Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) _

OMB No. 1545-0047

2023

N 3
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public :
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C D Employer identification number

b

Initial return
Final return/terminated

Amended return

Address change HABITAT FOR HORSES INC.
| |Mame change 6060 HABITAT FOR HORSES LANE

ALVIN, TX 77511

76-0586024

E Telephone number

(409) 935-0277

G Gross receipts

$ 3,445,663.

|| Appication pending | F Name and address of principal officer: H(a) Is this a group return for subordinaies?H Yes E{No
Same As C Above e Ol i, LA™ Mo
I Tax-exempt status: {ﬁ 501(c)3) U 501¢c) ( ) (insert no.) L[4947(a)(]) or U 527
J Website: www.habitatforhorses. org " H(c) Group exemption number
K Form of organization: I_)gCorporation U Trust U Association U Other I L Year of formation: 1998 [ M state of legal domicite: TX
{Part! |Summary
1 Briefly describe the organization’s mission or most significant activities: see Schedwle O
B e R e e o e e s e o S e e e i i oSy e
£
g ________________________________________________________________
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a).......ooov i 3 6
ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1b), ...................... 4 4
.21 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)................cooiiunen. 5 22
2| 6 Total number of volunteers (estimate if necessary)....................oooiii i 6 55
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12...........ooiiiiiiiiiiiiiiennns, 7a 64,256.
b Net unrelated business taxable income from Form 990-T, Part [, line T1...... ... i iiiiiiiiiiiiannnn. 7b 63,256.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIIL; fine Th).............loeeiii, S -2,619,588. 1,714,401,
2| 2 Program service revenue (Part VIII, line 2g)............ susifins fom 4 5 meramummms & » Buethdaiaiie & » musan 7,750. 3,260.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............ccvinnan. -13,792. 42,661,
o | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 149,003. 138,222.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 2,762,549, 1,898,544 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............c.coonut.
14 Benefits paid to or for members (Part I1X, column (A), lined) ...,
ol 13 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 551,464. 633,099.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........ccvviiiineanns. 55, 966. 75,811 .
8| b Total fundraising expenses (Part IX, column (D), line 25) - 111,485, :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ... ..ovovrvnniinnnnnnn. 1,173,469, 1,334,587.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,780,899. 2,043,497.
19 Revenue less expenses. Subtract line 18 from line 12........... S S J 981,650, -144,953.
‘5‘3 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) ... ... ..ivvriiiineieinieeinneans e 4,602,941, 3,708,173.
ﬁf 21 Total liabilities (Part X, e 26). « sucwes s o5 s wwmui s s 8 swmnioss s ¢ smmn 05 5 5 samiasnie s 5 7 05600 1,111,867. 324,820.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 3,491,074. 3,383,353.
[Partll | Signature Block |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. DeC|aralloﬂ/j7f pL,ep rer Snether than officer) is based on all information of which preparer has any knowledge.
A L

/] Y .1
LW | November™ (202
Si gn Signature of officer Date
Here REBECCA WILLIAMS Executive Director
Type or print name and {itle e (-\ ] 4 E
Print/Type preparer's name ignature a { g ate T Check Uif PTIN
Paid Katherine O Maxwell Katherine O Maxwell / / 5, A S[ self-employed P00543141

Preparer |Fim's name KATHERINE OVERBECK MAXWELL, CPA, PLLC
Use Only |rimsadiess 2200 MARKET ST STE 703

Fim'sEIN 274317860

GALVESTON, TX 77550

Phoneno. 4097655287

May the IRS discuss this return with the preparer shown above? See instructions

.............. iiiiiiieinean... |X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/23/23

Form 990 (2023)



Form 990 (2023) HABITAT FOR HORSES INC. 76-0586024 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ............................. R WL Wy D
1 Briefly describe the organization's mission:

FOA B0 OF DIO-EZT . ... s sacsnn n o s § s mmimi s 4 3 s 458 5w £ & i 4 & ¢ » Mt 5 0 BBRR 5 0 b 3 s N [] 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. e

4a (Code: ) (Expenses $ 990,208 . including grants of $ ) (Revenue $ )

T S e e e e e s Pt St et e e s ) P et e T — o — . ot T b e e . s 7 o vt ot o o ot oy S ot ot s o ot ot o e o o e e et e e e e
T e e e o e e e ey o a  — ———— o S . oot a7t et bt et S At it ot Pt Bt Bt ot St o oot o v e e et i e o o
S e S T e G T e v M S s e G S G for e S o v " - — . Gt o = — o — > St — et S M Gt S s A = S e e o v v — - — —

e e e o e ke — - ——— et At o e e e s ot et et e e ke e e et — o — o ot et

o en et s e e et b e b s W o e o o ot o ol o o Vot e o b s o ot v v ——— — o -t $on oo ot o oo o e porn e
o e e e et e e e e —— e o — oy P ittt e st o by o v o bt A o e ot ot o ot ot o Bt it ot b o e o ot e o et ot bt ot o ot

4d Other program services (Describe on Schedule O.) ,
(Expenses S including grants of $ ) Revenue $ )
4e Total program service expenses 1,793,191.
BAA TEEA0102L 08/23/23 Form 990 (2023)




Form 990 (2023) HABITAT FOR HORSES INC. 76-0586024 Page 3
[Part IV _[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
BOHRUIIC A ot v vnniinre « 5 13 9505 5 5 555755 5735 3 BBR55 2 1 ¥ o ssmammonrn. o o & BiokebtuitBra & 5 imtwtmint5om & 2 Amtrtrcs ¥ e s @ EoaTo1E o & 1.8 UBSEIHLE 5 8 % BB GLENEARE § 5 Shats 1 X
2 s 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 I ....". B A A 3 X
4 Section 501(c)(3¥‘organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part IL. ... .. ... ..or e oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part IIl. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/vlde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
AOES 5 5 ok 5 55 AR 5« Sisliione ¥ 5 savsoeser v & 3 Susreseinns o b & Sommvensics o 3 ipreiselal w8 S AL £ 5 5§ SRS E T ¥ SRR § TS AR £ EE S G AT 555 i 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . ...........vvuivreeeenvnireersniernssosonennrees s B R B B SIS § RIS B8 5§ R B E A E s 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
services? If "Yes," complete Schedule D, Part IV.............. relte ¥ 7Y S S EE 5 SN 8§ BT S SEEE E 8§ SR 5 e 9 b4
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,"” complete Schedule D, Part V. . .....c... oo e 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 org;anization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
Dy Part Ve v v v veivsie e samecie e s wmins s g s sieie 553 3 8 BSSE % & & SAARTRACE S § FERCEEESE § 5 SIS £ 5 3 FHRE 03 § 5 o r e e o ammmeanre w o v o 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 total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . ...... .. ... . e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl .. .......... ... @ e 11ec X
d Did the organization report an amount for_other. assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. uu et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X. .. .. Te| 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 posytions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl........... 35 iscnn s 2w an R el S 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 12a, then completing Schedule D, Parts X! and Xl is optional................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... .... S50 ¥ 8 § 8 B § 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............coo.iveooo ... 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 and IM. .. .. ... . . . . e s ..... |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,” complete Schedule F, Parts lland IV..................... 5 o = Bea v 2% DS 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 Ill and IV, ... . .. . 0. oot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X, 4
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions .. ... .. e 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!l, ... ...... ............ §ERFEE § § SR § 33 LRI S B O 99 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIl, line 9a?'If "Yes,"
complete Schedule G, Part Il .. ... ... it e e e e e e e B S 7§ B £ § 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn?. ............... 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 17 If "Yes, " complete Schedule |, Parts tand Il..................... 21 X

BAA TEEAQ103L 08/23/23 : Form 990 (2023)



Form 990 (2023) 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 IX,
column (A), line 27 If "Yes," complete Schedule 1, Parts 1and .. ... ... ... @ e e 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
asndh fcgn;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete ; X
COCAUIR hiservivs 1 a0uss 4,5 378 BFIAIES § % BUNEIRIE E 5 3 MR 5 BT o omiormint noslams midammiions a7 o = wdemeeions ot - wteincnis « & wssssiin: 5 5 3 Preservions 5 ¥ 3 WSRSHoHE K & 2

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and

complete Schedule K. If "NO," o t0 liN€ 258 .. ... .. .coiooii i e e e e 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 other than a refunding escrow at any time during the year to defease

BIY 1AXBXBIIPDY DOMIIST i ¢ s 4 51655455 0 450065 5 5 5 5msasnre o s o s mosimisio o » sio.stossosres s § o scassrnsiie o & 8 &s s se o 88 wiateces 5 5 3 wrurerirorm s 3 & 3 0oslars & 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), 507(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,” comiplete Schedule L, Part l.........c..coveivrunrnii.. 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
Schedule L, Part |........ S SHGIE € § BRIOELE § § PREERISE L5 5 Sarbuaronn 5 o8 mimssimnen & 5 roaenisaecs s o b s S e e I DI 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... ... .. ... . .. . . . cieieeeeenen.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part . ..... ... ..o e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f ;
“Yes,” complete SCheaUIE L, Part IV. .......oivveieiierusnssrsnnouresesssomsissssassmenssaseenssssasesensssnmnes 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, .:.................... 28b X

¢ A 35% controlled entity of one or more ihdividuals and/or organizations described in line 28a or 28b? If "Yes,"
complefe Schedule L, Part IV .. .. ... ottt et e et e e e e ee e e et e e s e aensananannns 28c X

29 Did the organization receive more than $25,000 in noncash 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

contributions? /f “Yes,"” complete Schedule 17 GBI Terizypaitii u & » avsrasseseeasl? § muponchifhese » Shsasequre b o afbibepsisns e igeaszeels 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer moré than 25% of its net assets? If “Yes," complete
Schedule N, Part Il..................... & B BB £ 5 3 Bemrdibe ot v 5 Basogenn safm rapmnsmadanue, o S esARepeLa: o 3 SOmKASESH e BOLIZRES) o X WEELHMEDS o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part .. .. ... . ... . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” éomplete Schedule R, Part I, IlI, or IV,
ANAPALE Vi TIN@ 1 wrcirics 55505055 §5 550550003 5 § 5 SENE55 5 5 5 5 miocsiminrn 2 5 # 8 mivisuhir o 2 s ssmsonstsod o s » o wowieLkre: 3 5 3 BEPTATH ¥ 8 5 3 iuirate, s 6 4 2 Aiomssviaie 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)? .........oi i ... i.... | 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)? /f "Yes, " complete Schedule R, Part V, line 2......... omerkhaenn » s Stensnssens 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2...................... & Eidlsasane 5 n v environin x » momsmissase £ o 8 e ; 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a fe!aiéd 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 on Schedule O for Part VI, lines 11b and 19? )
Note: All Form 990 filers are required to complete Schedule O.. . ... oot 38 X
| Part V |Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains a response or note to any line in this Part V............. g e v 4 e R 8 R £ € 6 s X . D
I Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter_ -0- if not applicable............. L] 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0 g

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS T ..ottt ettt e e e e e e e e e e e e 1c| X

BAA TEEAQ0104L 08/23/23 ! Form 990 (2023)




Form 990 (2023) HABITAT FOR HORSES INC. 76-0586024 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...........covvueeun... 3al X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O .. .. ... ... ...\ 's e einenenan, 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country i
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 to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2. . ...\ or ittt e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .........c.vetrr e eaann 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
DOt A dBOUCH DI . . .\ vv ittt et iteriitere s et ettt onessstensansnetseatotonstnsmansnnsorereesseeaenees 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ;
services provided to the payor?. .. ...... ...t ¢ ot R TR IS S S —— 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 persorial property for which it was required to file
FOmBRBRY . fies catemivindiin v o iaonsatiin = o ¥iincdumonte s o' ghexpmeagigil x § +losseenin sy E e B 8 £ 4 SRS £ B BT Y A RS § § ¢ E O 5.3 G 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... L7d| '
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? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TROUINCHT, woovivv s s swvimois 5 8 SEmees 6 5 5 5mFE 55 5§ BENRE e & » 3 o SERE 5 o § 5 rarsionn o 5 # cootssecsine. o = ouscmonincs s o = gaeTheeas, nen wixsaboacen w2 x i waope 79
h If the organization received a contribution of cars; boats, airplanes, or other vehicles, did the organization file a
FOTM T008- 2, it iirete et iieie et et iata e ety ine s nesnaaasssnsonsasenssssessnensssnssssenssssssss aaansenssons 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? . ... ... i, 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... . uorriee e 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: i :
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a '
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .... | 10b !
11 Section 501(c)(12) organizations. Enter: _
a Gross income from members or shareholders............................ e {1a
b Gross income from other sources. (Do not net amounts due or paid to other sources '
against amounts due or received fromthem.) ........ ... .. .. i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . ............ 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 than one state?........c.. oo eee e, 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 |,
¢ Enter the amount of reserves onhand.............. Y e o hasiin s & wonsrsmalies o' = alwassad PR 13c
14a Did the organization receive any payments for indoor tanning services during the iax year?......... R T T14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,0600 ln remuneration or
excess parachute payment(s) during the year? ............ooooroieisnn. D o vre » ovpammern o & scasmamenssasinrn » susBssssosen 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O, '
17 Section 501(c)21) organizations. Did the trust, or any disqualified or-other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 4953?.............. T 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 08/23/23 Form 990 {2023)




Form 990 (2023) HABITAT FOR HORSES INC. 76-0586024 Page 6

[Part 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... .irurt it e,

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 6 !
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 on Schedule O. i
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 4 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other j
officer, director, trustee, or key employee?....96€ Schedule O . .. ... .. ... ... .. . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............. Qurary v7s wrogilns 3 X
4 Did 'the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. .. ... it SR 5 n 3 AN R B T istminsasen 3 miansEsgee 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 StoCKNOIAEIS 7 .. ... .ottt e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMBETS Of the GOVETIING DOUYT o« i s s smumeiisiosmmssssoiesiessionssiss eetos e seonsnssessnmenssenesossss s 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?. . ... ... oot e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ]
the following: )
a The governing body? ........................ T . A — 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. . .. . . .. . . 8h| 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 on Schedule O ...........cccovevinvnenn.. 9 X
Section B. Policies (This Section B requests information about policies not required.by the Internal Revenue Code.)
e ' ' : : Yes | No
10a Did the organization have local chapters, branches, or affiiates? . ... ..ottt vttt e 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 EXEMPE PUIDOSES T, . . ..o\ttt et ettt e e e e e 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing hody before filing the form?. ... .................. 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O i
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13..............oiiiiiiiiiinninnnn, 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS?. o e e Respepasa: +'s & ¥ wessensTers § 3 TAEENSPE § 3 § SRS SRR § § ¢S 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done....S€e. .Schedule. O......................... AT § ¥ § S 5 7 ket § 8 BB 12¢| X
13 Did the organization have a written whistleblower policy?................... e SO U T 13 X
14 Did the organization have a written document retention and destruction policy?.............cooiiiiiiiiiiiiiii ., 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? , i
a The organization's CEO, Executive Director, or top management official.. See. Schedule .Q..........ccovcvivenn. 15a| X
b Other officers or key employees of the organization........................c....o., e GEREEEE 15b] X
If "Yes" to line 15a or 15b, describe the process on 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? . ... ... i § 80y s 3 BRI 8 7 3 R ¥ 3 FASROE T 5 5 AROB LD H 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect to suCh arrangements?. .. ... ... ...t 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicab{e), 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 on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 08/23/23 Form 990 (2023)




Form 990 (2023) HABITAT FOR HORSES INC

76-0586024

Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl .. .............. e ot e e o o L nn e Bt L D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
o O PO . - — ) (E) "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
o [t s gt | cypesalbnion | RO, | ottt
rweek |5 A = % i - % Ol lon 1
p(?isl ::y =3 E 5 (31, ﬁ é S § M|s(\cNJ12(gg?|3£© MIS%%;SO?SEC) m%gégrae?;ﬁggm
h‘%L:;s{Jg ' Q 2Ne T13 12 ﬁ = organizations
organiza- [8 £ S 5 3 a
tions gz 5| 3
soted | 2|8 °l 8
line) o é %
_( REBECCA WILLIAMS | 40
CEQ 0 X X 78,462. 0. 0.
@ ALFRED J. FINCH _____ . _._._.__ 220 - :
President 0 X X 34,500. 0. 0.
_®) GINGER BARBER __________ _ | _10_
Vice President 0 X X 0. 0. 0.
_@&) FRANCES MOODY .| 10_
Director 0 - | X 0. 0. 0.
_©) VIVIAN ARCICIACONO __ _ ___ _ _ | _10_
Director 0 X 0. 0. 0.
_©) DENNIS JENKINS _ _________ | _10_
Director 0 X 0. 0. 0.
_) _REBECCA WILLIAMS _ _____ ___ | A0
EXECUTIVE DIRECTOR 0 X 0. 0. 0.
B e e e e A
e ] .
A0 e ] e
A ] I
02 el I
LLC I A
L T T R
BAA TEEAO107L 08/23/23 Form 990 (2023)



Form 990 (2023) HABITAT FOR HORSES INC. 76-0586024 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Name(::\)ci fitle ol éd° "°'|c"';3‘5'""'(‘;["e Tan o Re (g)bl Re Srthbs e
ortable e 3
Axg{‘a’ge o%fc;na%%s; g(?:&;flggstezg comper?sahon from comper?satlon from Es"m:ft %?}é?oum
perweek o oo | G 1= Jo <] 0 the (\2’ arggatuon refated o 2?amzatlons compensation from
detay 2B 12|12 RS % MISC/1099-NEC) MSCI 08O NEC) To cHiEI o
related |8 S gl ERCRAR: organizations
orgpniza- A S 8 a
ions = o =) o
below gl = S 3
dotted g o | B
line) % % 7
. B
<. S
) e e
1 R
1L S NN it
(19)
_______________________ o P
e A A
BN e e ] e
L N
L A
@Y e ] e
BB e ] ———
TD SUBEORAL: i i 5 505055 5002555 €5 5inirusio 3 5 » sissaifofiin i o § o Brasmimss + 23 mcesasese sn + 3 sesmmssmece. s o o s rer 112,962. 0. 0.
¢ Total from continuation sheets to Part VII SectionA...............coiiin.. 0. 0. 0
d Total (add lines1band1c).............covvvviinennnnn... . 112,962. 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

Did the orgamzatlon list any former officer, director, trustee, key employee or highest compensated employee
on line 1a? If "Yes, "complete Schedule J N L S R S

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related orgamzatlons greater than $150,000? /f "Yes," complete Schedule J for

such individual
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 such person

Yes

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal recelved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the orgamzatnon s tax

year.

A) .
Name and business address

.. (B) )
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

0

BAA

TEEAQ108L 08/23/23

Form 990 (2023)



Form 990 (2023) HABITAT FOR HORSES INC. 76-0586024 Page 9
]Part Vlll[ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . .. .. ... ... e, D
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514 '

gg 1a Federated campaigns......... 1a !
@ 3| b Membership dues............. b &
c{g ¢ Fundraising events. ........... 1c ;
g 5| d Related organizations......... 1d 3 i
@-E- e Government grants (contributions).... | 1e 240,586. - :
8 f Al other contributions, gifts, grants, and '
L] § similar amounts not included above... | 1f 1,473,815. X
g g Noncash contributions included in '
Eg T o A I T g Gw B i - !
O 8 h Total. Add lines 1a-1f.......ovvrsomorn 1,714, 401. %
g Business Code !
§ 2a ADQPTION FEES 3,260, 3,260.

| b ___

S e L e e

Bl d

w —————————————————

Bl R o L Rl e e

%. f All other program service revenue ... :

E g Total. Add lines 2a-2f........ O - WL 3,260. .

3 Investment income (including dividends, interest, and

other similar amounts). ............................. 42,661. 42 . 661.
4 Income from investment of tax-exempt bond proceeds
5 Royalties.........ooiiiii e
‘(i) Real (ii) Personal
6a Grossrents........ 6a A s : : . ,‘ ’

b Less: rental expenses | 6b |
Rental income or (loss) | 6¢

d Net rental income or (10SS)........cvvviirviiinennnn,
“ (i) Securities ¥ (ii) Other

g]

7a Gross amount from
sales of gssets +
other than invento a

b Less: cost or other basis
and sales expenses 7b

c Gainor(oss)...... 7c
d Netgainor (Ioss).............ocvevnnn.

g | 8a Gross income from fundraising events ]
£ (not including $ '
2 of contributions reported on line 1c). :
| SeePartlV,linel8............. 8a ' E
E b Less: direct expenses....... 8b ] ;
5 ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities. 6 : )
SeePartiV, line19............. ' 9a|1,653,389. : : '
b Less: direct expenses....... 9b|1,546,975. o ; . '
c Net income or (loss) from gaming activities........... 106, 414.] 42,158, 64,256,
10a Gross sales of inventory, less. ... .. 3 :
returns and allowances .......... 10a -292 . :
b Less: cost of goods sold . ... 10b 144 |
c Net income or (loss) from sales of inventory.......... -436: ~436.
g Business Code . '
§gﬂa REFUNDS _ _ _ _ __ ______ : 35,793, 35,793,
ko § b OTHER INCOME __ _ _ _ _ __ _ 5,805. 5,805.
W @| © GAIN OR LOSS ON SALE OF F/A =3, 354, ~9,.354.
@ | d Allother revenue...................
= e Total. Add lines 11a-11d . ........coovvereeennnnnnn. 32,244, ,
12 Total revenue. See instructions...................... 1,898,544, 77,226. 64,256, 42,661.
BAA TEEAD109L 08/23/23 Form 990 (2023)



Form 990 (2023)

HABITAT FOR HORSES INC.

76-0586024 Page 10

[Part IX_ | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX.

Do

6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIIi,

A)
Total expenses

®

Program service

expenses

D)
Fundraising
expenses

Management and

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2l ..o
Grants and other asmstan_ce to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16,

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)......viiiriiniint.

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................
PBVIGIBRES, | sovwow o5 5 5 wdomns 5 s w5 s 8 it
Fees for services (nonemployees):

d Lobbying......... Siems Sesivasdmiiens i Baseace: ghn Sissmmsnee
e Professional fundraising services. See Part IV, line 17. .

_f Investment management fees........ i

12

13
14

15

16
17
18

19

20
21

22

23
24

25

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). ...
Advertising and promotion.................

Information technology........... e
Rovalties. .......oovvivvi v, A
QCCUDANGY: & < wiws s s s smnin s s Tt T § S
Travel ... oo e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... el
Conferences, conventions, and meetings. ...

Interest. ... ... .o
Payments to affiliates. .....................
Depreciation, depletion, and amortization'. ..

INSUraNCe. ...t i e

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.)

HORSE_EXPENSES

o o oo
o
=
H
2o}
wn
B
=
&)
z
=
—
£
Aol
$=
(@]
=1

Total functional expenses. Add lines 1 through 24e . . .

general expenses

78,462,

66,693.

7, 846. 3,923,

0.

0. 0. 0.

445,532,

318,70

g, 44,553, 22,277,

19,135,

16,265.

1,913. 957.

50,751,

43,13

8. 5,076. 2,537

39,219,

33,33

6. 3,922, 1,961.

1,858.

1,072.

786.

715,811,

75,811,

22,955,

22,955,

80,271.

46,31

0. 33,961 .

465,376.

462,76

4, ' 2,612.

Office @XPensSes. .. ... vvvrvvnririeeennns g

4,110.

1,64

4. 2,466.

5,692.

5,692.

8,598.

8,59

8.

2,764.

2,176

4.

20,414.

14,29

0. 6,124.

79,586.1

79,58

6.

34,57

B

34,575.

375, 546.

375,54

6.

98,751.

98,75

1.

52,033.

52,03

3.

47,175.

47,17

5. i

34,883.

24,25

L 9,219,

1,407.

2,043,497,

1,793,159

s 138,821. 111,485,

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 (ASC 958-720) . ...ovvvvevennnans

BAA

TEEAQT10L 08/23/23

Form 990 (2023)




Form 990 (2023) HABITAT FOR HORSES INC. 76-0586024 Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. .....ovire e e D
) (B
Beginning of year End of year
1 Cash — non-interest-bearing, ........ ouieaTansas = mdlinadantil Su AT Hanonnl o s e BN e 159,277.| 1 323, 360.
2 Savings and temporary cash investments ...........covoiriior e, 2
3 Pledges and grants receivable, Net . .......ovtotorni i 1,256,365.| 3
4 Accounts receivable, Net..........oiiiiiin sl 16,091.{ 4 24,440.
5 Loans and other receivables from any current or former officer,. director, :
trustee, key employee, creator or founder, substantial contributor, or 35% !
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)B) . ... ... .... 6
7 Notes and loans receivable, net ........... ... i 7
.g 8 Inventories for sale or USe...........ooviiiiiiiie i e, 8
4 9 Prepaid expenses and deferred charges. .. ..................... o osmzesln e » Ao 1.573.] 9 12,250.
. 10a Land, buildings, and equipment: cost or other basis. ;
Complete Part VI of Schedule D................... 10a 3,652,870. ]
b Less: accumulated depreciation.................... 10b 698,512, . 2,819,561.|10c 2,954, 358.
11 Investments — publicly traded securities.................oooiviii il 344,074.)11 393,765.
12 Investments — other securities. See Part IV, line 11.......vvivei v 12
13 Investments — program-related. See Part IV, line 11... ..o, 13
T4 Intangible assets . ....ovoeii i 14
15 Other assets. See Part IV, line 11........ (616§ 3 SR § 6 5 BARIRA 58 3 iihenens §e 5 besasin 15
16 Total assets. Add lines 1 through 15 (must equal ine 33). ... ....ovvevvrnrnn... 4,602,941.|16 3,708;173.
17 Accounts payable and accrued expenses. .......... T e 215,062.117 51,684.
18 Grants payable............ S ) 18
19 Deferred reVenUE. ...........ouvverusenes... ST e s _ 19
20 Tax-exempt bond Habilities. ... ... ... ...ouoereeeee 20
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
i£1| 22 Loans and other payables to any current or former officer, director, trustee,
G key employee, creator or founder, substantial contributor, or 35%
.g controlled entity or family member of any-of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 877,801.|23 248,060.
24 Unsecured notes and loans payable to unrelated third parties................... 24 -
25 Other liabilities (including federal income tax, /fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 19,004.|25 25,076.
26 Total liabilities. Add lines 17 through 25................... e, 1,111,867.| 26 . 324,820,
8 Organizations that follow FASB ASC 958, check here _ , .
2 and complete lines 27, 28, 32, and 33. . !
% 27 Net assets without donor restrictions........... e e 3,491,074.]27 : 3,383,353.
M| 28 Net assets with donor restrictions...........iccvieviieiiiiiiiiiianviaiviinn. 28
= Organizations that do not follow FASB ASC 958, check here : D ) ' ' !
= and complete lines 29 through 33. :
] 29 Capital stock or trust principal, orcurrent funds. ... ... ... ... . ... 29
2130 Paid-inor capital surplus, or land, building, or equipment fund.................. 0| 30
§' 31 Retained earnings, endowment, accumulated income, or other funds. .. .. . .. 131
%’ 32 Total net assets or fund balances............................... evalanenane 3,491,074.| 32 3,383,353.
Z | 33 Total liabilities and net assets/fund balances... ... 555 55 eanBlhadin 4 7 5 prrecornie o 0 00 s 4,602,941.|33 3,708,173.
BA

A TEEAOTTIL 08/23/23 Form 990 (2023)



Form 990 (2023) HABITAT FOR HORSES INC. 76-0586024

Page 12

[Part XI ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), e 12). ... ..ottt e eiie s 1 1,898,544,
2 Total expenses (must equal Part IX, column (A), ine 25). . ... ... o 2 2,043,497,
3 Revenue less expenses. Subtract line 2 from line T........ooiii it 3 ~144,953,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,491,074.
5 Net unrealized gains (1055€S) ON INVESIMENES. ... ..o oottt ettt 5 37,232,
6 Donated services and use of facilities, .. .....oooiuviot 6
7 INVEBINOIT O POISEE . o 464 owma i s s 50 hiesivn anmmimm o s s mioimin ss s s s sioiaisee s s ey oviare s £ 5 s 4 wtin o 0 3 8 SaCE ¥ e 8 § SrEAE 7
8  Prior period adjustmentS. .. .u ot 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. .....vvroirrre i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIIIEBYYs 5 ivrin s 5.5 0mmien o 5 #5004 5.3 ¥ 55k 8 5 n 0 sumcditiose » 5 4 asointmoi g o o aimsevacsimt o 5 o o s hacainss 5 ¢ 4 s seagpie 5 3 A8 oesess & ¢ 8 ¥ Sipiasn 10 3,383,353.
|Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... ..o, D
: Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther !
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O. g
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ;
separate basis, consolidated basis, or both. !
ﬂ Separate basis DConsolidated basis DBoth 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 i
basis, consolidated basis, or both. .
Separate basis DConsolidated basis DBoth 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 ACCOURMBRLY « » » cowe v 5 smmmmes 7 7 5 s 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain :
on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUDPArt F 2. . e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and.describe any steps taken to undergo such audits. ........................ 3b

BAA ) TEEAO112L. 08/23/23

Form 990 (2023)



SCHEDULE A

Public Charity Status and Public Support e

(Form 990) Complete if the organization is a section 501 (c)(B? organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
peparimont ol b breas, Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Open to Public

Name of the organization

HABITAT FOR HORSES INC.

Employer identification number

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)(1)(A)().
2 A school described in section 170(b)(1)(AXi). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)XGii). _
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
5 An organization 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 D A federal, state, or local government or governmental unit described in section 170(b)(1}(AXV).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)
9 D 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:
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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated e

or more publicly supported organizations describe

xclusiveg/_for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
i

n section 509(a)(1) or section 509(a)(2). See section 5029(a)(3). C

eck the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B,

=3

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the sup\)})orting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

(2]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
enerally must satisfy a distribution requirement and an attentiveness requirement (see

functionally integrated. The organization g

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 i

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

s a Type |, Type ll, Type Ill functionally

(i) Name of supported organization .. (MEIN (ifi) Type of organization (i) 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)
(B)
©) .
D)
()
Total

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

TEEAQ401L  08/14/23
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Schedule A (Form 990) 2023

HABITAT FOR HORSES INC. 76-0586024 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support ;
Calendar year (or fiscal year
beginning In) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
T 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
O S BERBIf e ¢ ;v et 3 v
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 line 11, column (f)..
6 Public support. Subtract line 5 |
oM IiNG G uvevirivoviomios o
Section B. Total Support
Calendar year (or fiscal year .
beginning In) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline 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
carried ON. ..o vieeennnn. .,
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....ooooivea o
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (see instructions). ... [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ‘year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2022 Schedule A, Part I, line 14

16a 33-1/3% support test—2023. |f the organization did not check the box on line 13,and line 14
and stop here. The organization qualifies as a publicly supported organization...............

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly ‘supported organization

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box 6n lin
or more, and if the organization meets the facts-and-circumstances test, check this bo
the organization meets the facts-and-circumstances test. The organization qualifies as

.......... 14

............................................. 15

is 33-1/3% or more, check this box

, and line 15 is 33-1/3% or more, check this box

LN |

e 13, 16a, or 16b, and line 14 is 10%
x and stop here. Explain in Part VI how
a publicly supported organization

b 10%-facts-and-circumstances test—2022. 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 ................
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 TEEAQ402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 HABITAT FOR HORSES INC. 76-0586024 Page 3
- [Par,t ll_|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 Il. 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not lncll,ud?:,t VI
any "unusual grants.”) . L. V. 977.681.11,841,396.|1,367,121.11,313,223.11,714,401.] 7,213,822:
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...... NEREE 12,590.1. 17,684, 19,641. 8,216. 2,968. 61,099,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. ' 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf i v saisumsiyou 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. .. 9%90,271.11,859,080.|1,386,762.|1,321,439.(1,717,369.| 7,274,921.
7a Amounts included on lines 1,

2, and 3 received from :
disqualified persons .......... 0. 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. 0. 0. 0. 0. 0.
¢ Addlines7aand 7b.......... 0. 0. 0. 0. 0 0.
8 Public support. (Subtract line 5w 3 ' - . g
7cfromline6.)............... 7,274,921,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (D) Total
9 Amounts from line 6.......... 990,271.11,859,080./1,386,762.11,321,439.{1,717,369.] 7,274,921.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources. ................. 92,734. 28,057. 40,815. =13, 7192, 42,659. 190,473.

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975.. 143,811. 129,229, 186,487, 127,260. 586,787,

¢ Add lines 10a and 10b........ 236,545, 157,286. 227,302, 113,468. 42,659. 777,260.
11 Net income from unrelated business :
activities not included on 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 ass§ts (E Iaig ir{]

Part VI.). R€€ raxt 'V, I 28,833. 6,305. 246,480. 34,685. 50,852. 367,255,
13 Total support. (Add lines 9, : ¥ ;

10c, 11, and 12) .. .vvnna. . 1,255,649./2,022,671.{1,860,544.{1,469,592./1,810,980. 8,419,436.

14 First 5 years. If the Form 990 s for the organization's first, second, third, fourth, orfifth tax year as a section 501 ©)3)
organization, check this box and stop here.............. s

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ).................. provspali s & 3 15 86.41 %
16 Public support percentage from 2022 Schedule A, Part [, Hne 15 ... ..ottt e e 16 85.34 %
Section D. Computation of Investment Income Percentage g
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column' () ...vvvvrereenn.... 17 9.23 %
18 Investment income percentage from 2022 Schedule A, Part 111, N 17. ... vureeuiere e ieieaein, 18 10.46 %
19a 33-1/3% support tests—2023. 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. ........ o in

b 33-1/3% support tests—2022. 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 .............. H

BAA TEEAG403L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 HABITAT FOR HORSES INC. 76-0586024 Page 4

[Part IV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 —— | e 4
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 lines 3b S e e
and 3c below. 3a

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I B o
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 - i B
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

c Did the organization support any foreign supported organization that does not have an IRS 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 lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the i
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the 1
authority under the organization’s organizing document authorizing such action; and (iv) how the action was S il il
accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the e A
organlzatiqn's organizing document? o 5b

¢ 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 supporting organizations that also support or benefit one or more of — ek
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). ’ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes," |- » —| ~——f-- —~-
complete Part | of Schedule L (Form 990). : .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or rriore disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? N B
If "Yes," provide detail in Part VI. : 3,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the - - ] -
supporting organization had an interest? If "Yes,” provide detail in Part VI. Sh

¢ Did a disqualified person (as defined on line 9a) havé an ownership interest in, or derive any personal benefit from, — ] - e
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. ) 9¢

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding :
certain ;pre Ilbsgjp;pomng organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes," |-- - || —|— —-
answer line 10b below. . .- o T

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

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 HABITAT FOR HORSES INC. 76-0586024

Page 5

[Part IV_|Supporting Organizations (continued)

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 on lines 11b and 11¢ below,

the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes" to fine 11, 118, or Iic, provide detail in Part VI.

Yes

No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

S |

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yeér 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).

Yes

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 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?

2 Were any of the organization's officers, directors, or trustees either () 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

the organization maintained a close and contil?_uous working relationship with the supported organization(s).

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

Yes

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 instrictions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. .

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. . C

b Did the activities described on line 2a, above, 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. ) e

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

BAA TEEAC405L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 HABITAT FOR HORSES INC. 76-0586024 Page 6
[Part V_[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)((gggggtagear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

oAk wWwiN]{=
B _iwiN=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

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

Section B — Minimum Asset Amount (A) Prior Year <B>(§;’t§§?,g?§eaf

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)

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

Cash deemed held for exempt use. Enter'0.015 of line 3 (for greater amount,
see instructions).

N

W
w

RN

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0N |,
WIN[OY || &

Section C — Distributable Amount ' Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

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

oluls|lw|n|=
la|a|lw|Nn|=

~N

Check here if the current year is the organization's first-as a non-functionally integrated Type Il supporting organization
(see instructions). 3

BAA _ ) . *Schedule A (Form 990) 2023
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HABITAT FOR HORSES INC.

76-0586024 Page 7

[Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part 7)) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI), See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: P e . " ) Q) () (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3

Excess distributions carryover, if any, to 2023

aFrom 2018, ...00005054

bFrom2019.............

CFrom2020.............

dFrom2021.............

e From2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount = - - -

i Carryover from 2018 not applied (see instructions)

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

4

Distributions for 2023 from Section D,
line 7:

a Applied to Onderdistributions of prior years

b Applied to 2023 distributable amount

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

5

Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2024. Add lines 3j and 4c.

Breakdown of line 7:

2 Excess from 2019......

b Excess from 2020.......

BAA

TEEAQ407L

08/14/23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 HABITAT FOR HORSES INC. 76-0586024 Page 8
|Part A [ Supplemental Information. Provide the explanations required by Part II, line 10; Part 1l, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Line 1 - Unusual Grants ;

2019 2020 2021 2022 2023 Total

$ 0. § 0. % 0. $ 1,306,365. $ 33,479. § 1,339,844.

Part lll, Line 12 - Other Income

Natui‘e and Source 2023 2022 2021 2020 2019
GAIN FROM SALE OF ASSET $ 9,354. S 185,800. 5 5,335,
OTHER INCOME 5,805. § 14,992. 3,022, § 6,305. 23,498.
REFUNDS 35,793, 19,693. 57,658.

- Total $§ 50,952. § 34,685. § 246,480. $ 6,305. § 28,833,

BAA TEEAG408L. 08/14/23 Schedule A (Form 990) 2023



Sched ule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

- Attach to Form 990, 990-EZ, or 990-PF. 2023
epartment of the Treasury £ . %

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} 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(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), 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 (i) Form 990, Part Vill, line 1h; or. (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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, 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), I, and IIl.

contributor, during the year, contributions exclusively for religious, charitable; etc., purposes, but no such
contributions totaled mare 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. Dor't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year y :

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane

Caution: An organization that isn't covered by the General Rule and/or the Speciél Rules does;n’tlﬂle Schedule B (Form 990), but it
must answer "No" on Part IV, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. : Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 1 5 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) ©. . (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |THE COCKRELL FAMILY FUND N TR
e e e S S e e S Payroll D
1000 MAIN STREET STE 3250 _______________|9______5,000.| Noncash (]

(Complete Part il for
noncash contributions.)

Is::\) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ERNEST LEDOULX Person
B | i e S e e Payrol! D
202 5. HARRISON ST {8 _____86,171.| Noncash U]
LUDINGTON, MI 49431 _______________________ ortouat: cortmbaions.
(2) (b ©, d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |INGRID_JORIS FOUNDATION Sl
B I e T i Payroll D
207 BAYSHORE IOOP’ . .. P ____.5,000.] Woncash  []
Complete Part 1l for
MOORESVILLE, NC 28117 _____________________ ouAn SeIBLMOnE S
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |JOHN AND KATHY BERNHARDT FEFEED
T S R e T P e S R SR S e S o i e Payroll ]
17210 HILL VIEW LANE . ________{®_ _____9,000.| Noncash ]
(Complete Part 1l for
SP gI_,NQ ot O e e s e s s e noncapsh contributions.)
(@) (b) © , @
No. Name, address, and ZIP + 4 thal contributions , Type of contribution
5 |PETER STEWART ~ Patson
B I e L i e Payroll []
4021 166THAVE NE __ ____ I8 5,000.| Noncash [
C lete Part |l for
R_EQMQEQ WA 98052 _ _ _ _ o go(r)\?a%ﬁ gon?rrlbutlgns )
(a) (b) © - - d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |AMY SHELTON McNUTT CHARITABLE TRUST B -
S e i Payroll D
206 E. SUNSETRD . {§ ____8,000.| Noncash  []
C lete Part |l for
_.S.él\l _A_NT_O_N._.IQ A r_r& ..7.8 g.Q? ______________________ Suocr’\g];sﬁ gontrlbutlgns )
BAA TEEAQ702L.  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 LESLIE L. ALEXANDER FOUNDATION ey
Sl e e e e e e e e e e e e s e Payroll D
110 E. ATIANTIC AVE STE 320 S_____ ¢ 40,000, | Noncash N
DELRAY BEACH, FL 33444 __________ el L
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 _ |MARGARET J. TAYLOR _ Pesson
B e e e Payroll []
2 SUTTON SQUARE ] ® 25,000.| Noncash U]
C lete Part 1l for
NEW YORK, NY 10022 _______________________ el
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |RICHARD PYLES ~ Person
R SR e e e T i S S e Payroll (]
515 WASHINGTON STREET _ _ _____ . ________/| $_____33,479.] Nomcash  []
CHILLICOUTHE, MO 64601 _____________________ e o)
(2) (b) ©, . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |CHARLOTTE A, CULLUM PRI
sl e e e Payroll ]:l
P.0. BOX 2009 _ _ _ _ _ _ _ _ o __] S _ ____5,000.| Noncash L]
PTLOT POINT, TX 76258 _____________________ el ki L
(a) (b) © @
No. Name, address, and ZIP + 4 thal contributions _ Type of contribution
11 |MATTHEW J. BORLAND TRUST N e
e e e Payroll ]
313 CAROLINA JASMINE IN ___ $.__ 10,000.| Noncash O
Complete Part |1 for
.JAQI&SQIE\LILEE, s EI.‘_ §2_2_5§ _____________________ Eloncapsh contributions.)
(a) (b) © - - @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |DEBRA MUNSON REVOKABLE TRUST B ] Pesen
S it i e e i R Payroll D
7530 N. LA CHOLLA BLVD_ ____________________ S_____ 160,754.| Noncash [ ]
(& lete Part || fo
TUCSON, AZ 85741 _________________________ ohtah conbibons)
BAA TEEAO702L  08/09/23 Schedule B (Form 930) (2023)



Schedule B (Form 990) (2023)
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Name of organization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©. . )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |DR. KEITH P. RICHTER el

BN B i v i e e Payroll []
19875 MOUNT ISRAEL BT, ' $______6,000.| Noncash O]
[ESCONDIDO, CA 92029 _____ __ e e

(a) (b)- ©. o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |CHRISTOPHER LINER Persen
= S RS L RS S s RS e = e me e e S ptany Payroll D

1000 N. SCHEWSBURY LN S 10,000.| Noncash []
Complete Part 1l for
FAYETTEVILLE, AR 72701 _ _ _________ O Sats)
(@ (b) ©. G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |FIDELITY BROKERAGE SERVICE Pk
R o e i e e S Payroll D
900 SALEM STREET __ . ] §_ ____63,609.| Noncash []
SMITHFIELD, RI 02917 ___________ P e butss:

(@ (b) . ©, . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |HIX-ROYER GIVING FUND Person

B e e e Payroll D
P.O. BOX 55158 _ __ _ __ ____ S____ 10,747.| Noncash O
(Complete Part Il for

| BOSTON, MA 022 05 _ noncapsh contributions.)

() (b) © ' @

No. Name, address, and ZIP + 4 Total contributions , Type of contribution
17 |MARYANNE RASMUSSEN _ rersan
A B e e e L e e e Payroll []

166 E. 63RD STREET _ ________  _~~~° S _____5,000.| Noncash []
C lete Part Il for
NEW YORK, NY 10065_________ - el it L L

(a) (b) © - @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |JOAN WOOLARD s
T T T T T T T T T T T T e e T T e RN B Payroll D

ONE N. JEFFERSON _ _ _ ____ - S 10,000. Noncash [
Complete Part Il for
S.T L. _L.QQI_S_ ._Mp_ §3_19 3_ _______________________ r(mncapsh contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 4 5 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.
'sa) (b) ©. «
o. . Name, address, and ZIP + 4 Total contributions Type of contribution
19 _ |JOY CAROLYN JOHNSON BRAND N B i
. g TR i s e e e R R e e T e e et S Payroll D
3901 MONTECITODR ___ S 25,000.| Noncash [ ]
DENTON, TX 76210 _______________ o o
(a) (b) ©_ d
No, Name, address, and ZIP + 4 e Total contributions Type of contribution
20 _ |KINGS BINGO TRUST FoLsE
B [ e e P e S s Payroll D
P.O0. BOX 5065 _ _ _ ¥ 123,450.| Noncash []
' Complete Part Il for
WEATHERFORD, TX 76086 _____________ IR oneh contbtos:)
(@) (b) © ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 _ |LINDA SUE SICKLES _ i
g e ST AN, o s i e S BBt B Payroll ]
4310 N. WINFREE STREET s B e e LA 10,000, Noncash []
' Complete Part Il f
_D_AXTL.O.N _Tz(_jjé 3 gonca%h contaributigrrls.)
(a) (b) ©. @
No. Name, address; and ZIP + 4 Total contributions Type of contribution
22 |PAMELA BRACKENBURY - Farsn
B e i e A D Payroll D
P.O. BOX 1542 __ ____ ___________ S TS ——|®______71,300.| Noncash []
; ' Complete Part Il for
FAIRFIELD , IA 52556 ____________ - | o ConbUions )
(a) (b) ©. . @
No. Name, address, and ZIP + 4 T_otal contributions ‘ Type of contribution
23 _ [PAMELA GATES . Rt
il —_—"'-_—__—_—_"_—__—_'"___“*. ___________ Payroll D
2837 EVERETT DRIVE _ _____________________"I8° . 6,672.] Noncash []
[FRIENDSWOOD, TX 77546 _ ______ S ol R | i
(a) (b) ©. - d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 _ |PATRICIA F. BROOKHARTT, : - PR
i i e e Sttt Payroll ]
514 LIMERICK CIRCLE T 10,000.| Noncash [ ]
LUTHERVILLE TIMONIUM, MD 21096 . _ Ko Gas conbitions.)

BAA TEEA0702L.  08/09/23 Schedule B (Form 990) (2023)
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Name of organization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©, )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |PATSY A, CRANMER Fpasain
B MR A e e i o Payroll []
1176 PLEASANT PLAINRD________ |5 _  6,500.| Noncash O
FAIRFIELD, IA 52586 ___ ______ _____ Sl it RN
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 _ |RITA HERMAN _ R
B | it e e i e ki s s bl Kot — e Payroll D
1609 STUART STREET _ __ __ _ ____ ___ ____ ______I$_ _____17,000.| Noncash L]
Complete Part Il for
BERKELEY, CA 94703_____________________ S L
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |THE U.S CHARITABLE GIFT TRUST s
S e - i e e e R R e e Payroll []
8888 KEYSTONE CROSSING ___ ______._____ 8 - 7,000.| Noncash  []
C lete Part Hl for
INDIANAPOLIS, IN 46240 ____________ S ) 1L
(a) (b) . ©. @
No. Name, address,and ZIP + 4 Total contributions Type of contribution
28 |TOM & LINDA SCOTT Person
Bt i i e Payroll []
5482 W. LINERD _ s 30,000.| Noncash []
(Complete Part Il for
WHITESBORO, TX 76273 __ __ _ _________________ noncash contributions.)
(@ (b) ©. : @
No. Name, address, and ZIP + 4 Tptal contributions Type of contribution
29 |W. SADOWINSKT homen
T, F e pas e T s o mEEEEES S aEs SR s Payrol} D

Noncash

[

(Complete Part Il for
noncash contributions.)

©._. -
Total contributions

o # e he e e e e v v e e ee e e - - - e o — ——— s ot

o

Type of contribution
Person L]
Payroll ]
Noncash []

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702. 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

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

(a) No. I ) . ©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

e ol bt e e o Ty ey

(a) No. g b) k © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | e (See nstructions.

(a) No. s b) . () . (A
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructions.)

(a) No. - (b) . ' () )
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)

e P e e e e e e —— e e g

(a) No. , (b) 2 © d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.

[ e e e e e e e e ot e oy e e e e e e et e e e o]

(a) No.,
from
Part |

()
FMV (or estimate
(See instructions.

(d)
Date received

[ == e e e e e e = ——— — = —— — —— — — — o — v o o e ]

BAA

TEEAO703L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4

Name of organization Employer identification number

HABITAT FOR HORSES INC. 76-0586024

[Part lll | 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 1Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part 11l if additional space is needed.

(?2("‘#]" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
O s e T S ot i o
____________________ _1__.—____-.____.-_—_._—-......_.—..-,_...-—-—-—-.—-——-——-——-——-———-—-—-—--—-—-
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":;" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
_________________________________________ b e e e e s =
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?201\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | .
(e) Transfer of gift oy _
Transferee's name, address, and-ZIP + 4 Relationship of transferor to transferee
osmssuns o omnes SRS SR 5 R PSSR S e 5 5 s e i e i e et o i st e g R

TEEAG704L 08/09/23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements e ey

(Form 990) Complete if the organization answered "Yes” on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Pepstimant of ifs Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ggggéggiubhc 1
Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024
IPart I [ 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) Donor advised funds (b) Funds and other accounts

Total number at end of year.................
Aggregate value of contributions to (during year) .. ... ..
Agaregate value of grants from (during year)..........
Aggregate value atend ofyear..............

K bW =

Did the organization inform all'dono.rs and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol?. .. ......... ... oiii.t. DYes D 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 conferring
impermissible private benefit?. ....... ... T [Jyes []No
]Part i | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 @asements. . ..............oouee e - 2a
b Total acreage restricted by conservation easements ......... TR SRR b5 e - 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. .. ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ............o...oooeo oo 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 subjec{ to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?............. . ..ooiiiiiii i, [[]yes [ ] No

6 Staff and volunteer hours devoted to menitoring, 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(N)(#)B)()
and gection TZOMMANBIINT. .+ oisevssvmmnnsseiscrmassssbninsiserammmnensnsrnrerssssniionssssaresssssnsess - [Jyes  [ne

9 In Part Xlll, describe how the organizatioh reports conservation easgrhen_ts in its revenue and expense statement and balance sheet, and
include, if applicable, tthe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. g

|Part Hi l Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8. ;

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items. T

b If the organization elected, as permitted under FASB 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, : e

(i) Revenue included on Form 990, Part VI, line ©.....ooovveeeeneen e, B0 25,5 it § 5 b & o s $
(i) Assets included in Form 990, Part X............... T £ 5 B ERGIRLA » e n scormimnh 5 0 a eiosmanre v n oo iess £ 63 2 NTOLEHRE % 8 8 BB X $

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1....vuvor oo Bashid 2 5 Brbomasnt o o § Avondilun . os srwrensin $
b Assets included in Form 990, Part X. .. ..oovvvr i, < = Rrareasesai® » 5 sesumsade s § iShorgre o o ey e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 HABITAT FOR HORSES INC. 76-0586024 Page 2
[Partll [ 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 make significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Fl:m\tli?ﬁl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar ]

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No
[PartIV | Escrow and Custodial Arrangements :
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21. \

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Tl o TR T I T T U S D Yes D No

Amount

€ BOQINMING DAIBNGE. . ;s wwrvms s s s imsis 1 66 5055 55 % 5 ommmme s o r o somsmesn 1 s « = meocatatn s 5 5 5 wisrarsrs o s s s Soareras s s s 1c

d Additions during the Year .. ...ttt 1d

e Distributions during the year . ......... oo 1e

f ENding balance. . ... oo 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes [No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIfl.....................

[Partv ! 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 back (e) Four years back

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

¢ Net investment earnings, gains,
and l0SSes, ..., ..ovvriinnnn.

e Other expenditures for facilities
and programs.................

" 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 %

¢ Term 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

(i) Unrelated organizations?............ N B S SENE §E S USIEATG S § 5 B BRI $uf % BTSN B S § § R n o T TP i 3a(i)

(i) Related organizations?. ..o oo i e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

lPa'rt Vi ! Land, Buildings, and Equipment o '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) . depreciation
Taland. ... : 2,095,203, o 2,095,203,

b Buildings. .. .ooovore e ~123,046. 92,686. 630, 360.

¢ Leasehold improvements. ...................

dEquipment................ i : 834,621. 605,826. 228,795,

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ...veveeeeeeeennn... 2,954,358,

BAA ' Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 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 930, Part X, line 12.
(2) 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. ...................c.oiiiu ..

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .
IPart VIII| Investments — Program Related _ N/A !

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

Q
@
3
@
®)
®)
@
®
©
(10 .

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..

IPart IX | Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
‘ (a) Description (b) Book value

M
@)
3
@)
®)
6)
@
®)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B))
|Part X ] Other Liabilities .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability ) (b) Book value
(1) Federal income taxes b i )
(2) CREDIT CARDS i 24,205,
(3) PAYROLL TAX PAYABLE o 871.
@ : i
®)
®)
@
®
®
(10
an :
Total. (Column (b) must equal Form 990, Part X, line 25, column B))............... e T e R IR 25,076.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL. . .. ... oot i e e I___]

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 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............... . oot 1 1.,935,776.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments, ......... ..ot 2a 37,232.

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

¢ Recoveries of prior year grantS. . ......cvv ittt e 2c

d ‘Other(Deseribé it PEEE XU coss s s s vo e o v s s s asssssssmeis sosas s i 2d

e Add lines2athrough2d.....................ooiiiinian e e o iR n < yoA I A e e RSTE S RRRA 2e 37,232.
3 Subtract lINe 2e from lINe L. .v.. vt e ieerrrermreroeeerionsseaeeeessacanssesssarennsasassssnssassassisssoss 3 1,898,544.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XI1L) . ..oovriiiiiniiiii e e 4b .

cAddlinesdaand b, ...ttt e e s e e SRk b STBYe 8 8 & et kg 3 e 4c
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part 1, fine 12} ...............cccoiiunon... 5 1,898,544.

]Part XII| 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.. ... ..ot 1 2,043,497.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. .............ccoiiiiiiiinnnnns - 2a

b Prior year adjustments. .. ...l e e 2b

© OUNRE JOBEOSE « wvvas s 5 snwfiin & 55 0bosi 55 5 59500 6.5 5 RS20 € 5 58 SRR & 35 5 FREEEE Y S5 FE 2c

¢ ‘Other (Describe in Par XILY. ...cocoiiwmiis ivusanins vas s sosssmsmes s samwmns 2d ol

e Add lines 2a through 2d..................... Tl T L 2e
3 Subtract line 2 Trom BE Vi came s «svamimn oo vaammin y a3 Somns s s REmPwng & » Sawieles §§ 58500 £ 5 0 40 REae s 5 9EE 5 £3 3 2,043,497.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

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

b Other (Describe in Part XIL) ... ooviviininnnn.. Setie? sesgare e ey e SRS 5 4b

€ A INES A3 AN AD . ...t T ac’
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18). .................c.ccoon... 5 2,043,497.

[Part Xill| Supplemental Information

Provide the descriptions required for Part |l, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 07/06/22
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930) organization entered more than $15,000 on Form 390-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ. i
penadmentat he lisssiey Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg:gég:nubhc
Name of the organization : Employer identification number
HABITAT FOR HORSES INC. 76-0586024

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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 D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2 a 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 connection with professional fundraising services?.................. Yes DNo

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.

: piets : v) Amount paid to . ;
(O Name ond acress o incvidual | iy actity |, DI |y Gross recepts | “orrolamelby) | ) Amountpaid o
or entity (fundraiser) of sontmiutions? from activity fundé%'ﬁ% ,I:S(%)Ed in organization
SANKY CORPORATION, INC. Yes No
MAIL
T 599 11TH AVENUE 6TH FLOOR SOLICITATI
NEW YORK NY 10036 ONS X : 693,482. 308, 966. 384,516.
2
3
4
5
6
7
8
9
10
TN 155 050508 5053505 o i . o s o w53 5 3 9EBESR 8 8 § SRS 693,482, 308, 966. 384,516.
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. : w

AL AK 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023 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 $15,000 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............. £ s sourvliod 1 4 4

Revenue

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

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

4 Cashprizes...........coouvviviviaiin.

5 Noncashoprizes........................

6 Rent/facility costs......................

7 Foodandbeverages...................

8 Entertainment.......... ... ... ........

Direct Expenses

10 Direct expense summary. Add lines 4 through 910 column (@) . . .. .o vt vus e e e
11 Net income summary. Subtract line 10 from line 3, column (d). . . ..o ovvveree e e e

[Part Il | 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.

o . (b) Pull tabs/instant . (d) Total gaming
> (a) Bingo bingo/progressive (c) Other gaming (add column (a)
o} : bingo . ) through column (c))
3
o
T GroSSTrevenue, ...........ccoveeeneunnn. 660, 805. 992,584. 1,653,389.
g | 2 Cashprizes. ........................ 492,241, 735,662. 1,227,903.
g -
c
:-’- 3 Noncashprizes........................
i} .
40 ¥
O | 4 Rent/facility costs...................... 39,648. 60,432. 100, 080.
a .
5 Other direct expenses. . ................ 86,758. - 132,234. 218,992.
|_|Yes 0% | |Yes 0% || |Yes 0%
6 Volunteerlabor........................ X|No XiNo B? No
7 Direct expense summary. Add lines 2 through S incolumn (d)..........vvevnnn... SR8 8 .5 SRS § § EASSS ... 1,546, 975.
8 Net gaming income summary. Subtract line 7 from liné 1, column (d)................ B . 106,414,

-9 Enter the state(s) in which the organization conducts gaming activities: TX -
a Is the organization licensed to conduct gaming activities in each of these states?. S § 6 S 3§ § S P T Yes DNo
b If "No," explain: . .

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ D Yes No
b If "Yes," explain: a

BAA TEEA3702L  06/08/23 ; Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 " HABITAT FOR HORSES INC. 76-0586024 Page 3
11 Does the organization conduct gaming activities with nonmembers? .................. oo e S I S s, S 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 to
administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . .........oi it 13a %
b AN oUtSIde faCI Ity . . ... e 13b 100.0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name — GREENFIELD BINGO SERVICES _ ___ ___ _ __ ___ .
Address 12011 BELLA ITALIA DRIVE SUITE 300, FORT WORTH, TX 76126
15a 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 $_ _
of gaming revenue retained by the third party $ e
c If "Yes," enter name and address of the third party:

Name

Address - )
16 Gaming manager information:

Name  CASSANDRA RAETHER

Description of services provided GAMING MANAGER OF THE HALL

D 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

StAE GAIMING BN . .t sttt e et ettt et et e e et e e e e e e e e e e Yes D No
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. ..

|Part IV 1§upplemental Information. Provide the explahations required by Part |, line 2b, columns (iii) and (v);

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

BAA

TEEA3703L 06/08/23 Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oo e
(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
inspection

Name of the organization

HABITAT FOR HORSES INC.

Employer identification number

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) TO RETURN TO

HEALTH, IF POSSIBLE, THOSE OWNED HORSES THAT ARE DEEMED SICK OR INJURED.

Form 990, Part V|, 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 AVATLABLE 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 Filé'd "

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 Avqil'able

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

’

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23
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Exempt Organization Business Income Tax Return
Form 990"T

(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning 2023, and ending ’

OMB No. 1545-0047

Go to www.irs.gov/Form990T for instructions and the latest information,

Department of the Treasury

2023

; 5 g o Publi cti
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OB E®) Orgariiomoa Baor
A D Check box if D Check box if name changed and see instructions.) D Employer identification number
address changed.

B Exempt under section Print HABITAT FOR HORSES INC.

or |6060 HABITAT FOR HORSES LANE

K501 ¢ )(3) Type |ALVIN, TX 77511

[ Jaose) []220¢e)

76-0586024

Group exemption number
(see instructions)

F Check box if
D 408A D 530(a) an amended return.
D529(a) D529A C Book value of all assets atendofyear.................. 3,708,173.
G Check organization type 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust [[] state college/university

D 6417(d)(1)(A) Applicable entity

Check if filing only to claim | | Credit from Form 8941 | [Refund shown on Form 2439 | ] Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titteholding corporation

Enter the number of attached Schedules A (FOrm 990-T). .. oo e T

PR Bl = o

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 . . ..

L

The books are in care of REBECCA WILLIAMS 6060 HABITAT FOR HORSES LANE ALVINI€lephone number

409-935-0277

[Part] | Total Unrelated Business Taxable Income

1

N U N

8
9

10
11

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IEVSEEUICUIOINIEY: & 5 5 5 555398 K5 5 5 Biourssi & 0.« somsssranes’ = s Somsomece o « 2.8 isSmtst 8 1.8 % % TELEATA 5 5 HETEIR S 5 £t & HTFIREE 25 5 % AAREE T £ 5 BAEESe 5 s o

RESBIVE i v 5 o 5 wmivi s 555 5095 § 4 5 8505080 0 0 2 5 woms coie 2 opeTEE W 8§ 8 BRI € § SRR § 5 B B IR0 6§ 5 GRS § F 5 AR R E E Ba
Charitable contributions (see instructions for Imitation rUleS) . . ... ..o
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............
Deduction for net operating loss. See instructions ........ ... i % S b 5 A

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from iNe 5. . ... ... oo

Trusts. Section 199A deduction. See instructions ........................................................

Total deductions. Add lines 8 and 9. .......0 0 i i e

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BT ZET0icv 5 25 5 omiome s 55 5 500 5 1.5 55 J000 85 § § SIALE o 5 »  omsonsins o wooomiapmio o = o masssens o w o 5 fosyiototas 1 3 SuEsesersie 5 5 s oo diss 25 4 5

64,256,

64,256.

64,256.

DU D WIN |-

64,256.

1,000.

W~

10

1,000.

11

63,256.

[Partll | Tax Computation

-
2

o m b w

~

Organizations taxable as corporations. Multiply Part 1, line 11, by 21% (0.21).............................
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11, from: D Tax rate schedule or D Schedule D (Form 1041)..........ciiiviiiiniennn.. '

Proxy tax. See instructions . ........ ...t Rk 7 5w eonFemnme s 8 3

13,284,

N

Nioja|a|w

13,284.

Total. Add lines 3 through 6 to line 1 or 2, whichever applies ............... LS FIN S, L

{Part Il | Tax and Payments

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. REIR

2
3

4

b Other credits (see INStructions) . .........virneee e i z: 4 b

¢ General business credit. Attach Form 3800 (see instructions).......... L e 1c

d Credit for prior-year minimum tax (attach Form 8801.or 8827) ..ol 1d

e Total credits. Add lines Tathrough 1d... ... ... .. i
Subtract line Te from Part I, ine 7. .. ... oo e e .
a Amount due from Form 4285, ... v vttt e ...] 3a

Te

13,284.

b Amount due from Form 8611, ... ...t 3b| -

¢ Amount due from Form 8697.............oovinnn. .. SRR T 5 8 SR SIEAE 5« 8 s msasene 3c

d Amount due from Form 8866. ... .....vutr et 3d

e Other amounts due (see instructions). .. ....coov oo 3e

f Total amounts due. Add lines 3a through 3e......................... s 5 2 o rusanss e Fas R S o by sneat
Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under .
section 1294. Enter tax amount here. . ...t i e ’

0.

13,284,

BAA For Paperwork Reduction Act Notice, see instructions, TEEAO201  06/12/23
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Business Activity Code

Available post-2017 NOL carryover

Form 990-T (2023) HABITAT FOR HORSES INC. 76-0586024 Page 2
[Part lll | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year. . . ... 6a
b Current year's estimated tax payments. Check if section 643(g) election
DRI  svsimnat s v maind s oA S 6 SR SEE A 5 AR § 35 et s bR e S o D 6b
¢ Tax deposited wWith FOrm 8868. .. ......coviveiiirii i, 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions).. .. 6d
e Backup withholding (see instructions) ...........cooiviiiiiiiiiiii i, 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800........................ 6g
h Payment from Form 2439 ... .. .o e 6h
i CreditfromForm4136..................... O —— et e e R 6i
j Other (568 INSILUCHONS) . oottt ettt et e e 6j

7 Total payments. Add lines 6a through 6j....................... e R e Wi 0o e N i S B 7 0.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .............. ... ... ........ 8 770.

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . ..........ovvevvvnnn.s. 9 14,054,

10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid.................. 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
[Part IVI Statements Regarding Certain Activities and Other Information (see instructions)

T At any time during the 2023 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, i
Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country here X

2 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. l
Enter the amount of tax-exempt interest received or accrued during the tax year.................. -] 0. i

4  Enter available pre-2018 NOL carryovers here § . Do not include any post-2017 NOL carryover |
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6. i

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryoyers. Don't reduce the }
amounts shown below by any NOL claimed. on any Schedule A, Part Il line 17, for the tax year. See instructions. |

/]
l
1
|

T G S s W P S S st e o iy e B i gt s it e e s e o i | e i G, | i il i G

6a Reserved for future use................ ....................................... T

b Reserved for fUlUre USE. ... ......... v et ettt T S T N R R !

IPartV | Supplemental Information

Provide any additional information. See instructions.

belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is basi

Sign

Under penalties of perjury, | declare that | have examined this return, including accompanyi:g schedules and statements, and to the best of my knowledge and
on all information of which preparer has any knowledge.

Executive Director

e | U)o (2

May the IRS discuss this return with
the preparer shown below (see

instructions)? Yes DNO

Signature of officer Date Title
Print/Type preparer's name *s"signature _ n W Date /' Check D if PTIN
Paid  |katherine O Maxwell Katherine O Maxwell ///5/;2(/ sefrempioyed | P00543141
G;‘Zpa'er Fimsname  KATHERINE OVERBECK MAXWELL, CPA, PLIC 7 7 Jrmsen 274317860
Only Firm's address 2200 MARKET ST STE 703
GALVESTON, TX 77550 4097655287

Phone no.

BAA ' TEEA0202  06/12/23
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

‘Unrelated Business Taxable Income
From an Unrelated Trade or Business -

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 507(c)3).

OMB No. 1545-0047

2023

Open to Public inspection for
501(c)(3) Organizations Only |

A Name of the organization B  Employer identification number
HABITAT FOR HORSES INC. 76-0586024
C Unrelated business activity code (see instructions) 900099 D. Sequence: 1 of 1
E Describe the unrelated trade or business PULI. TABS
 Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales 992,584,
b Less returns and allowances ¢ Balance 1c 992,584,

"2 Cost of goods sold (Part1ll, ine 8). ..., 2 ,
3 Gross profit. Subtract line 2 fromline Tc.................... 3 ~ 992,584. 992,584.
4a Capital gain net income (attach Schedule D (Form 1041 or .

Form 1120)). See instructions. ... voceiviviiiviniiniviesina, 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See ¢
INSHAICHIONG . cimsn v svnsmmniss momie i 5 Samae s+ 45 SETHPIE § REETE LY 4b
¢ Capital loss deduction fortrusts......................... ... 4c
5 Income (loss) from a partnership or an S corporation
(attachstatement).........cooo 5
6 Rentineome (Part V). c...osiiiiviemns msssmnsssassnanssisas 6
7 Unrelated debt-financed income (Part V) .................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)...........coo i 8
9 Investment income of section 501 (c)(7) (9), or (17) .
organizations LPavt V): c o samimas s 5 vameiis s 5 smmmns s 5 5 550 9

10 Exploited exempt activity income (Part VII)................. 10

11 Advertising income (Part IX)..........coocoiiiiiiiiiinn.. 11

12 Other income (see instructions; attach statement).......... 12

13 Total. Combine lines 3 through 12........................... 13 992,584. 992,584.

; Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
5 connected with the unrelated business income. _
1 Compensation of officers, directors, and trustees (Part X)............cooiviiiiiiiiiiiiiiiiiinaen 1
2 Balaries I WADES. . « .o v voimans s immos s snmsionsssesmmmesssomoons s sobans s sohsiss i 58 pemmess s 2
3 REPEAIrS @8N MM e AN . . .ttt ittt ettt e e e e e e e e e e e e e e 3
B T B = o (S R 4
5 Interest (attach statement). See instructions. ... i 5
B TaXES AN JCBMS S . ..ttt ettt et e e e e e e e e 6
7 Depreciation (attach Form 4562). See instructions...................... 7
8 Less depreciation claimed in Part Iif and elsewhere onretun.......... 8a 8b
D DEDIBHION . . o covenn vt o simivivinss o 5 ivismsin & o s iwiniasois s 5 5.8 isEons's 3 5 bigghorst simee » o rsvesinse: s 8 » vivsvisgatoin s 5 s wiegsedd s 5 4 Wints, £ § 5 s iaein 9
.10 Contributions to deferred compensation plans ... i i 10

11 Employee benefit programs............... R B SRS S o it £ ISR § 59 B 11

12 Excess exempt expenses (Part VIII)............. o it s 3 hemnse B B TR o B R RS TSR 8 BRI 12

13 Excess readership costs (Part IX). ., ... S N 13

14 Otherdeductions(attachstatement).........................................Se.e...S.t.a.t.em.en.t..l. 14 928,328.

15 Total dediictions. Add lihes 1 through 1. .oocem s somsns sn s sopmes so s smpmms & 5 sntimn o 55 mas o s snsmas 15 928,328,

16 Unrelated business income before net operating loss deduction. Subtract line- 15 from Part |,

[P T3, BORIII LY ccvvv conisvins v mms mmi evmsns shomiv s s mosn oo om0 e s i e o § B H55 5 5 16 64,256.

17 Deduction for net operating loss. See IASEIUCHONS - -+ ettt 17

18 Unrelated business taxable income. Subtract line 17 fromline 16................ooiii it 18 64,256.

BAA For Paperwork Reduction Act Notice, see instructions, TEEA0213 10/23/28 Schedule A (Form 990-T) 2023




Schedule A (Form 990-T) 2023 HABITAT FOR HORSES INC. 76-0586024 Page 2

“Part I I Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year........... SR 5% B 5 5 5 Renboern » von asmmmgronie  n i ool iR o) S sxvisrs e 1
2 PUECINESES v s v v v siomses & 58 FHMEE £ 5 G555 5 BTRR S < » b mesmeteinre o & s eeemenens = <'s apooetalea s 5 ondiot 5.0 § aresprers £ 58 wosteOETach £ 2
B OO O B0 . c i i 500555055+ 5hircn s x 2 mmcnim o o o mewisoscr 5 i b 8 3 SRR 5 55 SOEREEIR E 3 5 5 BVSBES 5 S0 b o et o 3
4 Additional section 263A costs (attach statement) ....................... . 4
5 Other costs (attach statement) .........oooo oo 5
6 Total. Add lines 1 through 5. ...t e 6
7 Inventory at end of Year. . .....ooo i 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2................... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No

| Part IV[ Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Rent received or accrued

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

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

Total rents received or accruéd. Add line 2c, columns A through D. Enter here and on Part |, line 6, column A)...

Deductions directly connected with the
income in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B).......

‘PartV } Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
p [
. A B C D
2 Gross income from or allocable to debt-
financed property. ..............coii i,
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement). ....................
c Total deductions (add lines 3a and 3b,
columns A throughD).........................
4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement) ....................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement)............. e »
6 Dividelinedbylineb ...........cocoviin. .. o 5 M.t % [ %
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) ..............
. 9 Allocable deductions. Multiply fine 3c by line 6. ... .. | . [
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B)........
11 Total dividends - received deductions included in liN€ 10 ......o.oiriirrire e,
BAA TEEA0213L  10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

HABITAT FOR HORSES INC. 76~

0586024 Page 3

Part Vi | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
m
@
&)
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization’s gross income in column 10

)
@)
(3
@

Add columns 5 and 10. Enter Add columns 6 and 11, Enter

here and on Part |, line 8, here and on Part |, line 8,
column (A). column (B).
TR i 55 5155 555 r ssniionio gm am wivggtie » winparases o msesgowsiacs v v_s 8 govERToS & 8 3 SISTEREAT i 8 8 318

‘Part VIl[ Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@)
3
@ , .
Add amounts in column 2, Add amounts in column 5.
Enter here and on Part I, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals. .......oviiiiiiii i

'Part VTW[Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1

2
3

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)
Expenses directly connected with production of unrelated busmess income. Enter here and on
Part 1, line 10, ColUMN (B). ..ottt ittt e

Net income (loss) from unrelated trade or business. Subtract line 3 from Ime 2. If a gain, complete .
lines 5 through 7

Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5.. .. ... o

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part II, line 12

.............................................................

7

BAA

TEEA0213 L 10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 HABITAT FOR HORSES INC. 76-0586024

Page 4
'Part X | Advertising Income :
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A Ll
B (]
c [
o []
Enter amounts for each periodical listed above in the corresponding column.
A B C
2 Gross advertising income. .........o..ooviiu...
a Add columns A through D. Enter here and on Part |, line 11, column GO o oo ¢ 5 55 GRS 5 5 5 SRR F 5 K 5 ity § 0 s
3 Direct advertising costs by periodical........... | | |
a Add columns A through D. Enter here and on Part [, fine 11, column B).....ovvveeeoe
4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
andenter -0-onlfine 8...........cccveiiiiviniinn.
5 Readershipcosts............coovviiviii ...
6 Circulationincome...............ocoiiiiini.
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6,enter -0-................0......
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
‘line 4, enter the lesser of linedoriline7.......
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
PR TS TR o ivmerns 55 5 5000055 5 E ¥ BeoimonBon  » oot o5 A ot S s 8 3 g 8 S B8 SRR B
.Part X | Compensation of Officers, Directors, and Trustees (see instructions)
, 3 Percent of | 4 Compensation attributable
1 Name = 2 Title time devoted to unrelated business
to business
%
Total. Enter here and on Part 1], line 1., . ..o e,

iPart XI | Supplemental Information (see instructions) ¢ d

BAA

TEEAO213 L 10/23/23 Schedule A (Form 990-T) 2023



Form 2220

Department of the Treasury

Underpayment of Estimated Tax by Corporations
Attach to the corporation’s tax return.
Tilemz | Reveniie Sorioe Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2023

Name

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

Note: Generally, the corporation is not required to file Form 2220 (see Part |l 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

1 Total tax (see instructions)

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

on line 1

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

forecast method

¢ Credit for federal tax paid on fuels (see instructions)
d Total. Add lines 2a through 2¢

does not owe the penalty.

5 Regquired annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
............... e 13,284.

enter the amount from line 3

........................................................................... 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
............................................................................... 3 13,284.

4 Enter the tax shown on the corporation's 2022 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 &

.............................................................................. 1 13,284.

2a
2b
2¢ -
......... 4 16,428.

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

|Part Il |Figuring the Underpayment. -

@

(b)

© (@)

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 taxyear. . ............cccoueuo.... 9

4/15/23

6/15/23

9/15/23 12/15/23

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)
of line 5 above ineachcolumn....................... 10

3,321.

3,321,

3321 . 3,321.

11 Estimated tax paid or credited for each period. For
column (2) only, enter the amount from line 11 on
line 15. See instructions ............. ..o 11

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

12 Enter amount, if any, from line 18 of the preceding column. ........ 12

13 Addlinesiland12.................... SR Ep— 13

14 Add amounts on lines 16 and 17 of the preceding column. .. .. .. ... 14

3,321

6,642. 9,963.

15 Subtract line 14 from line 13. If zero or. less, enter -0- ... .. S 15

0.

0. 0.

16 |If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0-................covvuuin.. 16

3,321

6,642.

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, goto line 18............. 17

3,321.

3,321,

3,321. 3,321,

18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
next ColUMIN. ..o e 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 1 7 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0312  09/05/23

Form 2220 (2023)



Form 2220 (2023) HABITAT FOR HORSES INC. 76-0586024 Page 2
[PartIV_[Figuring the Penalty

b 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 5/15/24 5/15/24 5/15/24 5/15/24
20 Number of days from due date of installment
on line 9 to the date shownonline19................ 20 365 335 243 ' 152
21 Number of days on line 20 after 4/15/2023 and
DEfore ZITI2023. . i ivnisivi wtiiine o5 o wminien o s msmswsnnie s o misspse 21 76 15
22 Number of days
gr?(?ﬁ‘rg e%y’ment % on line 21 X 7% (0.07)
365 22 48.40 9.55
23 Number of days on line 20 after 6/30/2023 and
before 10/1/2023 ... ...ovr it ee e 23 92 92 15
24 Number of days
léjrr\\ (?i(;ré)z]i%ment X on line 23 X 7% (0.07)
365 24 58.60 58.60 9.55
25 Number of days on line 20 after 9/30/2023 and g
before 1112024 . oo voeee i i 25 92 92 92 16
Number of days . .
26 Underpayment online 25 X 8% (008)
365 26 66.97 66.97 66.97 11.65
27 Number of days on line 20 after 12/31/2023 and .
before 41112024, . ... .. ... . . 27 91 91 91 91
28 Und Number of days
i on line 27 X 8% (0.08) . :
366 Bl 28 66.06 ) 66.06 66.06 66.06
29 Number of days on line 20 after 3/31/2024 and .
before ZIHA028 . .ovisevsnmiiasinmiiissisminness smmon 29 14 45 45 45
Number of days
30 Underpayment x _ online29 X __ 8%%....|
366 30 10.16 32.67 32.67 32.67i
31 Number of days on line 20 after 6/30/2024 and ;
before 10/1/2024 ... .. ..o e 31
Number of days
32 Underpayment Mnine s X g
366 32
33 Number of days on line 20 after 9/30/2024 and
hefore: M I2028 cuss s 5 55mm5 5 « 5 nniinsn § & o aibimnis ¥ ¢ 5 o bunisrese. » 33
Number of days
3 Undepayment  onliness  x ...
366 ‘ 34
35 Number of days on line 20 after 12/31/2024 and '
before 3/16/2028 . .. .. ... ieii e 35
Number of days )
36 tlgcli%rga]%ment X on line 35 X *%....|-
365 . 1 36
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36........... 37 250.19 233.85]° = 175.25 110.38
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. . ..o ove ot oe e e 3 e £ S R Yo e § £ % B 38 770.

*Use the penalty 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 800-829-4933 to get interest rate information.

CPCZ0312 02/05/24 Form 2220 (2023)




2023 Federal Statements Page 1

Client 17104 HABITAT FOR HORSES INC. 76-0586024

11/05/24 02:47PM

Statement 1
Schedule A, Part I, Line 14

Other Deductions

GaMING Cas Pra 2 . ittt e e $ 735,662.
Gaming Other Direct EXDeNSEeS........ooooiiiiiii e 132,234.
Gaming Rent/Facility Cost.. ...t 60,432,

Total § 928,328




