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Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

to Public
pection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if
Addrsss change
Nams change
Initi 34 return
Flralll tum/termnated
Ametided return

Applization pending

C

HABITAT FOR HORSES INC.
6060 HABITAT FOR HORSES LANE
ALVIN, TX 77511

zpplicable:

D Employer identification number

76-0586024

E Telephone number

(409) 935-0277

G Gross receipts $

2,852,504.

F Name and address of principal officer:

Same As C Above

I Tax-exempt status:

[X[501cx3) [ [501(0) ¢ | Jastraynyor | [527

) (insert no.)

H(a) Is this a group return for subordinates?| |yes |X|No
H(b) Are all subordinates included? Yes No

If "No," attach a list. (see instructions)

J  Webslte:  www.habitatforhorses.org H(c) Group exemption number »
K Form ei organization: l& Corporation \J Trust u Association U Other ™ [ L Year of formation: 1998 | M state of legal domicile: TX
[PartlT  Summary
1 Briefly describe the organizalion's mission or most significant activies: See Schedule Q — [ ___________
§ _______________________________________________________________
E _______________________________________________________________
% 2 EwwécT( 't—hrs' —bo_x _"_D_lf_tr{aB@%Eaﬂ&_agcgrﬁm_ugd_itg o_pgrgtlnc;r;s. -ar_dfsp_os_ea of more 512;1_25_%_0_1‘_ |Ts-r'1et assets,
G| 3 Number of voting members of the governing body (Part VI, line 1a)..................ooiiiin. ! 8
j 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 8
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)...................cooe 5 23
2| 6 Total number of volunteers (estimate if necessary). ... i 6 50
Eé 7a Taotal unrelated business revenue from Part VI, column (C), line 12, ... ... 7a 143,811.
b Nzt unrelated business taxable income from Form 990-T, line 39 ............... ... 7b 142,811,
‘ Prior Year Current Year
" 8 Contributions and grants (Part VIIL line ThY. ..t e e 1,090,508. 978, 981.
2| 9 Frogram service revenue (Part VI, ine 2g) .. ... 7,350. 14, 135.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d).. ...t -39,891. 98, 069.
© | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 136,167. 165,764.
12 T:tal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,194,134. 1,256,949.
13  Crants and similar amounts paid (Part X, column (A), lines 1-3). ...t
14 Ez2nefits paid to or for members (Part IX, column (A), line &) .........................
" 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. .. 450,875. 407,790.
§ 16a Frofessional fundraising fees (Part IX, column (A), line 11e)..............ocoiiiin . 34, 551____ 26,421.
:3. b Total fundraising expenses (Part IX, column (D), line 25) > 53,795 |
i 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 1,041, 650. 1,150,425,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,527, 076. 1,584,636.
19 PRavenue less expenses. Subtract line 18 fromline 12. ... ... ... ... .. ... ... -332,942. ~327,687.
5§ Beginning of Current Year End of Year
LH|020 TotalAssBts (Par Ky IS8 seuum cws smn con o ous st s gt Somwesm, i 3,526,282. 3,225,244,
ﬁf 2T TotaliabilitiesitRart-2%, IRUPEY vw s mumr s sommsms s S50 soEesmn wHrmows e 1,143,469. 1,189,476.
gé 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 2,382,813. 2,035,768.
[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. Declaration of 5]

fro er jrui‘h of'hcer) IS based on all information of which Ereparer has any knowledge.

U*\”‘ML 1974 [ alla DINV/ [Tl 15,2030
Slgn Signature of officer \_/7 \\ l( Date I
Here p REBECCA WILLIAMS Executive Director

Type or print name and title

Print/Type preparer's name argr'#“signature (/( é Date Check u if [PTIN
7/ ) il gbA ¢
Paid Katherine 0. Maxwell err‘{é““o axwell | /202 O |seremoes  |PO0543141
Preparer |rfimsname ™ KATHERINE OVERBECK MAXWELL, CPA, PLLC
Use OnlY |fimsaddress > 2200 MARKET ST STE 703 Firm's EIN » 274317860
GALVESTON, TX 77550-1532 Phoneno.  (409) 765-5287

May the IRZ discuss this return with the preparer shown above? (see instructions)

X Yes | [ No

BAA For Faperwork Reduction Act Notice, see the separate instructions.
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Forr 990 (2019) HABITAT FOR HORSES INC. 76-0586024 Page 2
rt Il ' Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll.................. o peieveieninnnriee e D
1 Brief'; describe the organization's mission:

TO PROMOTE AND SECURITY OF HORSES THROUGH REHABILITATION, VETERINARY CARE_AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Eisrer B0 GOIEER, oo comomne wommus s saommetosm smamss et mesmear s RS HEsmegy gpssdbon sows badh e sun [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations| to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Cods: ) (Expenses $ 712, 733. including grants of $ ) (Revenue $ 12,590.)

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses B 1,425,466.
BAA TEEAO102L 07/31/19 Form 990 (2019)




Forrn 990 (2019) 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
SERETUIE-A: cmircinen smssevsi-siins swownse! S5 THRR T3 FERE s s s s 1ot srersi s sOATAS s Soaremt | stostetas e s s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .............. ... T 3 X
4 Sectien 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effact during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ...... .. . ... . . . .. . . Ty 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPD pro"ﬂde advice on the distribution or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
BT Do wnns 5t BTSS0S B0 fomamem vn tomcminss nem imonirss S5, B e A SHONE fATh SRS St P St R Lol Lo RS £
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envircnment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part Il .. ........ 1. oo 7 X
8 Did tha organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
compete Schedule D, Part IIL. ... . T 8 X
9 Did th= organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV. .. ... . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? /f 'Yes,' complete Schedule D, Part V.. ... . 0 10 X
11 If the nrganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B PartiMlus: sesuseizson gm0 S50 SUS0 50 puss maopsom o st s mess St A A SO 0 sy L SIS & 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 VIL. ... ... .. . . 0 o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIIl..... ... . .. . . . . . . . ... . . ... |~ 1c 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 /f ‘Yes,_‘ complete Schedule D, Part IX ... ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl ... ... e T 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 Xl and Xil is optional................. 12b X
13 Is the organization a school described in section 170(0)(1(A)(i)? If 'Yes,' complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .................... . .. 14a X
b Did the organization have aggregate revenues or expenses of mare 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 FoParts Tand V. .. . 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 [l and IV..... ... ... . . . ... . .. ... .. ... .. 7% 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? /f ‘Yes,' complete Schedule F, Parts lll and IV. ... .. ......... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSTEUGHONSY s v i 050 0h% 55550 a0 L s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il .. .. ....... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
cottiniete Sehedile GrBAMT Il oo summme v 525 555 155 S 255 Faie s s s oo o e oo 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 to this return? .. . ........_ . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes," complete Schedule |, Parts land Il...................... 21 X
BAA TEEAD103L 07/31/19 Form 990 (2019)




Form 990 (2019)  HABITAT FOR HORSES INC. 76-0586024 Page 4
Fart IV Checklist of Required Schedules (continued)

Yes | No

22 Did t-= organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurin (A), line 2? If 'Yes,' complete Schedule I, Parts land ill................... .. .. ... ... "7 22 X

23 Did the organizaticn answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fo[mlerjoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
TR o siimsmr v v 3o aseeasiin S50 558 S0 I S0 FVA e wioar nisomosin migs oot oniarat st msieets SE1Ss R sty sortone £ S i S

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

complete Schedule K. If No, ‘go to line 25a............................0 .0 T T em o 24a X
b Did thz organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .. .. ... ... 24b
c Did thz organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1BXEXCMPEBONMAST . 14 i st 440 SRS taimm sir s s simt s mmrmis s 50 s St T St £ kit gtk 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. ... ... .. ... ... 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If 'Yes,' complete Schedule L, Part 1............. ... .. ... ... 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 transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehedule L, Part |..............oo T e 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? /f 'Yes,' complete Schedule L, Part Il........ .. ... . . . . 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
memter, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If Yes,' complete Schedule L, Part Iil....................0......... ... 0T Tl 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes,  complete SCRECUIE L, PAIT IV ... ..o ii siviinns 5hmtrss san e ot smnes eos oo st e el s s oo 28a X
b A family member of any individual described in line 28a? /f "Yes,' complete Schedule L, Part IV .. ... .| .. ... . . .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,'complete Schedule L, Part IV....................... ... ... ....oteoeemne 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M. . ............ 29 X
30 Did tha organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contridutions? If 'Yes,' complete Schedule M............. ... . 0 T T T e pOTRREEton 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 more than 25% of its net assets? /f 'Yes, ' complete
SONRTURT G Ut s s i 558 5275053 £33 BB 1 34 masgon o s < st st s s o s et i S80S 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 301.7701-37 /f 'Yes,' complete Schedule R, Part |........0 ... ....... . ... . .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, 1, or 1V,
TS S [y e romoasseunn somesnssosas sasenas s R 5, K08 G W mese ot sors o o rarto i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ...\ 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................. .. 35b
36 Sectinn 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgarization? If 'Yes,' complete Schedule R, Part V, fine 2.................................ooooeme 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and|that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ... ... ....... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ........................ .. ... ... ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line imthis ParbVio: sos vevms iam 55558 500 ordes or s e oorccess v s . D
Yes | No
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............ .. 1a 2
b Enter the number of Forrs W-2G included in line Ta. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize winners?..................._._.._ D Sn Rereneadmng 1c| X

BAA TEEAOTOAL 07/31/19 Form 990 (2019)




Form 990 (2019) HABITAT FOR HORSES INC. 76-0586024 Page 5

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

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
mentz, filed for the calendar year ending with or within the year covered by this return. . . . . 2a 23 e .
b If at lzast one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2h| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?. . ................ .. .. 3a| X
b If 'Yes,' has it filed a Form 930-T for this year? /f 'No' fo fine 3b, provide an explanation on Schedule 0. . ... ... ... .. .. .. . ... . 3b| X
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. 5b X
c If Yez," to line 5a or 5b, did the organization file Form 8886-T2.. ..o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any- contributions that were not tax deductible as charitable COMEDOOMS s st £7aiau% G055 650 srsoree ves sororieinin 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
DAL 12X HEUHCHBIET. s cuemmimnm st sasirmon 3% SERE 3T BESERPE) bomomonss oo moes smemstas st st aas cassh Lor st ot £ 6b
7 Orgarizations that may receive deductible contributions under section 170(c). o
a Did ti»2 organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
servizes provided to the payor?. ... s EE 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......... ... .. ... ... ... 7b
¢ Lid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOPMIBZBET . v suceion sn 50 455 SRR 51 somms st sonains s o e s s 10 s 0t sy o4 mt o by e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear...................... ... . | 7dl -
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
S IEOMHOUR.. ooormmems sy svtacs v st S50 SR 8GR P, wetsss s sy owi st e wispon (b et e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO TODBTc omamor oo suman st 588 S0 BRI £ ey moeggres o s s smsors s foo oot &b £ 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?. ................... .. .. ... .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ............ . . ... . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. ... . ... ... 9b
10 Sectinn 501(c)(7) organizations. Enter:
a Initiaiion fees and capital contributions included on Part VIl line 12, ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . | 10b
11 Secti~n 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ...................._... ... 11a
b Grosz income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ................. ... .. ... ... . 11b ;= .
12a Secti~n 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ... ... . 12a
b If 'Yez," enter the amount of tax-exempt interest received or accrued during the vear . . .. .. | 12 b'
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?. . .................... ... ... . ... 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 ......0......... ... ... .. 13b
c Enter the amount of reserves onhand . ........................ ... ... 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? .......... .. . . ... . 14a 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 $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..................oo 15 X
If "Yes," see 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.

BAA TEEAQ105L 07/31/19

Form 990 (2019)



Forim 990 (2019) HABITAT FOR HORSES INC. 76-0586024

Page 6

Part V-|:'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 o
Schedule O. See instructions.

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

n

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material differences in voting rights among members
of tha governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line la, above, who are independent.... | 1b 8]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any|other ‘
officer, director, trustee, or key employee?....See Schedule O .. ... 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?. . ....... ... ... ... ..., .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .............ooo i 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .................c.... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEIMSrSOf the goVErniig DOBYE: s oruss o s €50 SEEE 653 fiman s msrmnmime s fes meseors men secbsa s semmre e 1 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?. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: 0
aThe governing body? ... 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgarization's mailing address? /f ‘Yes,' provide the names and addresses on Schedule O......... .. ... 9 X
Section E. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did th= organization have local chapters, branches, or affiliates? . ................. .. ... ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . ... ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . .. ... ... ... ... .. .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.......... ... ... i i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
WOBORIMEIE L., o snmimr s corms s s’ S 5% (53R S S0 55 o ot s oo e seroeons soc T Do stestin sy 12b| X
¢ Did th organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schecule O how this was done. .. .See. .Schedule. Q... ... ... .. . ... 12¢| X
13 Did tha organization have a written whistieblower POlICYRercs sommst 505 B 555 P e sumes somncssmtots eate.sescohis scoms ceriene soa 13 X
14 Did th= organization have a written document retention and destruction policy?. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent E
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The ciganization's CEO, Executive Director, or top management official. . See. Schedule .Q................ 15a| X
b Other officers or key employees of the organization. ............................................. 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ;
16a Did th= organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? ... 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

particination in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . ................ ... . o . 16b

Section . Disclosure

17 List the states with which a copy of this Form 990 is required o be filed > See Schedule 0

18 Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 ©@)s only)

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

Cwn 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 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

REBZCCA WILLIAMS 6060 HABITAT FOR HORSES LANE ALVIN TX 77511 409+935-0277

BAA TEEAO106L 07/31/19 Form 990 (2019)




Fortn 990 (2019) HABITAT FOR HORSES INC. 76-0586024 Page 7
Part VIl ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors D

Check if Scheduie O contains a response or note to any line inthis Part VL. ... o
Section 4. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Completz 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 &ll of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List ail of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganizatior and any related organizations.
® List 2!l 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 instructions for the order in which to list the persons above.

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

- ©
@) (B | o e e ©) ) Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
iy NG HATLRE) A retnton | ickpuensation iom. of other
(‘g%:l;y 3_ 2 g % 5? § g L (bv-211099‘MISC) (W-2/10%9-M|5(:) C‘;g;?gpgsgg‘lggt{;%m
hroelfg;gr ;‘3 % g o :3; g % (_-%’ ofggnr\gﬁilggs
Org_anlzaw e [ 4 =) o
voow | Bl =| (8] 2
o | 88 §
_(_REBECCA WILLIAMS _ | _40
EXEZUTIVE DIRECTOR O 0 X 93, 367. 0. 0.
_2 ALFRED J. FINCH ___ | _20_
President 0 X X 0. Q. 0.
_®) GINGER BARBER _ | _10_
Vice President 0 X X 0. 0. 0.
_®_COLLEEN MARKS _ _10_
Director 0 X 0. 0 0
_©) CHRISTINE LABORDE _ | _10_
Dirzctor 0 X 0. 0 0
_© FRANCES MOODY _____ __ __ | _10_
Diractor 0 X 0. 0 o
_¢) BARBARA MACKEY ___ | 10_
Secretary 0 X X 0. 0 0
_®_ ANNZ SINGLEY ___ | _10_
Treasurer 0 X X 0. 0 0
_® DENJIS JENKINS _10_
Dir=ctor 0 X 0 N 0
LU S e
an_ e -
(12)
(13)
(14)

BAA TEEADTO7L 07/31/19 Form 990 (2019)




Forrn 990 (2019) HABITAT FOR HORSES INC.

76-0586024

Page 8

Part VIl ; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Positi
(A) A;erage édo not[chec?&slr:g?e‘thgnt |?ne ()] (E) (F)
Name and title gg: c;‘)f)i‘c'eurna‘le'gsdsapicaj‘;?e{:)gio‘?ﬁntz)'steae;1 comsgﬁgar{?obriefrom comﬁgregar{?otﬂefrom Estimoali%zrrnount
weel == th izat [ated izati !
Tor 23 2|2|8 [Ba]g| WSS | “WantdMEe” | cqmpersaton fom
- for = sl &9 |a |&a § and related
related  [& g |3 s H e organizations
organiza o 2 = -?7 @8
- tions Sl 3 é
below & g @ &
dotted § o =
line) & %
f=2
8B s e
Qs _ _
L 4L N
(18) e __
L -
.. IR D
ey
@
- __
L2, N _
@ ]
Th.Subtotal: com o saso s v sah TEEE S50 DEE55 555 Pl s ormecs tat smoeens - > 93, 367. 0. 0
¢ Total ‘rom continuation sheets to Part VII, Section A, . ... .................."» 0. 0. 02
dTotal addlinesiband1e)...................... ... ... ... = 93, 367. 0. 0.
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual ..~ ... . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes," complete Schedule J for =
such individual .. .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes,’ complete Schedule J for SUCH PEISOM. ... .. ..o 5 X

Section B. Independent Contractors

7

Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Q)
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

$100,700 of compensation from the organization * 0

BAA

TEEAOQ108L 07/31119

Form 990 (2019)




Forn1 990 (2019) HABITAT FOR HORSES INC. 76-0586024 Page 9
{Part VIII. 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 exciuded from tax
function revenue under sections
revenue 512-514
..g 21 1a Fzderated campaigns......... Ta
§ 3| b Membership dues............. [ 1b
o 5 -
w.é ¢ Fundraisingevents............ | 1c¢
g_;;- d Related organizations....... .. 1d
& E| e Government grants {contributicns). ... | Te
S@| f Al other contributions, gifts, grants, and
B g similar amounts not included above . . . 1f 978,981.
-2_5 g Nencash contributions included in
S [RESTa-Th s con 5505 5 1epimin o 1g 1,300,
S 5| hTotalAddlines Ta-1f. ... > 978,981 .
g Business Code . '_
§ | 2a LDOPTION FEES 14,135, 14,135,
| b
el I e S B R O
- c
§| o _CTTTTITTITTIT
el € oo
? f Al other program service revenue . . .
i | gTital Addlines2a-2f............................... > 14,135, 7
3 Investment income (including dividends, interest, and
othier similar amounts). «. cos s siy vones cvevvaes o na 92,734. 92,734.
4 Ircome from investment of tax-exempt bond proceeds. >
B Ravalties. ...
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) [6¢
d Net rental incomeor(loss).......................... »
7 a Gross amount from (i) Securities (i) Other
sales of assets
other than invento 7a 268, 131
b Less: cost or other basis
and sales expenses 7b 262,796.
c Gainor(loss)...... i = 5,335.
d: Net gainior (J088) s sus wwann wenss sea s svn svve sy ™ 5,335. 5,335.
g 8 a Gross income from fundraising events
= (notincluding $
% of contributions reported on line 1c).
v SecPart IV, line18............. 8a
E b Less: direct expenses....... 8b
ol ¢ Net income or (loss) from fundraising events . ... ..... i
9a Gress income from gaming activities.
SeaPart IV, line1S............. 9al1,474,170.
b Less: direct expenses....... 9b{ 1,330,359,
¢ Nzt income cr (loss) from gaming activities. ........ .. > 143,811, 143,811.
T0a Gross sales of inventory, less. . .. ..
returns and allowances 10a 855.
b Less: cost of goods sold .. .. 10b) 2,400
¢ Nzt income or (loss) from sales of inventory........ .. > -1,545. -1,545.
g Business Code |
§g11a OTHER_INCOME _ 23,498, 23,498,
E b_
7 I —
_ﬁ | d All other revenue . ... ... e
= e Total. Add lines 11a-11d . ... ..o 23,498, i
12 Total revenue. See instructions. ..................... M 1,256,949, 41,423. 143,811, 92,734,

BAA

TEEAQ109L 07/31119

Form 990 (2019)




Form 990 (2019)

HABITAT FOR HORSES INC.

76-0586024 Page 10

[PartIX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

; o
Management and Fundraising

general expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeeFart IV, line2l........................

Grants and other assistance to domestic
individuals. See Part IV, line 22 ......... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

Compg=nsation of current officers, directors,
truste=s, and key employees...............

Comeznsation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). ................ ...

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

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

Other employee benefits. ..................
Payrcll taxes. ... ..
Fees for services (nonemployees):

A MERATEREH s s weesuy wen v 205 we

G ACCOUTTENG 2 s 500 BT ssvirs st sosegons s
 LOBBYATIG: s 530 b0 sovnin snr somisiems sinis somsmpes s
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12

14
15
16
17
18

19
20
21

23

25

(A) amount, list line 11g expenses on Schedule 0.). . . . .
Advertising and promotion.................

Office eXpenses.........oovvivieeoion...
Information technology. . ...................
ROVEIHIBS: < v wrosonenn avenrams fms i s

Paym=nts of travel or entertainment
expenses for any federal, state, or local
pUbhe OHIGIAIS . wo wemms owm v st wew
Conferences, conventions, and meetings. . ..
IterEstm s v aims w0
Paymsenis to affiliates. .. cen vvwin sa cnms e
Depreciation, depletion, and amortization . . .

INSUFARES: wvawamm grenym Dronviss wees 55
Other expenses. Itemlze 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 an Schedule 0.) .. .

a HORSE _EXPENSES

expenses

93, 367.

79,362,

9,337. 4,668.

0.

0. 0. 0.

250,102.

212, 587

25, 010. 12,505 .

37;595.

31,956.

3, #59. 1,880.

26,726.

22,717.

2, 673 1,336.

5,387

3,108.

2,279

21,085,

12, 165,

8,920.

26,421.

| 26,421 .

27151,

1,240.

911

300,234,

299,542,

692.

13367

5,347.

8,020.

4,016.

4,016.

3,703.

3, 703..

783.

783.

73,521.

51,465.

22,056.

78,946.

78,946.

41,224,

41,224,

421,547.

421,547,

40,925.

40,925.

33,863.

33,863.

28,000.

28,000.

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

81,673.

52,8970,

22,410. 6.,0293;

1,584,636.

1,425,466.

105, 375. 53,795,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combinad educational
campaign and fundraising solicitation.
Check here = if following

SOP 982 (ASE 958:720) covvwvnn woem mon o

BAA

TEEAQT16L 07/31/19

Form 990 (2019)




Forrn 990 (2019) HABITAT FOR HORSES INC. 76-0586024 Page 11

Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... .. ... . . D
Beginni(rfg of year End (rJB?year
1 Cash — non-interest-bearing. .. ...t 219,995.] 1 126,991 ;
2 Savings and temporary cash investments .. ... ... 2
3 Pledges:and grantsireceivablei et e s e sy sovm o s om sose e seam 3
4 Accounts receivable, net. .. ... 1,744.| 4 30,139.
5 Loans and other receivables from any current or former officer, director, . i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... .. 1,700.| 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 .. .. ... .. . . . 7
"3 8 Inventories for sale or USe. . ... .. ..o i 8
9 9 Prepaid expenses and deferred charges. .. ... 8,179.] 9 8,044,
< 10a Land, buildings, and equipment: cost or other basis. 0
Complete Part VI of Schedule D................... 10a 3,056,980. . :
b Less: accumulated depreciation. ................... 10b 535,159. 2,791,316.|10c 2,521,821.
11 Investments — publicly traded securities. .. ... 435,465.[ M 470,366.
12 Investments — other securities. See Part IV, line 11.............. ... ... ... 67,883.[12 67,883.
13 Investments — program-related. See Part IV, line 11................ooiiiiioi.. 13
14 Intangible. a8SEites: S mursnn e revrmes SHS T TSI IO SO 1 14
15 Otherassets. SeaPart IV, liNg 17w cos mosmn vos sens 60 e85 5 i tas sonmne os 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 3,526,282.|16 3,225,244,
17 Accounts payable and accrued expenses. .. ..o 99,038.| 17 191,769.
18 Grants payable. ... . o 18
12 ESiotied TeVBMHE i tiei v 1re e 08 U000 558 Lo teeet megetim tnss sttt St s 19
20 Tax-exempt bond liabilities. . ... ... . 20
@1 21 Escrow or custedial account liability. Complete Part IV of Schedule D........... 21
E 22 Leans and other payables to any current or former officer, director, trustee, . %
a key employee, creator or founder, substantial contributor, or 35%
E]U controlled entity or family member of any of these persons..................... 22
| 23 Secured mortgages and notes payable to unrelated third parties. . .............. 955,655.] 23 936,126.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 88,776.|25 61, 581
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... . i, 1,143,469.]|26 1,189,476.
0 Organizations that follow FASB ASC 958, check here » .
g and complete lines 27, 28, 32, and 33. .
%’ 27 Net assets without donor restrictions. ............. . 2,382,813.]|27 2,035,768.
| 28 Netassets with donor restrictions. ........... ... ... ... ... 28
2 Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Reatained earnings, endowment, accumulated income, or other funds............ 31
=1 32 Total net assets or fund balances. ..................... 2,382,813.| 32 2,035,768,
% 33 Total liabilities and net assets/fund balances .......... G SR Y VYRR FAES WSRSER 4 3: 526;282,|33 3,225,244,
BAA TEEAOT1IL  07/3119 Form 990 (2019)




Form 990 (2019) 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 inthis Part XL.. ... ... .. . . . . D

1 Total revenue (must equal Part VI, column (A), line T2). ...t 1 1,256,949,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 1,584, 636.
3 Revenue lessexpenses. Subtract ling 2. fromiling 1w s v e vame sossman s svesme sloes 3 -327,687.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,382,813,
5 Net unrealized gains (10SSeS) 0N INVESIMENES. . . ... o 5
6 Donated services and use of facilities. . .. ... .. . 6
7 NV Nt EXPENSES . o sttt 7
8 Prior period adjustments. . ... 8 -19,358.
9 Other changes in net assets or fund balances (explain on Schedule Q). . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SO i suon somsmmmmme, senmssnen sy oo, VI o, TS S A ok WS, S SR B e sl s 10 2,035,768.
{Part XII ! Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. ..ot e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:|Oiher
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
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
Sﬁxarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............ ... . i 2b| X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviev/, or compilation of its financial statements and selection of an independent accountant? ... ... ... .......... 2¢| X

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

3a As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AuditiActant OMB Cikcular A-T83% ey srm sty ses tumsy 5 DA 05 T0050 B0 0 615 rimbi sirie i st pcarmmetons 23 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 01/21/20 Form 990 (2019)




Public Charity Status and Public Support SiB o e 0y

SCHEDULE A 201 9
(Form 990 nr 990-EZ) Complete if the organization is a section 501 (c)(?? organization or a section

4947(a)(1) nonexempt charitable trust. _—

> A 90-EZ. AT s
Department of the Treasury z S FO""! %0 or'Form SoVEZ i 3 L 'Ol?en e P'Ubhc
Ial Bata s Se s > Go to www.irs.gov/Form990 for instructions and the latest information, nspection
Name of the crganization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

[Part| |Feason 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

BN

10

11
12

i
]

A church, convention of churches, or association of churches described in section 170(b)(T)(A)().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)AXiii). Enter the hospital's
name, city, and state:

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(ANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

i

a[]

b

An agricultural research organization described in section 170(b)(1)(AXix) 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:

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 I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Tpe . A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting organization. You must
cnmplete Part IV, Sections A and B.

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

rranagement of the supporting organization vested in the same persons that control or manage the supported organization(s). You
rust complete Part IV, Sections A and C,

c EI T::pe lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

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

f Enter the number of supported organizations. . ... . ... oo :

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

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

document?
Yes No

(A)

(B)

©)

D)

(E) -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ0401L  07/03/19




Schedule £ (Form 990 or 990-E7) 2019 HABITAT FOR HORSES INC. 76-0586024 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and/170(b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:é‘mgfn'gy?na)r (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf o o v samns o

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 ¢ publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (..

6 Publiz support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginnmgym) L (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

7 Amounts from line4..........

8 Gross income from interest,
dividends, payments received
on se:urities loans, rents,
royaliies, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not th= business is regularly
carriedon....................

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

5= T 5
=
11 Total support. Add lines 7
through 10................... =
12 Gross receipts from related activities, etc. (see InsStructions). .. ... oo vior i | 12
13 First t've 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. . . - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... ..o\ ore ... 14 %
15 Public support percentage from 2018 Schedule A, Part 1, line 14. .. ... 0 15 %

16a 33-1/7% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ........oovouires e - D

b 33-1/2% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and «top here. The organization qualifies as a publicly supported organization . .. ...t > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or mere, 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.......... > D

b 10%-racts-and-circumstances test—2018. 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 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 HABITAT FOR HORSES INC. 76-0586024 Page 3
[Part Il Suppert Schedule for Organizations Described in Section 509(a)(2)

(Complete cnly 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 gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year “or fiscal year beginning in) > fa) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and riiembership fees
received. (Do not include
any 'unusual grants.’)......... 1,641,454./1,460,198.[/1,357,513./1,090,508. 977,681.| 6,527,354.

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

tax-exempt purpose .......... 4,533. 1,812, 26,561, 10,941. 12,590. 56,437.
3 Gross receipts from activities
that zie not an unrelated trade

or business under section 513. 27,437. 32,612. 60,049.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.
5 The value of services or -
facilitizs furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total Add lines 1 through 5... | 1,673,424, 1,494,622.|1,384,074.11,101,449. 990,271. 6,643,840.

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.
c Add lines 7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Publiz support. (Subtract line
Jcfromline ). .............. . Hi e 6,643, 840.
Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline 6.......... 1,673,424.|1,494,622.11,384,074.|1,101,449. 990,271.| 6,643,840.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, ioyalties, and income from
S —————— 308. 48,427.| -225,277.| -39,936. 92,734.| -123,744.
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 .. 32,573 49,258. 116,053. 121,753. 143,811, 463,448.
¢ Add lines 10a and 10b........ 32,881, 97,685.| ~109, 224. 81,817, 236,545, 339,704.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

12 Other income. Do not include
gain cr loss from the sale of
capitel assets ( lain -‘Q\II

Part\1).=€€ Fart VI 10, 868. 28,833, 39,701.
13 Total support. (Add lines 9,

10¢; 11 208 120 e s s 1,706,305.11,592,307.|1,274,850.|1,194,134.|1,255,649.| 7,023,245,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . - D
Section C. Computation of Public Support Percentage
15 Publiz support percentage for 2019 (line 8, column (f), divided by line 13, column (D). ..........0ccovvriiinns, 15 94.60 %
16 Fublic support percentage from 2018 Schedule A, Part IIl, line 15 .. ... ... 16 98 .47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ................... 17 4.84 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17. ... ... i, 18 1.41 %
19a 33-1/5% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L

b 33-1/2% support tests—2018. 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 13 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEA0403L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 HABITAT FOR HORSES INC. 76-0586024 Page 4
Part IV Supporting Organizations
-(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section /. 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.

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
orgar:izations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
orgar.ization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by L

amer dment to the organizing document). Sa
b Type ! or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Subs’itutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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 (i) other supporting organizations that also support or benefit one or more of
the filing erganization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
compiete Part | of Schedule L (Form 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI. %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supperting organization had an interest? If 'Yes,' provide detail in Part VI. %

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes, ' e e
answer 10b below. 10a

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

BAA TEEAD404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A {(Form 980 or 980-EZ) 2019 HABITAT FOR HORSES INC. 76-0586024 Page 5
[Part IV ' Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ;

a A person who directly or indirectly controls, either alone or together with persens described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1le
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part 1 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
directars or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, 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
supperting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supg rting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section ™. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activi‘ies Test. Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported crganization(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
orgarnization's involverment. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of '
each of the supported organizations? Provide details in Part VI. 3a

b Did thz organization exercise a substantial degree of direction over the policies, programs, and activities of each of its R
suppcited organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 HABITAT FOR HORSES INC.

76-0586024 Page 6

[Part V. Type lll 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
irstructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior| Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW iN|=

O iw(MN=

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

2]

7

Other"expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Averzge monthly cash balances

1b

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

1c

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

1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

[71]

Subtrzct line 2 from line 1d.

w

£

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|IN|;Y |,

Minirmum Asset Amount (add line 7 to line 6)

W IN[O | U

Section C — Distributable Amount

Current Year

Adjus’ed net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ibhjwiN|=

Olnbh|lwiNn| =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2019  HABITAT FOR HORSES INC. 76-0586024 Page 7

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

Section I — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2079 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@ (ii) iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 |
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carrvover, if any, to 2019
Ao g4 K0 NR—————
b From 20055 s o s s
CErGmM20 Biss v v g i
dFrom2017...............
€ From 2008 i v s o
f Total of lines 3a through e
g Appli=d to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. -
7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Brealdown of line 7:
a Excess from 2015.. .. ..
b Excess from 2016 ... ...
€ Excess from 2017.......
d Excess from 2013 . ... ..
e Excess from 2019...... .
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HABITAT FOR HORSES INC. 76-0586024 Page 8

Part VI “Supplemental Information. Prowde the ex eéJlanat ons required by Part II, line 10; Part II, line 17a or 17b;Part I, line 12; Part IV,
— Section A, lines 1, 2, 3, 3¢, 4h, 4c, 5a, 6, 9a, 9b 1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV SectmnC Imel

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line le; PartV,
Section D, lines 5, 6, and &, and Part v, Section E, Jines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ill, Line 12 - Other Income

Nature and Source 2019 2018 2017 2016 2015
GAIN FROM SALE OF ASSET § 5,335 § 45,
OTHER INCOME 23,498, 10,823.

Total $ 28,833. § 10,868. § 0. s 0. 8 0.

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule B OMB No. 1545-0047

P N Schedule of Contributors
or 990-PF) '

ol S——— > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenvie Service ~_ | > Go to www.irs.gov/Form990 for the latest information.

Name of the c+ganization Employer identification number
HABITAT FOR HORSES INC. 76-0586024
Organizati=n 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
Form 990-PF D 527 political organization

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 Ru'e

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 coniributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| Far an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D Faor 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 |, I, and Ill.

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), 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, 990-EZ, or 990-PF).

BAA For Paparwork Reductian Act Natice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO701L 08/09/19




Schedule E (Form 990, 990-EZ, or 990-PF) (2019)

1 3 Page 2

Name of orgarization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |BILL AND BARBARA MACKEY FOUNDATION Porzon
______________________ Payroll D
2120 UNIVERSITY BLVD __ |5 86,000 | Noncash B
(Complete Part 11 for
_HQQS_,TQD_]:_ IX 17 QQ_5 _________________________ noncapsh contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |HOEER TRUST _____ PR
_______________________ Payroll D
100 STONEWOOD DRIVE ___ ______  |§ 30,000. | Noncash O
Complete Part Il for
_E§§T_ PEORIA, IL 61611 _ ___ __ _ ___ _ _ _________ Ewncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 SCHWAB CHARITABLE FUND Person
T T TS T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
211 MAIN STREET ____________________|§  5,000.| Noncash O
Complete Part Il for
_SEM ,_FB-EL_N_S_I S_’C_O_r _C_A_ 9_4_19 § ____________________ E]oncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CINGER BARBER, INC. Person
____________________________________ Payroll D
2025 WEST ALABALA STREET I8 10,355.| Noncash [
. Complete Part Il for
_I'.‘QQS_TQI\_],_ IX _72 9_9__8 _________________________ r(aoncapsh contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |THE COCKRELL FAMILY FUND baEson
e Payrol! D
1000 MAIN STREET STE 3250 _____ |8  5,000.| Noncash O
; Complete Part |l for
_R,QU.S_TQIL_ E& _71 0_0_2 _________________________ r(wncapsh contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |THOMAS SINGLEY _ Refsah
___________________________ Payroll []
1917 WROXTON RD _ _ _ _ _____________________ 8 _____5,000.| Noncash []
Complete Part Il for
ﬁ_Q[_]S_TQMr_ IX 77 0_0_5 _________________________ rgoncapsh contributions.)
BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 3 Page2

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 Type of contribution
contributions
7__ |COMMUNITY TITLE HOLDINGS Person
___________________________ Payroll |:|
11200 W. 2ND AVE _ o F_____ 268,131.| Noncash L]
(Complete Part Il for
_C_QBS_I_C‘EN_AL IX 75110 noncash contributions.)
(a) () (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |KINGS_BINGO UNIT TRUST PeE
______________________ Payroll D
P.O. BOX 5065 __________________________ s ____ 141,636.| Noncash [ ]
; (Complete Part Il for
_“_‘_E%T_HEBF_OBQL E}E _7_6 98_6 ______________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 UBS Person
e Payroll D
[ends DAY ARER BEVD #0B0 v s v o P 8 50,320.| Noncash L]
- (Complete Part 1l for
|[EOUSTON, TX 77088 noncash contributions.)
b d
giag. Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ﬂribut]on
contributions
10 |ERNEST LEDOULX i Pasman
0 Payroll D
1202 S. HARRISON ST _ P __* 46,402.| Noncash []
Complete Part 1l for
_LLJQI_N_G;O_N_L JMI A945) ] Eloncapsh contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |INGRID JORIS Person
e Payroli D
207 BAYSHORE LOOP_ _________$ ____6,000.| Noncash O
Complete Part Il for
\MOORESVILLE, WC 28117 _ __ _ __ _ _____ _________ Ewncapsh contributions.)
(a) (b) (© (C)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |JOHN AND KATHY BERNHARDT FEISON
Sl S e Payroll D
17210 HIL.L, VIEW IANE 8 6,000.| Noncash D
(Complete Part Il for
| SPRING, TX 77379 _ _ _ _ o noncash contributions.)
BAA TEEAO702L 08/09/19 Schedule B (Form 290, 990-EZ, or 990-PF) (2019)




Schedule E (Form 990, 990-EZ, or 990-PF) (2019)

3 3 Page 2

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.

(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |PETER STEWART Person
- r--"""""/""/"/"¥"/"/¥"/"/-///mmm/rr/TmTmTTTm == Payroll D
4021 166TH AVENE I8 6,000.| Noncash O
(Complete Part Il for
PEQM_O,NQrM l?_“é H,9_84 95_.2 _______________________ nonca?sh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |ZNDREW C. KING Person
T e e el et e e i o s L i Payroll []
1245 S. BEVERLY BLEN BLVD _________________ 8 _____5,000.| Noncash []
Complete Part Il for
| 1.0S ANGELES, CA __9_9 DﬁG} ______________________ E]oncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |MATAGATOR FOUNDATION PEERN
| Payroll D
122 _SOUTHSIDE CIRCLE ______________________|°______5,000.] Noncash []
= G lete Part Il for
_HQQSZI'Q‘-E,_ X _7 2 92_5 _________________________ go%?apsﬁ gon?rributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |SHABBY SLIPS Fersan
B | T N e Payroll D
1126 1/2 W. 6TH STREET _ ____________ _______|°______5,000.| Noncash []
Complete Part Il for
|PUSTIN, TX 78703 __ _ _ _ _ _ _ _ . ___ l(woncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |THE COCKRELL FOUNDATION e
O Payroll D
(2737 BUFFALO SPEEDWAY _ ____________________|°______5,000.| Noncash L]
- Complete Part Il for
_I"Q[_]S_TQI\_L_ I)E _72 99_8 _________________________ (noncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r--"""""-"-"""/"/"/""/\"V/w/\""=""/""/"">"/"">"™"/"""”7"7/"77 Payroll |:|
_________________________________________________ Noncash ]
(Complete Part 11 for
______________________________________ noncash contributions.)
BAA TEEA0D702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule & (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3

Name of organization Employer identification number

HABTITAT FOR HORSES INC. 76-0586024
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | i (See instructions.)
.F\TLB_ _______________________________________
=S
T $
! ________________________________________
@No. | N (b) , © @
from i Description of noncash property given FMV (or estimate) Date received
Part | i (See instructions.)
]
Fe T T T T T T T T T T T T ]
Rt et et A R e T
:
(a)No. | o (b) ) (©) . (d)
from | Description of noncash property given FMV (or estimate) Date received
Partl | (See instructions.)
e i e s s e g e v e e s e s s e e e v
} _________________________________________ - SN W
(a) No. o (b) . (@ . (@
from Description of noncash property given FMV (or estimate) Date received
Partl | (See instructions.)
!
T
s I esrere e s S e e e o)
e ;
i
(@ No. | . (b) _ © (d
from Description of noncash property given FMV (or estimate) Date received
Part | l (See instructions.)
i ——————————————————————————————————————————
N R
|
@No. | - (b) . () (d
from Description of noncash property given FMV (or estimate) Date received
Part | | (See instructions.)
) S S EN

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO703L 08/09/19




Scheciule E

(Form 990, 990-EZ, or 990-PF) (2019)

il 1 Page 4

Name of orgarization

HABITAT

FOR HORSES INC.

Employer identification number

76-0586024

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. Lg- P N/A
Use duplicate copies of Part Ill if additional space is needed. -
@ | (b (©) . @
N(!)). frrtolm J Purpose of gift Use of gift Description of how gift is held
a
]_N_/% _____________________________________________________________
T AR T A
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © RN N
No. from ! Purpose of gift Use of gift Description of how gift is held
Partl '

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

a b (c) . (d) =
No.(fzom Purpoge)of gift Use of gift Description of how gift is held
Part | i
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) (b) © P . pee—.
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, addres

(®
Transfer of gift
s,and ZIP + 4

BAA

Schedule B {(Form 920, 990-EZ, or 990-PF) (2019)

TEEAQ704L 08/09/19




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 929) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.

‘Dn?gfnr;ﬁnggs g:"t‘::es';rrt‘aﬁcssw > Go to www.irs.gov/Form930 for instructions and the latest information. . g;;;r;égfnubllc-
Name of the e ganization Employer identification number
HABITAT FOR HORSES INC. 76-0586024
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear. ................
2 Aggregate value of contributions to (during year) . .. .. ..
3 Aggregate value of grants from (curing year) .. ........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................... . ...... DYes D No

6 Did th2 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?. . . DYes D No

[Partll_| -onservation Easements.
Tomplete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpese(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 HPreservatlon of a certified historic structure
Przservation 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.

_J Held at the End of the Tax Year

a Total numbér of conservalion easeMBitS .« cu cus vrvsica sosimes i smmes &5 ouraen fae sowen s 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Numker of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure:listed in the National Register . s .on s sovnn vimvnem son vonam aoy vaams prs asiins S e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... o DYES I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-3

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

and seotion T700DEDEIIDT roarit e ieau e e dva s Sre s oS eme B s f Svin Dvsarie s o DYes D No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
inclucis, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
>omplete if the organization answered 'Yes' on Form 990, Part IV, 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 7l the text of the footnote to its financial statements that describes these items.

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:

(i) Revenue included on Form 990, Part VIII, line T.. ..o oo o >3

(i) Assets included in Form 990, Part X . ..ottt >3

2 |f 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:

- Davsarmiia imaliiAAad Al EAavrays QOO BPaAarve VI lima 7 28 | $



Sch

L (Form 990) 2019 HABITAT FOR HORSES INC. 76-0586024 Page 2

|Part

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):

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

b Szholarly research Other

a Public exhibition d H Loan or exchange program

c Preservation for future generations

4 Erovidcal.”a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

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 orgamza’uon s collection?. ..........l......... D Yes D No

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

Pa

1a Is theorganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOITI000. Paltdltle: sems cen st aas s o Sera 56 WOrd 561 Svas o1 S8 551 STRTE T8 TANE BA moesl s te []Yes [ No

bIf 'Yes,' explam the arrangement in Part Xl and complete the following table:

Amount
¢ Baginning BalatiCBu sy foe veows shws 005 50ais ain. i das 050 0 e, de il IR S8 S SR Ban 1c
d Additions dUriNg the Year .. .. 1d
e Distributions dUring the Year . .. .o le
f ENdiNg balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? .. .. D Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlIl..................... H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.. . ...

b Contributions. .................

¢ Net investment earnings, gains,
and l0SSeS: v vuvnn cos v vas

d Grants or scholarships.........

€ Other expenditures for facilities
and programss qvuen cocmes s s

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 » %
c Term endowment *> %

The pzarcentages 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) Unirelated ofganiZations. wosm s seess sw svwon son asmen obs Dymas S GHamis Fe SUERES TR SERNG DA SRR s N s 3a(i)
(i) Related organiZationSa, s oo supms £ur sssn o s 208 vErs i S 508 MU S SRNes B SR sen Rt s 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ..o 2,110,000. ! 2,110,000
b Buildings. .. .. SRS SR & 0 SR SRR W 372,010. 58,163. 313,847.
c Leasehold improvements. . ..................
dEquipment. ... 574,970. 476,996. 97,974.
eOther. . ...
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................... i 2./521 - 82,
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19




Schedule T (Form 990) 2019 HABITAT FOR HORSES THNC.

76-0586024 Page 3

Part VIl_! Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Forim 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...........cooiiiiiii i,

(2) Closely held equity interests ...................0o0n.

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

Part VIll [ Investments — Program Related.
Complete if the organization answered

N/A
"Yes' on Form 990, Part IV, line 11¢. 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

)

(2)

3

@

)

(6)

0]

®

@

ao

Total. (Column (h) must equal Form 990, Part X, column (B) ling 13).. ™

|

Part 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

4))

)

3

“

®)

(6)

)

)

©)

(0

Total. (Column (b) must equal Form 990, Part X, EOIIINN (B 1A B} icx v sviss v comisinss sine sim st wom voe v alh 33 o100 L

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

(2) CREDIT CARDS

55191

(3) PAYFOLL TAX PAYABLE

6,390.

A

o)

(6)

€

@)

€

aom

amn

Total. (Column (b) must equal Form 990, Part X, column (B) IN@ 28.). . oo i e >

61,581 .

2. Liability for uncertain tax positions. In Part XIIl, 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 footnate has been provided in Part XIlI

BAA

TEEA3303L 8/22/19
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Schedule L (Form 990) 2019 HABITAT FOR HORSES INC. 76-0586024 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............... oo 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. . ..............ccoeveveveiieieaaan.. | 2b

c Recoveries of prior year grantS.......oovvr v 2c

d Other (Describg if Pam XITLY o v s s o sew mmams s ssns e sames v 2d

S AHH HOREI 2R TREOTIHATZ20 s mmem samas Srams wos IRanssawn S son SR smasrms suss s S v WO 528 2e
2 Subtractline 2e from [I08 1. . oo vowmn s sies @ paies s v v s ©60 e v s s s s el 1l 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b:othsr (Desehibe I Part- Xl vuass somammon vvssmwmn v sa s s s 4b -

CAAA HHEE A8 BB sy sos versem 5omios i Sy ioos Shses J50 B va s e e e SR B R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. ............ .. ... ......... 5

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

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

b Prior year adjustments. .. ... .ooou i 2b

GO OB GOS v ns wiere simimve s sen s SRS SR SRS Sty WIS TR GRS G B e 2c

d Other (Describe in Part XIL) . ..o 2d

e Add lINes 2a through 20, . .. .o e 2e
3 SUbtract lNe 28 from lINe L. oottt e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

C AT TINEs AR AN BB . v oo e ve s osls S8 S04 o e S S0 T S e S e s s ey G L e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... voite... 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9: Part 11|, 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 XIl, lines 2d and 4b. Also complete this part to provn:ie any additional information.

BAA Schedule D (Form 990) 2019
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

sen to Public
Inspection “

Name of the organization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

Partl

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Sorm 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.
e D Solicitation of non-government grants

a [X] Mail solicitations

b D Internet and email solicitations

s E Phone solicitations
d D In-person solicitations

2a Did the organization have a written or oral agreement
emplovees listed in Form 990, Part VII) or entity i

f [ ] Solicitation of government grants
g [ | Special fundraising events

with any individual (including officers, directors, trustees, or key
n connection with professional fundraising services?............

Yes D No

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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser |listed in

(vi) Amount paid to
(or retained by)

of contributions?

. izatio
column (i) argan &

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notifie
or licensing.

d it is exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/19/19

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or $90-E7) 2019 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
raore than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with grecss 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 GrosSSTEESIpIScrys sovme nuwvn s s

mczm<mzn

2 lEssy COMtIDEtIONS wevness mram s

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

4. s DTIZE8 e muamt 5500008 558 508 e mns fososss

5 Noncash prizes.. i s ves e ses sowg

6. Benthacilityeeste vimene e saan

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

Entertamiiionlicm s memsms smosmams 2w

D
|
R
E
c
¢
X
X | g
E
N
S
E
5

Direct expense summary. Add lines 4 through 9 in column (d)............ ... ... ... >
Net income summary. Subtract line 10 from line 3, column (d). . ... ..o i B

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.

) (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
N
u
E 1 Gross revenue. .. ..............c.c.o.... 622,520, 851, 650, 1,474,170.
2 Cashprizes............ccviiiiiiini.. 471, 855, 625,657, 1,09, 512,
b X
LR A R ——
g s
2| 4 BenTEEiEEnsE. oo e s g 39,744. 59,615. 99, 359.
5 Other direct expenses. ................. 52,166. 81,322, 133,488.
|_|Yes 0% || |Yes 0% Yes 0%
6 Volunteer labor........................ X|No X|No ilNo
7 Direct expense summary. Add lines 2 through S incolumn (d)........................... b 1,330,359.
8 T[iet gaming income summary. Subtract line 7 from line 1, column (d) .. ... i i 143,811.

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

BAA TEEA3702L  08/19/19 Schedule G (Form 920 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 HABITAT FOR HORSES INC. 76-0586024 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable GAMING?. . .. ...\ttt et ettt et e l_—_| Yes No
13 Indicate the percentage of gaming activity conducted in:
ER iR 2 L R L 1 T ————————— - R e 13a %
BB GrASie TACTIEE .o vomsms sorom s, 650 SEREE L S 0 Somionas R MU Sy Sscosssiiasess simmny s ssesmne et w580 BN 2 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

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™ 5 and the amount
of gaming revenue retained by the third party > S

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name » CASSANDRA RAETHER

Description of services provided > GAMING MANAGER OF THE HALL

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
StAtE GAMING TOBMSE?: . s vvr e e S5 e ab oe s 2 dhm s s o sa s csties b Sein o b ainris se s XS0 e e e ey e e Yes D No

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
PartIV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-EZ) .
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. i

) » Attach to Form 990 or Form 990-EZ. 'Opén To Public
ﬁﬁg?ﬂiﬁgt{g}j il Iiea iy > Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection
Name of the organization Employer identification number
HA_BITAT FOR HORSES INC. 76-0586024

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

» (b) Relationship between disqualified person and e ; (d) Corrected?
1 /2) Name of disqualified person organization (c) Description of transaction R
Yes No

)

@

[E)]

&)

)

)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
T L= 1 T R e >

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

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

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

with organization loan orgf;%?gégecn? principal amount Egrina%?trgg agreement?
To From Yes No | Yes No Yes No
(1) REBECCA WILLIANS
2) EMPLOYEE SALE OF EQ X 2,500. X| X X
3
@
(3)
®)

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

fa) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

m

@ :

3

Q)

G)

)

@

&

)

a0

BAA For Faperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

TEEA4501L  03/05/20




76-0586024

Page 2

Schedule L (Form 990 or 990-EZ) 2019 HABITAT FOR HORSES INC.
Part IV [Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

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

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

m

@

3

@)

)

®

@

®

)]

(0

[Part V |Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

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

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

its balance at 2019 year-end was 50.

BAA

TEEA4501L  06/27/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OGRS 004

(Form 990 >r 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 890-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Open to Public

I‘Dnt%epﬁ_grlnggggrf] LtlgeSTer;?CS;ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification humber
HABTITAT FOR HORSES TINC. 76-0586024

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

1) TO PROMOTE AND SECURE THE SAFETY, WELL-BEING, AND HEALTH OF HORSES. 2) TO
ENCCURAGE 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,
THRCUGH 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 VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

THE EXECUTIVE DIRECTOR AND THE BOARD PRESIDENT ARE SPOUSES.

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

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

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

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

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

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

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form 990“1- (and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning 2019, and ending s 201 9
> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

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). 501(c)(3) Organizations Only
A D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed i(Egn{lrﬂgY:::)trust. see
B Exempl under section Print [HABITAT FOR HORSES INC. ;
X|501¢ ¢ )(3) or |6060 HABITAT FOR HORSES LANE 76-0586024
. 408(e) 220(e) Type |ALVIN, TX 77511 E I(an;glic:‘tsetcriulégg:]rg)ss activity code
| |a08a 530(a)
|_|529¢a) 900099
C Book value of all assets F Group exemption number (See instructions.) >
at end of year - -
3,225,244 . |G Check organization type.. ... > 501(c) corporation D501 (c) trust D4D1 (a) trust DOther trust
H Enter the number of the organization's unrelated trades or businesses. L Describe the only (or first) unrelated
trade or business here » . If only one, complete Parts [—V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts -V,
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... DYes No

If "Yes," enter the name and identifying number of the parent corporation... »

J The boolis are incare of * REBECCA WILLIAMS Telephone number™ 409-935-0277
Iﬂir‘t | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grose receipts or sales .. 1,474,170.
b Less reiurns and allowances . . . ¢ Balance™ | 1c 1,474,170.
2 Cost of goods sold (Schedule A, line 7). ..................... 2 |
3 Gross profit. Subtract line 2 fromline lc..................... 3 1,474,170. 1,474,170.
4 a Capital gain net income (attach Schedule D) .. ... R, 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) .. .......... 4b
¢ Capital loss deduction for trusts . ............................ 4c
5 Income (loss) from a partnership or an S corporation
(attachistatementy com: svenvaes woer s s s o et g 5
6 Rent incoiie (Schedule G) cx v vamws sna sone saspeasy s v 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule ) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule &) .. | 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J). . ............ .. ... . .. .. ... 11
12 Other income (See instructions; attach schedule)........... ..
12
13 Total- Combine lines 3through 12........................... 13 1,474,170. 0. 1,474,170.

[Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Comrensation of officers, directors, and trustees (Schedule K) 14

15 Salarizs and Wages. . ...t s e | 15

16 Repaiis and maintenance. ... L hE R 16

17 Badcebts........... i S SRR GG SSRGS NS ST L 17

18 Interest (attach schedule) (see instructions). .. ... i, o & ] 18

19 Taxesand lCEASES . seu v ims v L TEEEE 555 0015 1 o oo sommemismss soess SN (N 19

20 Depreciation (attach Form 4562). . . ... ..o 20

21 Less depreciation claimed on Schedule A and elsewhere onreturn . ........... 21a 21b

22 BeplE 0N . o e 22

23 Contributions to deferred compensation Plans. ........oooe o 23

24 Employee benefit programs......... S T B TEN bt SCEt A S vy AR L A Pt Mo imleags 24

25 Excess exempt expenses (Schedule ). .. ... oo R I 25

26 Excessireadership costs (SEHEBUIE I i s 5os 5550 15070000 s s weme sy sceemo s sme somimes siehe e 26

27 Other deductions (attach schedule)...................... e ................5ee Statement 127 1,330,359.
28 Total deductions. Add lines 14 through 27 . .................. .. G R S SN MEe R awn s ke 28 1,330,359.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13....... | 29 143,811.
30 Deduction for net aperating loss arising in tax years beginning on or after January 1, 2018 (see instructions). ... ................... 30

31 Unrelated business taxable income. Subtract line 30 from line 29. . .............. ... ... ... .. 31 143,811.
BAA For Faperwork Reduction Act Notice, see instructions. Form 990-T (2019)

TEEAO201L 9/19/19




Form

990-T (2019) HABITAT FOR HORSES INC. 76-0586024 Page 2

|[Partlll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
TSI ONE) i v srmsmsns srne oo antomin: Frn i S5 SO0 ST S TS S M SO GO HEN N e 32 143,811.
33 Amounts paid for disallowed fringes .. . ... .. 33
34 Chariiable contributions (see instructions for limitation rules). . ... i 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from
the sum of liNes 32 and 33, ... .. o 35 143811
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (See instr.l . ... ..o et 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35....... .. 37 143,811.
38 Specific deducticn (Generally $1,000, but see line 38 instructions for exceptions). ......................... 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of Zero or lINe 37 .. .. o 39 142,811.
Part IV | Tax Computation |
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ... .. ... ... . . . . ... . .. ... ...... =140 20; 990
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 39 from: D Tax rate schedule or D Schedule D (Form 1041} . ...ooiviivniiiiinaninudd > |41
42 Proiostax. See instrictionS . mewss son svvwman R G e SEFS SRV SREARTAY I s sy P |42
43 Abemnative minimeam tax GrostSiomydi: s wm s cwemme Lo S SR S el 43
44 Tax on Noncompliant Facility Income. See instructions. . ... ... . . . 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies ... ..o 45 29,990.
|PartV | Tax and Payments
46 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 46a
b Other credits (see instructions). . ............ . i 46b
¢ General business credit. Attach Form 3800 (see instructions)................. 46c¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 46d
e:Totalzredits.. 1Add lifiesd5s ThTOUHH AB wmmm s ramss s s S e o SR S d6e 0.
47 Subtfact line 46e from lINe 45 . . ... el 47 29, 990..
48 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
e T T T R ——— [ 48
49; Totaklax. Add lifes A7 86d 48 (668 MEthiCHONS) e s smovm svn s svrmsen s s peromsss Brews o 49 29,990.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part 11, column (k), line 3.................. 50
51a Payments: A 2018 overpayment credited to 2019 . ............ S B 4 e SRS 51a
b 2019 estimated tax payments . ... .. . 51b 25,360.
¢ Tax ceposited with Form 8868, . .. . ... ... 51c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 51d
& Backupswithialditig (588 IRSIRUBtIONE) s vnmen sonmemm srmis ses e sun s 51e
f Credit for small employer health insurance premiums (attach Form 8941) ... .. 51f
g Other credits, adjustments, and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 51g
52: Total.payments. Add lines 512 through51 g v s somen s zns seams oo sy s oy 290 Jeas Saess Loe 52 25,360.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .............. ... ... ...... L] D 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed. . .................... > 54 4,630.
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid............. w55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax ™ I Refunded™ | 56
|Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes,' the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes,' enter the name of the foreign country here L X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. %
If 'Yes,' see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0.
! Under panaflies of peauty, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn ; belief, ft; @mz I. . Declaration of preparer (othrer_tha;) taxpayer) is basre on all mformat:on'of which p.reparer has any :ow:;sglgs e —
Here ]> St o cticar - = > T%é(eCUtlve Director it:giﬂstﬂ?gg’shown below (see
; | X L { _ Yes D No
Paid EPnnb’Type pre:parers name (%%yﬂ@ [/L\i/b%%( D{a7te/ / N Check D if PTIN
Pre- Katherine 0. Maxwell atherine 0. Maxwell /S [n7 ¢ | self-employed P00543141
parer !Fim“ﬁ name » KATHERINE OVERBECK MAXWELL, CPA, PLLC Firms EN ™ 274317860
Use Firm's address ™ 2200 MARKET ST STE 703
Only | GALVESTON, TX 77550-1532 Phone no. (409) 765-5287
BAA TEEAC202L  02/21/20 Form 990-T (2019)




Form 990-T (2019) HABITAT FOR HORSES INC.

76-0586024 Page 3
Schedul= A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inver‘ory at beginning of year.......... 1 6 Inventory at end of year... .. .. 6
2 PurchaseSues s s sasswse: mm 2 7 Cost of goods sold. Subtract
3 Cost2hlabot: seewespr spsen nrsssmm m 3 line 6 from line 5. Enter here
K ) i ine2...........

4 a Additional section 263A costs (attach schedule) AmkinFant 1lne 4

aa Yes | No

Bbteremte e mmm—— b 8 Do the rules of section 263A (with respect to
(BRSO oy masn s sy i PHRSSEENS S, 5 4 property produced or acquired for resale) apply .

5 Total. Add lines 1 through 4b...... ... . 5 to the organization?. .......................... X

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

1 Description of property

M

@

©)

@

2 Rent received or accrued

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

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

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

)

@

3)

)

Total

Total

(c) Total in:ome. Add totals of columns 2(a) and 2(b). Enter

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

(h) Total deductions. Enter
here and on page |, Part
I, line 6, column (B). . ... -

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

a

@

&)

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
propertv (attach schedule)

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

6 Column 4
divided by
column 5

reportable (column 2 x

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

7 Gross income

column 6)

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

BAA

TEEA0203L 09/1919

Form 990-T (2019)




Form 990-T (2019) HABITAT FOR HORSES INC.

76-0586024

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

)

2)

&)

)

Nonexempt Controlled Organizations

7 Texable Income

=

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

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

11 Deductions directly
connected with income
in column 10

4D)]
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part [, line || here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

b
@
3
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals.

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o : : unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
M
2)
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part I, line 25.
column (A). column (B).
Totals. >

Schedule J — Advertising Income (see instructions)

[Part | | Income From Periodical

s Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership

o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute cols. 5 than col. 4).
through 7.

(1
@
3)
4)

Totals (carry to Part I, line (5))

BAA
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Form 990-T (2019) HABITAT FOR HORSES INC.

Page 5

[Part Il lincome From Periodicals Re

7 on a line-by-line basis.)

ported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

* Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or

(loss) (col. 2 minus
col. 3). If a gain,
compute cols. 5

76-0586024
5 Circulation 6 Readership
income costs

7 Excess readership

costs (col. 6 minus

col. 5, but not more
than col. 4).

through 7.
(1)
@
3
@
Totals fromPartl...... ... ... . . . >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part 1, line 11, | Partl, line 11, Part 11, line 26,
column (A) column (B).
Totals, Part I (lines 1—=5).......... »

Schedule K — 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
o
]
%
%
Total. Enter here and on page 1, PartIl, line 14 .. .............. .. ... .. . . . . .. .. . . . . . . . .~~~ — >

BAA
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Form 990-T (2019)



