

ot
—

—t
[N ]

—
w

Qualified conservation contribution —
Historic structures .. .. ... ... ... ... ... ...,

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate = Other............................
18 Collectibles. ... ... ... ... . . ...
19 Foodinventory. ...................... ... ... ....
20 Drugs and medical supplies.................... X 10 39,084.|FATIR VALUE
21 Taxidermy. ...
22 Historical artifacts ............ ... ... ...
23 Sclenbilc SPEstiEHSL e e tmac:
24 Archeological artifacts............. SRR T

25 Other™ (RANCH SUPPLIES T 10 12,612.|FAIR VALUE
26 Oother™ ( Pearuzs
27 other> (_ Y
28 Other™ ( Do
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ...............oooiieaii .. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. . ... ... .. 30a X
b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X

b If "Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA4601L 10/22/18




Schedule M (Form 990) 2018 HABITAT FOR HORSES INC. 76-0586024 Page 2

{Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA460ZL 10/22/18 Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ i

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

aet‘g;f;nsgbgg &:esiﬁ?;ny * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

1) TO PROMOTE AND SECURE THE SAFETY, WELL-BEING, AND HEALTH OF HORSES. 2) TO
ENCOURAGE EDUCATION CONCERNING THE PHYSICAL AND MENTAL HEALTH OF HORSES. 3) TO
UTILIZE HORSES IN THE GROWTH AND MENTAL HEALTH OF HUMANS, EITHER ADULT OR CHILDREN,
THROUGH EDUCATION, DEMONSTRATION AND CONNECTION. 4) TO STUDY, PROMOTE, AND ENHANCE
THE PROPER TRAINING OF HORSES THROGUH POSITIVE TRAINING TECHNIQUES. |5) TO PROVIDE A
HOME FOR THOSE HORSES WHO ARE NO LONGER ABLE TO BE PRODUCTIVE. 6) TQ RETURN TO
HEALTH, IF POSSIBLE, THOSE OWNED HORSES THAT ARE DEEMED SICK OR INJURED.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

THE EXECUTIVE DIRECTOR AND THE BOARD PRESIDENT ARE SPOUSES.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE TAX RETURN IS DISTRIBUTED TO THE BOARD AND IF TIME IS AVAILABLE DISCUSSED AT
EARLIEST MEETING. IF TIME IS NOT AVAILABLE THE RETURN IS DISCUSSED IN A TELEPHONE
CONFERENCE.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE BOARD REVIEWS ALL COMPENSATION ANNUALLY AND MAKES CERTAIN THAT SALARY INCREASES
ARE BASED ON OBJECTIVE EVALUATION OF ALL EMPLOYEES.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AZ AR CA CT CO DE DC FL GA ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT NE
NV NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA WI WV WY

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

SOME DOCUMENTS ARE AVAILABLE ON OWN WEBSITE WHILE OTHERS ARE VAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 2018, and ending '

OMB No. 1545-0687

2018

> Go to www.irs.gov/Form990T for instructions and the latest information.
* Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

en to Public Inspection for
501(c)(3) Organizations Only

Al

Check box if

Check box if name changed and see instructions.)
address changed

B Exempt under section Print HABTITAT FOR HORSES INC.
Xls01¢ ¢ ¥ 3) or (6060 HABITAT FOR HORSES LANE
a0se) 220(e) Type |ALVIN, TX 77511
| |408A HS30(a)

L_1529¢a)

Employer identification number
(Employees' trust, see
instructions.)

D

16-0586024

Unrelated business activity code
(See instructions.)

900099

C Book value of all assets
at end of year

F  Group exemption number (See instructions.) >

3,526,282. |G Check organization type..... > [X]| 501(c) corporation |:|501 (©) trust |:|401 (a) trust |:|Other trust
H Enter the number of the organization's unrelated trades or businesses. L | Describe the only (or first) unrelated
trade or business here » . Iflonly one, complete Parts I-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M
for each additional trade or business, then complete Parts IlI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ...
J  The books are in care of * REBECCA WILLIAMS Telephone number™ 409-935-0277
[Partl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . . i
b Less returns and allowances . . . ¢ Balance*™ 1c
2 Cost of goods sold (Schedule A, line 7). ..................... 2
3 Gross profit. Subtract line 2 from line Ta............. .. ... .. 3
4a Capital gain net income (attach Schedule D). . ................ 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . .. ... .. ... 4b
¢:Capital lossideduchion Tor tUSHS we s v s s s s s aom = 4c
5 Income (loss) from a partnership or an S corporation
(attach stateent): oo s ez s sapag e s sy 5
6 Rentincome(Sehedule B s vmmsn s premsnm e 6
7 Unrelated debt-financed income (Schedule E) . ............ ... 7
8 Interest, annuities, royalties, and rents fram a controlled arganization (Scheduer).| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G). . .| 9
10 Exploited exempt activity income (Schedule 1)................ 10
11 Acverdising incone (Schgdule:do. v mssiarsesmmmme s 5o 11
12 Other income (See instructions; attach schedule).............
See Statement 1 |12 121,753. 121,7753.
13 Total. Combine lines 3through 12 ... ... ... .. ............... 13 121,753, 0. 121,753.
Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule KY .. ... ... 14
15 Salaries and Wages. ... ..o 15
16 Repairs and maintenance . ... . ... 16
17 Bad debls. ... oo 17
18 Interest (attach schedule) (see instructions) .. .. .. ... . 18
19 Taxes and HCeNSES . ... o 19
20 Charitable contributions (See instructions for limitation rules). ... o 20
21 Depreciation (attach Form 4562). . ... ... ... .. . ... .. .. 21
22 Less depreciation claimed on Schedule A and elsewhere on return. . ......... .. 22a 22b
23 DEplEliON . 23
24 Cortnbutions loideferred compenSatinn BlaNS e s s mmess msimrm oo S5 i 555 5 S5, 555 57 5.0 | 24
25 Emplovers Denefl DroQramsi. s s s i s s U S 0 S S S S5 S0 B R L L | 25
26 Excessiexempliexpensesi(SEhadule [ surmmeroms s s i g vot s S5 550 576 S vmn o w4 26
27 Excess readership costs (Schedule J). .. ... .o 27
28 Other deductions (attach schedule) . . ... 28
29 Total deductions. Add lines 14 through 28 ... ... ... .. 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13..... .. 30 121,753.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . ... .................. 31
32 Unrelated business taxable income. Subtract line 31 from line 30........... .. T T e - 32 121, 753.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD201L 1/3119

Form 990-T (2018)



Form 990-T (2018) HABTTAT FOR HORSES INC. 76-0586024 Page 2

[Partlii | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L T L I 33 121,753,
34 Amounts paid for disallowed fringes .. ... ... . 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSTEEEHOREY, covsinisn: wommme s iesmo s awsss s e s 03 ok S0 S 0 B 2 S e R S s e i) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
OFHNES 33 and 34 . ... 36 12,153
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . ...........ooovveeoo. ..l 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36.. .. ... o 38 120,753
Part1V | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... ............. ... ... ... . ... =139 25,358.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule:BForm T04]). e = | 40
A1 Proxy tax. See instructions . . ... =41
42 Alternative minimum tax (rusts only) ..o 42
43 Tax on Noncompliant Facility Income. See instructions. ............ ... . ... ..o, 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever ADDITER i s s S0 0 i 2 e mamsmemmmmim 44 25,358.
|PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 45a
b:Othericredits (G8e IRSHUEHONE) ey s T R T T 05 o msare s 45h
¢ General business credit. Attach Form 3800 (see instructions) . ................ 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 45d
e Total credits. Add lines 45a through 45d. . .. ... ... T 45e 0.
46 Subtract line 45e from lNe 44 . . ... o 46 25, 358.
47 Other taxes. Check if from: [_| Form 4255 [ |Form 8611 [ |Form 8697 [ | Form 8866
[ Othier: (AHACK SEMBAIEY: o st b bt st s e s s e 55 i i st 47
48 Toftal tax. Add lines 46 and 47 (see instructions). . . ... ... . 48 25,358
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (), line 2 ... ............. 49
50a Payments: A 2017 overpayment credited to 2018 . ... .......ooiiiine ... 50a
b 2018 estimated tax payments. ... . 50b 10,012}
¢ Taxadeposited With FEormiBBO8 . . s cewann von v s s s vius i4s s S ase s 50c
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 50d
e Backup withholding (see instructions).............. ... ... ... .. ........... 50e
f Credit for small employer health insurance premiums (attach Form 8941)...... 50f
g Other credits, adjustments, and payments: |:|Form 2439
D Form 4136 |:| Other Total ... ™| 50g
5l “Fotalpayments: Add e 508 touEREB 0wz e e s S F S A e s s 51 10,012.
52 Estimated tax penally (see instructions). Check if Form 2220 is attached............ e a 52 535.
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed. .................. ... * 53 15,881.
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid............ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ | Refunded™ | 55
|Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here »_ X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » 3 0.
Under penalties of perjury, | declare that | have examined this return, including acconjpanying Sche,;jylgs an(ii statt;miajti, and to ‘shre! best-nfkmy E;ngwledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informai on.o whicl p.repa!er as any knowle g:; _ i
Here [P _ | | P Executive Director [Rrere fom oo e
Signature of officer Date Title nstructions)? Yes |:|N0
Pa|d Print/Type preparer's name Preparer's signature . Date Check D i PTIN 1
Pre- Katherine 0. Maxwell Katherine 0. Maxwell self-employed P00543141
parer Firm's name ™ KATHERINE OVERBECK MAXWELL, CPA, PLLC Fim's EIN ® 274317860
Use Firm's adéress ™ 2200 MARKET ST STE 703
Only GALVESTON, TX 77550-1532 Phone ro. (409) 765-5287
BAA TEEA0202L 01/24/19 Form 990-T (2018)




Form 990-T (2018) HABITAT FOR HORSES INC. 76-0586024 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year......| 6
2 PUrchBSes e soys v s s 58 205 500 50 2 7 Cost of goods sold. Subtract
line 6 from line 5. Enter here
3 Co# O IE00E s s 20 50 5 0 3 andinPartl,line2..........] 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs T 8 Do the rules of section 263A (with respect to
(attachsch) . .. ... 4b property produced or acqunred for resale) apply
5 Total. Add lines 1 through4b........... 5 toithe organzation?..coomandommm s rmses X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(M

@

3

)

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property

(if the percentage of rent for

property exceeds 50% or if the rent is
based on profit or income)

personal

3(a) Deductigns directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

)

@

©)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

here and on page 1

1, line 6, column (B)

(b) Total deductlong rEtnter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income

or allocable to debt-
financed property

from

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line

depreciation (attach sch)

(b) Other deductions
(attach schedule)

M

@

©)

@

4 Amount of average
acqguisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided by reportable (column 2 x
column 5 column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

M

ow

2 %
(3 %
@) %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part I, line 7, column (B).
Totals >

BAA

TEEAQ203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) HABITAT FOR HORSES INC.

76-0586024

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling

6 Deductions directly
connected with
income in column 5

organization's
gross income

M

@)

@

@

Nonexempt Cantrolled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

Mm
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part ], line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals.

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

(attach schedule)

4 Set-asides 5 Total deductions and
set-asides (column 3

plus column 4)

m
@
3
&)
Enter here and on page 1, |Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
L 7 | >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
s ; o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production | or business (column | unrelated business | column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business calumns 5 through 7.
(M
@
3
)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, ine 10, | Partl, line 10, Part 11, line 26.
column (A). column (B).
TFotals: ..o pmmmmmemrses s e Lo
Schedule J — Advertising Income (see instructions)
|Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
M
e
(3)
@
Totals (carry to Part II, line (5))..... >
BAA TEEAQ204 L 12/31/18 Form 990-T (2018)




Form 925” (2018) HABITAT FOR HORSES INC. 76-0586024 Page 5
Part i ]Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Adverfising gain o} 5 Circulation | 6 Readership | 7 Excess readership
- advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cofs. 5 than col. 4).
rough 7.
(M
(2
3
[G2)
Totals fromPartl....... ... ... .. .. B
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part 1, line 27.
column (A) column (B).
| 3

Totals, Part Il (lines 1—-5)..... e

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
to business
Total. Enter here and on page 1, Part I, line 14 ... .. e >

BAA

TEEA0204 L 12/31118

Form 990-T (2018)



Form 2220 OMB Ne. 1545-0123

Underpayment of Estimated Tax by Corporations

* Attach to the corporation’s tax return. 201 8
et i Fey > Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number
HABITAT FOR HORSES INC. 76-0586024

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

{Part] |Required Annual Payment

T Total tax (see iNSrUCtOnS) ... .. ..o 1 255358

2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included

on e T 2a

b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(q) for depreciation under the income

Torecast MHethad s s sum s ww vme e s gmn w0 CEE S S8 35 SFTIIEET: - v s 2b
¢ Credit for federal tax paid on fuels (see instructions). . .......... ... ... ... ... 2¢
d Total. Add Ines 2aHhioHaN 28 o som pmem i s e e S S e fmtemimem i et ms 1 em ettt cares o) 2d
3 Sublract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnebewe e PEREN: e e L S R e e 3 29,358,
4 Enter the tax shown on the corporation's 2017 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5. | | 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount fromline 3........... . ... .. .. . .. .. .. S S R SR S B W el . B 25,358.

Partll |Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 Ij The corporation is using the annualized income installment method.
8 D The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

{Partlll_|Figuring the Underpayment

@ (b) © (d)

9 Installment due dates. Enter in columns (a) through {d)
the 15th day of the 4th (Form 990-PF filers: Use 5th
month), 6th, 9th, and 12th months of the corporation's

TLYCAE, oosmssrim e v s maom swrmcec 9 4/15/18 6/15/18 9/15/18 12/15/18

10 Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% (0.25)

aof line 5 above ineach column .. .................... 10 6,339. 6,339. 6,340. 6,340.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on

line 15. See instructions. . ........................ . n 2,503. 2,503. 2,.503. L3

Complete lines 12 through 18 of one column before
going fo the next column.

12 Enter amount, if any, from fine 18 of the preceding column . ... .. .. 12
13 Addlines 1Tand 12 . ... oo 13 [ 2503 2,503, 2,503.
14 Add amounts on lines 16 and 17 of the preceding column . .. ... ... 14 3,836. 7,672. 11,509.
15  Subtract line 14 from line 13. If zero or less, enter -0~ . . ... ... ... 15 2,503. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from :

line 14, Otherwise, enter -0~ ............covuvinin.. 16 1,333. 5,169.

17 Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, gotoline 18 ............ 17 3,836. 6,339. 6,340. 6,340.

18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
NEXT COMMINY woarm s mommsonsrs s o S Y S S 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17— no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312L 01/10/19 Form 2220 (2018)




Form 2_?20 (2018) HABITAT FOR HORSES INC. 76-0586024 Page 2
[Part IV [Figuring the Penalty See Attached Schedule
a b C d
19 Enter the date of payment or the 15th day of the 4th @ ® © ()
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions........ 19 9/15/18 5/15/19 5/15/19 5/15/19
20 Number of days from due date of installment
on line 9 to the date shown on line 19................ 20 153 334 242 151
21 Number of days on line 20 after 4/15/2018 and
before 7/M1/2018. ... . .. 21 76 15
22 Number of days
gg?ﬁ?%%mem on line 21 X 5% (0.05)
365 22 34.80 13..02
23 Number of days on line 20 after 6/30/2018 and
before 10/1/2018. ... ... e 23 L 92 15
24 U t Number of days
m’f‘fﬂé’%me" X on line 23 X 5% (0.09)
365 24 14.06 1118 13.03
25 Number of days on line 20 after 9/30/2018 and
before 1172019, .. ..o 25 92 92 16
Number of days
% Umemament: online 25 5% (005)
365 26 59.66 79.90 13.90
27 Number of days on line 20 after 12/31/2018 and
before 4/1/2019. . ... ... . . 27 90 90 90
28 U t Number of days
sl on line 27 X 6% (0.06)
365 28 35.44 93.80 93.80
29 Number of days on line 20 after 3/31/2019 and
before 7/1/2010. ... ... 29 45 45 45
Number of days
e g:‘fiifﬁ%me”t X online29  x 0.1%%...
365 30 (.33 0.78 0.78
31 Number of days on line 20 after 6/30/2019 and
befote TOMZOTD: cuvvaun sowsmn s vt v sas o 0% 31
32 Number of days
nfepprent o MERSPS .
365 32
33 Number of days on line 20 after 9/30/2019 and
before 1/1/2020... ... o, N e P AR T e 33
Number of days
W Underpaymedl » " onlineds  x w0
365 34
35 Number of days on line 20 after 12/31/2019 and
before 3M6/2020. . . . oo e 35
Number of days
36 gnn?;repz%ment X on line 35 X *% ...
366 36
37 Addlines 22,24, 26,28,30,32,34,and36.......... 37 48.86 189.93 187.51 108.48
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other income tax returns ........ ... . 38 535.

*Use the penally interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

BAA

CPCZ0312L 01/10/19

Form 2220 (2018)



2018 Form 2220 Worksheet Page 1
HABITAT FOR HORSES INC. 76-0586024
Underpayment Penalty
Installment
Period Amount From To Eﬂ{: Interest Rate Periods Rate Penalty *
1
2503 4/15/18 6/15/18 61| 4/15/18 - 6/30/18 5.00% 20.92
T+:333. 4/15/18 9/15/18 76| 4/15/18 - 6/30/18 5.00% 13.88]
77| 7/01/18 - 9/30/18 5.00% 14.06
Totals 3,836. 48.86
2
1,170. 6/15/18 9/15/18 15| 4/15/18 - 6/30/18 5.00% 2.40
711 7/01/18 - 9/30/18 5.00% 12..34
2,503. 6/15/18 12/15/18 15| 4/15/18 - 6/30/18| 5.00% 5.14
92| 7/01/18 - 9/30/18 5.00% 31...54
76 |10/01/18 - 12/31/18 5.00% 26.06
2,666. 6/15/18 5/15/19 15| 4/15/18 - 6/30/18 5.00% 5.48
92 | 7/01/18 - 9/30/18 5.00% 33.60
92 |10/01/18 - 12/31/18 5.00% 33.60
90| 1/01/19 - 3/31/19 6.00% 39.4ﬂ
451 4/01/19 - 6/30/19 0.10% 033
Totals 65389, 189.93
3 _
6,340. 9/15/18 5/15/19 15| 7/01/18 - 9/30/18 5.00% 13.03
92 110/01/18 - 12/31/18 5.00% 79.90
90| 1/01/19 - 3/31/19 6.00% 93.80
451 4/01/19 - 6/30/19 0.10% 0.78
Totals 6,340. 18757
4
6,340 12/15/18 5/15/19 16 {10/01/18 - 12/31/18 5.00% 13.90
90| 1/01/19 - 3/31/19 6.00% 93.80
45| 4/01/19 - 6/30/19 0.10% 0.78}
Totals 6,340. 108.48|
Total UnderpaymentPenalty ...................... ... . . 535
" Days Late
Ubderpapment & 365 or 366 x Rate CPCL1301L 05/29/18




2018 Federal Statements Page 1
HABITAT FOR HORSES INC. 76-0586024
Statement 1
Form 990-T, Part |, Line 12
Other Income
Net Income (Loss) From Special Events.......................................____ . S 121,753.
Total § 121; 753




