Form 990

Depariment of the Treasury
internal Revenue Service

OME No, 1545-0047

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundatians)

» Do not enter social security numbers an this form as it may be made public. 1 5
> Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Open to Public

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: c D Employer identification number
Address change |HABITAT FOR HCORSES INC. 76-0586024

Amended return

" Name changs  |6060 HABITAT FOR HORSES LANE
. Initial return ALVIN, TX 77511

. Final return/terminated

E Telephone number

(409} 935-0277

G Gross receipts $ 3,129,807.

Tax-erempt status:  [X[501()®) | ] 901() ¢ )< (nsertno) | [4%7@or | [527

Website;: » www, habitatforhorses.org

. Application pending | F Name and address of principal officer; H(a) Is this & group refurn for subordinates?| jyes  |X|No
H(b) Are all subordinates included? Yes No
Same As C Above If "No," attach a list. See instructions

Hlc) Group exemption number ™

I L. Year of formation: 1998 | M state of legal domicile: T X

[Part |

[

J

K Form of organization: }XICorporatlon ’_ITrust i_l Association U Other ™
P

| Summary

1 Briefly describe the organization’s mission or most significant activities: gee Schedule Q _ .. ___
§ _______________________________________________________________
E _______________________________________________________________
S| 2 Check this box = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voling members of the governing body (Part VI, line1a)................... oo 3 7
ﬁ 4 Number of independent voting members of the governing bedy (Part Vi, line Th).................. o 4 5
2 5 Total number of individuals employed in calendar year 2020 (Part V, line PEVisn vaman s s s e o 5 17
=| 6 Total number of volunteers (estimate if necessary). ... 6 50
&| 7a Total unrelated business revenue from Part VI, ¢olumn (G0, TR 12 i v a0 B 603 S e 7a 88,106.

b Net unrelated business taxable income from Form 990-T, Part L, line 11..... ... o0 7b 87,106.
Prior Year Current Year
o| B Contributions and grants (Part VI, line Th). ... ..., g e S, RS, S 978, 981. 1,691,396.
2| 9 Program service revenue (Part VIl line 2g). ... ..o 14,135. 16,623.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d).............. ..ot 98, 069. 20,826.
£ | 11 Other revenue (Part VIil, column (A), lines b, d, 8, 9¢, 10¢, and e} ........ ... ... 165,764, 117,050.
12  Total revenue — add lines & through 11 (must equal Part VI, column (A), line 12). . ... 1,256,949, 1,845,895,
13  Grants and similar amounts paid (Part IX, column {(A), lines 1-3%.....................
14 Benefits paid te or for members (Part IX, column (A), line 4y .........................
" 15 Salaries, other compensation, employee benefits (Part |X, calumn (A), lines 5-10).. ... 407,790. 441,865,
§ 16a Professional fundraising fees (Part IX, celumn (A), ne 11e). ...............coooiit, 26,421. 51,299,
§ b Total fundraising expenses (Part IX, column (D), line 25) * 78,029, SR R b :
117  Other expenses (Part IX, column {A), lines t1a-11d, 11f:24e). ........................ 1,150,425, 1,041,503.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A}, line 25). .. .......... 1,584, 636. 1,534,667.
19 Revenue less expenses, Subtract line 18 fromline 12........ ... o -327,687. 211,228,
5 ?3 Beginning of Current Year End of Year
£ 20 Tofal assets (Part X, liNe TBY ..t 3,225,244, 3,436,499,
ﬁf 21  Totalliabliities (Pavtd; MBI w win mow wvs s cos cwmi won s o e 050 S S 1,189,476, 1,065,872.
EE 22 Net assets or fund balances. Subtract line 21 from line 20..... . ... ... o 2,035,768, 2,370,627.

[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 preparer (other than officer) s based on all information of which preparer has any knowledge.

>

Signature of officer

Date

Sign
Here REBECCA WILLIAMS Executive Director
Type or print name and title / ,"\: ) N
PrintType preparer's name Prbparefgsiinature C{/: \[ - {ibate ; Check U it | PTIN
e £ AT ARV k\}f Ay E?‘ ) / I
Paid KATHERINE Q. MAXWELL cf’(ﬁlfNE 0. M LL’K"é 1;/;7;) y{»‘@\e‘ﬂemployed P00543141

Preparer Firm's name » KATHERINE OVERBECK MAXWELL, CPA, PLLC
Use Only |Fims zdaress ™ 2200 MARKET ST STE 703

Fim's EIN * 274317860

GALVESTON, TX 7755C

Phone no. (409) 765-5287

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

....................... IXJ Yes U No

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

TEEAQI01L 0119421 Form 990 (2020}



Form 990 (2020, HABITAT FOR HORSES INC. 76-0586024 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note te any line inthisPart 11, ... ... .. B S VRS L BT D
1 Briefly describe the crganization's mission:

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

FOrm 990 0 B90-E 2 7 e e D Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changas in how it conducts, any pregram 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{cH4) crganizations are reguired to report the amount of grants and allccations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: )} (Expenses $ 680,500, including grants of 3 Y (Revenue 3 )

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of  § )y (Revenue $ )
de Total program service expenses » 1,360, 265,
BAA TEEAOI02L 10407720 Form 990 (2020)




Form 990 (2020) HABITAT FOR HORSES INC. 76-0586024 Page 3
[Part IV-. | Checklist of Required Schedules
o ) . Yes| No
1 s the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
GORBOLIE A . 1 X
2 s the crganization 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, Parl [ 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il ... .. . 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Fart il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g provide advice on the distribution or investment of amounfs in such funds or accounts? If Yes,' complete Schedule D, ¥
£ . O v e et B B EEE BEERE A3 NG 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... . ................... 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? /f Yes,’
BOIMDIEteiSCHEdNE D) BArtll s vaven: svim vmcss o Raisiss soas SHESt e SONG Ho DAIHONE O DI OGN BTG SRR S RO S S 8 X
9 Did the organization report an ameount in Part X, line 21, for escrow or custodial account habibity, serve as a custodian
for amounts not listed in Part X; or prov.de credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule D, Part iV, ................... ... TP 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If 'Yes,' complete Schedule D, Part V... e
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIL, VI, IX,

12

13

15

16

17

18

19

20

21

ar X as applicable.

a %id,ct’heio\;%;anization report an amount for land, buildings, and equipment in Part X, line 107 /f Yes,' complete Schedule
LaPEEE Moo mum me s vo o sas s Aun bevIRRS AR GeRDRE KNG MGDINES TROm CUDMIG Wb RSO W QIS NEO) AE GLN POSMD Dl SRLGNG YA DR v

b Did the organization report an amount for investments — othar securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VL. ... .. ...

¢ Did the arganization repert an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 !f "Yes," complete Scheduwle D, Part VIl ... ...

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 . ..

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,  complele Schedule D, Part 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)7 if 'Yes,' complete Schedule D, Part X . ..

a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes, ' complete
Scheduie D, Parts Xi and Xl e

b Was the organization included in cansolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Scheduie D, Parts X! and Xilis optional. . ........ ... ...,

ts the organization a school described in section 170(bY1)(AY(1)7 If 'Yes," complete Schedule E............... ...

b Did the orgarization have aggregate revenues or expenses of mere 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 7, Parts tand IV. ... ... .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants ar other assistance o or for any
foreign organization? if 'Yes,' complete Schedule -, Parts ihand IV................. oo e

Did the arganization repart en Part IX, column (A}, line 3, more than $5,000 of aggregate grants cr other assistance to
or for foreign individuals? If 'Yes, ' complete Schedufe F, Parfs flland IV. ... ..o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e? If ‘Yes,' complete Schedule G, Part I See instructions. ............... ... ..o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ...

Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIli, line 9a? ff 'Yes,'
complete Schedule G, Part Hl. . e

a Did the organization operate ons or more hospital facilities? If Yes,' complete Schedule H.......................... .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if 'Yes,' complete Schedule |, Partsland Il ................ ...

1a| X

11b X
1lc X
11d X
1e X

1§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X

20a X
20b

21 X

BAA TEEADIO3L 10/07/20

Form 990 (2020}



Form 990 (2020) HABTTAT FOR HORSES INC. 76-0586024 Page 4
[Part IV | Checklist of Required Schedules (coniinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 {f Yes,' complete Schedule | Parts {and . ... 22 X
23 Did the crganization answer "Yes' to Part V11, Section A, tine 3, 4, or & aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complele
SOHEOUIE J o avivs s oeien st oeies sn s o sotiain st ot hinin emie e 2imin e st it s eene oo b o BRI § B A e e s 23 X
24.a Did the organizalion have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
cormplete Sehedile Ko If NG GO IO 288 . s v vumes s smiosin oo sasnss foesi it sevs Sviis fos S0anis DA W 080 L sichiuis 1oty | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exermnplt bonds?. ... T Y Y oy e 24c
d Did the organization act as an 'en behalf of issuer for bonds cutstanding at any time during the year?................. 24d
25a Section 501(c)3), 501{(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? [f 'Yes, ' complete Schedufe L, Part . ..................... ... 25a X
b I3 the organization aware that it engaged in an excess benefit transaction with a disgualifiec person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 950 or 990-EZ7 If "Yes,” complete
S BT ol ANE losror g v et SO0 ik 240 9% LSRG S5O0 SHTNT A BRI SO% DUVHOR G MLRING RN SRLGHT USD ST S SURGNS A v 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controiled entity (including an employee thereof) or family member of any of these
persons? If ‘Yes,' complete Schedute L, Parf 1l .. ... 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 exceplions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Was, ' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If Yes,' complete Schedule L, Part iV, ...................... 28b X
¢ A 35% controlled entity of ene or more individuais and/or organizations described in lines 28a or 2807 /f
VB COMPIOtE SCHOOLHE L, IPATINE wmens mon on i Sotos tri S 765 S0y OHReIRGR S iR BIN W6 Vi TGS TS PRSS vids SME W T 28¢ X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if ‘Yes,' complete Schedtle M. ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedufe N, Part | ... ... | 31 X
32 Did the organization sell, exchangs, dispose of, or transfer mare than 25% of its net assets? /f "Yes,’ complete
SChEUUIE N, Part 1l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part !, I, oriVv,
AT A VO Lo e oee e s on e s e o e e vins st st e e el T EE D £y SR S s e s e L. 34 X
35a Did the organization have a controllad entity within the meaning of section 5120037 . ............ R A A 35a X
b If Yes' io line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line N 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,' compiete Schedufe R, Part V, line 2...................... S S AR TR B SR MEURNE BN SN A 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a refated crganization 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 197
Note: All Form 990 filers are required to complete Schedule O ... o o0 38 X
Part V. [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V..o oo o 0
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .......... ... Ta 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ..... 1b 0
¢ Did the organization comply with backup withhelding rules for repartable payments to vendors and reportable gaming
{gambling) Winnings t0 BrZe WINMEIST .. ... o e 1¢| X
BAA TEEAGT0AL 10707720 Form 990 (20205



Form 990 (20200  EABITAT FOR HORSES TNC. 76-0586024 Page 5

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

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 17 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) i
3a Did the organization have unrelated business gress income of $1,000 or more during the year?........................ | 3a X
b If 'Yes,' has it filed a Form 930-T for this year? If ‘No' to fine b, provide an explanationep Sehedule O. . ... oo 3b| X
4.a At any time during the calendar year, did ihe organization have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accourt)?......... 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? ................. .. Ga X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5h X
¢ if "Yes,' to line 5a or Bb, did the arganization file Form 8886-T7. .. .. . 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 contributions? ... 6a X
b f "'Yes, did the organization include with every salicitation an express statement that such contributions or gifts were
NOL 1aX AedUCHID R ? e - 6b
7 Organizations that may receive deductible contributions under section 173(c)-
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and :
SOIVICES PrOVIET T0TtNE PV T s mimrenn s 10 s £m wr 80 s Srawvinss OV SN WAL S RGOS s SRR S RN Lo SR b 2 7a X
b lf 'Yes,' did the organization natify the donor of the value of the goods or services provided? ... .. 0. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOTT GO Pm o o e 55 S G M G AN NS SAEL S GRS SO WIRGH NG SPE el SANST e MR BN Seares N 08 W NS 7c X
d If Yes,' indicate the number of Forms 8282 filed during the year. ...t | 7d| = 3
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 vear, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BE TEGUITBEY s wows e oip oo rowss svomitss B ospass A0 Solmmds v o e e o v S S s ms ma s ne G0N0 BYS DRI 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Forin ED98 G2y wasnm svn momnw wem o S Som S0 S Teoh §95 SN0 MG PRI GRS GRS SR MSSTSEESE DRISEIS DG v e SIS We patu 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? ......... . ...

9 Sponsoring organizations maintaining donor advised funds.

h Did the sponsoring organization make a distribution to a donor, donor advisor, or related 11 45 o] - .
10 Section 501{c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12.................... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cfub facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... e [ 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form VLY s s o9 s s 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . l '|2b|
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?. ... ... 13a
Note: See the instructions for additicnal 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 crganization is licensed to issue qualified healthplans......................... | 13b
¢ Enter the amount of reserves on hand. ... ... o i 13c¢ b
14a Did the organization receive any payments for indcor tanning services during the tax year? ......... ... oo 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 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,C00 in remuneration or
excess parachute payment(s) during the YEAI? .. ... . it i i et e 15 X
If Yes,' see instructions and file Form 4720, Schedute N, |
16 Is the arganization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... ... 16 X

It Yes,' complete Form 4720, Schedule O.

BAA TEEACTDAL 10/07/20

Form 990 (2020}



Part VI jGovernance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See Instructions.
Check if Schedule O centains a response or note to any ling inthisPart VL. ... oo 0 o

Form 990 (2020) HABITAT FOR HORSES INC. 76-0586024 Page 6
:
|
|
|
|

Section A. Governing Body and Management

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 3

1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 7

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

Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other :
officer. director, trustee, or key employee?. ..See Schedule O . ... 2] X

3 Did the organizaticn delegate control over management duties customarity perfermed 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 flle 7. . . oo e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... . o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing Doy 7 . ... . 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the gaverning body?. ... 7b X
8 Did the organization contemporaneousty decument the meetings held or written actions undertaken during the year by
the foliowing:
@ THe QOVEIMING DOY T ottt ettt et e e e ga|l X
b Each committee with authority to act on behalf of the governing body?. ... .. .. o 8b| X
9 s there any cfficer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............ .. ... 9 X
Soction B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a 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 PUIPOSEST. . .. .. . 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before fifing the form?. ... ... ... 1al X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.  See Schedule O Lo
12 a Did the organization have a written conflict of interest policy? /f 'Ne,"gotoline 13 ... 12al X
b Were officers, diractors, or trustees, and key employeas required to disclose annually interests that could give rise
B0 COMBICIS 7. o o e e e 12b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? if Yes," describe in
Schedule O how this was done. ...See Schedule. Q. 12¢| X
13 Did the crganization have a writien whistleblower policy? ... o 13 X
14 Did the organization have a written document retention and destruction poliey?. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The arganization's CEO, Executive Directer, or top management official. . See. Schedule .Q..................... 15a| X
b Other officers or key employees of the organization. . ... ... 15h| X
If 'Yes' to line 15a or 15h, describe the process in Schedule O (see instructions).
168a Did the organizaticn invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YBAIZ ot e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed * See Schedule O _  _ _ _ _ _ _ _ ________
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only)

19

20

available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing docurnents, conflict of interest policy, and financial statements available to

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

REBECCA WILLIAMS 6060 HABRITAT FOR HORSES LANE ALVIN TX 77511 4095-935-0277

BAA

TEEAQIOBL 10/07/20 Forrm 990 (2020)



Form 990‘(2020) HABITAT FOR HORSES TNC. T76-0586024 Page 7
]Part VIi TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL . ... oo o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization's tax year.
® ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the crganization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organizaiion's five current highest compensated employees (other than an officer, directer, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key empioyess, and highest compensated employees who received more than $100,000
of reportable compensation from the arganization and any related organizations.
® List ali of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any related organizations.

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

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

©
A) (BY | et et () (E) F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trusiee) cempensation from compensation from of nther
e SO R I T WAL | RS | wompemsalon fom
dn B2 2|38 eglg) M | ' | TR
h%J‘;steigr ?i % %: ?_Q _‘é" g % g ofganriiangns
T FelEl |23
ine 2] ?;
_ REBECCA WILLIAMS ________ _A0_
EXECUTIVE DIRECTOR 0 X B6,339. 0. 0.
_& ALFRED J. FINCH __________ | _20_
President 0 X X 0. 0. 0.
_® GINGER BARBER _  _________ | _10
Vice President 0 X X 0. 0 0
_® REBECCA WILLIAMS _ _ _ _ ___ _
CEQ 0 X 9 0 0
_G)_FRANCES MOODY _ __ ___ ______ _10_
Director 0 X 0. 0 0
_(6) BARBARA MACKEY __ __ _______ | _A0_
Secretary 0 X X 0. 0 0
__ANNE SINGLEY _ _________ .| _10_
Treasurer 0 X X 0. 0 0
_@®_DENNIS JENKTNS _______ . __ _16
Director 0 X 0 0 0
e o
aw©® L
oY _ ] .
88 ] N
- S
_(‘I 9 _

BAA TEEADIO7L  10/07/20 Form 990 (2020}



Form 990 (2020) HABITAT FOR HORSES INC.

76-0586024

Page 8

]T’art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuer)

(B) ©
Positi
(A) Aﬁerage édo notlchecoks‘rrllg?erthgn“‘?ne D) {E) A
Namesand1ile gg;i U%Tée#naisdsg ﬁffg&;f,t,ﬂsfei? comﬁgggéglaobr:efrom comg:rg;);tt?o?-&efrom Est|m;te0?hamount
wee ——= th izat lated izati =
o RIS B ABND | "WRESNEGT | e
relfgtred § g g ® (3]) 2 g‘ x Déggnriigaltggs
organiza [g 2 5 T |5 8
Stions | 5 = 2 =
below & g 8 3
diotted § Z §
ine) b g
as
a6y -
1 Ny "
a8 __
L0L:)
@ ]
@n_ N
- RSO R
| L I
@4
ey
ThSublotal . .. s 86,339, 0. Q.
¢ Total from continuation sheets to Part VII, Section A, ....................... L Q. 0. 0.
dTotal (add lines Thand TC) .. ..o ovvv e » 86,339. 0. 0.
2 Total number of individuals {including but not timited 1o those listad ahove) who received more than $100,000 of reportable compensatien
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, irustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual ......... ... ... .. e S T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,0007 if 'Yes,' complete Schedule J for
SR IBOIIALEL, . cers e pomseame v s sose st st seses sammmnns s soehgelh F550 SEEIE 000 GBI S VOMMEE S USRS LOVIOTH NG T UL ORONDES 08 4 ! X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ... .. .. 5 X

Section B. Independent Contractors

T "Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business addr

€55

. (B) :
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe received more than

$100,000 of compensation from the organization

* 0

BAA

TEEAOQ1ICSL 10/07/20

Form 990 (2020)



Form 990 (2020)

HABITAT FOR HORSES INC.

76-0586024

[Part VIl Statement of Revenue

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

(B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under sections
revenue 512-514
,2 £l 1a Federated campaigns......... 1a
Egﬁ b Membership dues............. 1b
(f;é ¢ Fundraising everts ........... | 1c
g | d Related organizations......... | 1d
,,,E e Government grants (contributions) . . 1e
& @| 1 Al other contributions, gifts, grants, and
=S E similar amounts not included above . . f 1,691, 396.
= 5 4d Noncash contributions included in
€5 lines Ta-1f ... . ..ol Tg e
S 5| hTotal. Add fines Ta-1f..........0 | 1,691,396. el
g Business Code
$ |2a ADOPTION FEES_ __ _ __ 16,623, 16,623,
| b
G | e s e
2 c
§{ a T TTTTTTT
DD 1 e N e R e R S R
£l e ______
§ f Ali other program service revenue . .
& | gTotal. Addiines2a-2f......... .. .. ... ... ... s 16,623.
3 Investment income (including dividends, interest, and
other similar amounts). ... ... ... .. 28,057. 28,057.
Income from investment of tax-exempt bond proceeds *
5. BOVAIES: o v s oo smsasm i crmrs 2 s s s gy e
(1} Real (i) Personal
Ga Grossrents. .. ..... 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) | 6¢
d Net rental income or (0SS) ... ... »-
7 a Gross amount from (i) Securities (i) Other
sales of assets
other than inventorg 7a 22,250,
b Less: cost or other basis
and sales expenses 7b 29,481,
¢ Gainor {lossy...... ¢ -7, 231. ]
o NEBHAIT OFIOSa)mman cnm v mme won vs o smes oo seges : = -7,231. -7,231.
@ | 8a Gross income from fundraising events
2 {nct including &
% of contributions reported on line 1c).
o See Part IV, fine18.. . .......... 8a
E b Less: direct expenses. .. .. .. 8h
ol ¢ Net income or (loss) from fundraising events. ..., L2
9 a Gross income from gammg activities.
See Part IV, line 19. 9ai1,364,115.
b Less: direct expenses. . ... .. 9bl1,234,886. o
¢ Net income or (loss) from gaming activities........... > 129, 41,123. 88,106.
10 a Gross sales of inventory, less. .. ... Lo )
refurns and allowances . ......... N0a 1,061.
b Less: cost of goods seld .. .. 10b 19,545,
¢ Net income or (loss) from sales of inventory. ... ... > -18, 484, -18, 484
9 Business Code
§ g‘l‘la QOTHER INCCOME 6,305, 6,305,
E b ________________
] <
_5 | dAllotherrevenue.. ... ...
= e Total. Add lines 11a-11d .. ... . ... ................ 6.305. _ i
12 Total revenue. See instructions. ... ............ | 1,845,895, 38, 336. 88,106. 28,057,

m

AA

TEEAOIQIL 10/07/20

Form 890 (2C20;)



Form 990 (2020  HABITAT FOR HORSES TNC. 76-0586024 Page 10
[PartIX | Statement of Functional Expenses

Section 507(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line 1n this Part X ... B hAS S SRS SR SRR SN AR S [
; : A) (B) © D)
Dr: Hotintlide omgunts reporied o dines Total expenses Program service Managerment and Fundraising

6b, 7b, 8b, 8b, and 10b of Part Viil.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21........................

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

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

4 Benefits paid to or for members. S

5 Compensation of current officers, d rectors
trustees, and key employees........... ... 86, 840. 73,889. 8,634. 4,317.

& Compensation not included akove to
disqualified perscns (as defined under
section 4388(f(1)) and persons described
inn section 495R(@BY. ... 0. 0. 0. 0.
Other salaries and wages .. ................ 274, 808. 233,512. 27,531. 13, 765.

g Pension plan accruzls and contributions
(include section 401(k) and 403(b)
employer contributions). .............. ...,

9 Other employee benefits. .................. 52,184, 44, 357. 5,218. 2,609.
10 Payroll aXes: c o covw s somms o v oo won v 28,033. 23,828, 2,803. 1,402,

11 Fees for services (nonemployees):

eXpenses general expenses expenses

blegal. . ... 3,825. 2 2070, 1,618.
CHACCOURNAG o vom s soma nen smes e poven 23,134, 13,347. 9,787.
Fu [ Mol o] o1 L R
e Professional fundraising services. See Part IV, line 17. ., 51,299, : 51,299,
f Investment management fees. ... . ... ... 4,149, 4,149,
. o et
o VL R i s e M K Sl 28,615, 16,508. 12,107,
12 Advertising and promotion .. ............... 299,724, 299,676, 48,
13 Office 8XPENSES. .. . i vier i 15,943, B 3 9,566.
14 Information technology. . .......... ..., 6,127, 6,127,
15 Royalties. . .. ... ...
16 OCCUPAMCY. oo oo e e 24,532, 24,532.
G 7 = 1 N ——— 153, 153

18 Payments of travel or entertainment
expenses for any federal, state, or [ocal
public officials. ......... ...l

19 Conferences, conventions, and meetings. . ..

20 HErES s mwmee o o s sus s o v wss s 46, 460 . 32,522, 13,938,
21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . .. 62,055, 62,055,

O3 IASUTEREE: v s s v oom st coas orsiiosns o s 21,055, 21,055,

24 Cther expenses. ltemize expenses not
covered above (List miscellanecus expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G ... L

a HORSE _EXPENSES 286,603, 286,603.

bTAXES o __ 70,084. 70,084,

¢ BANCH EXPENSES _  _ _ _ __ 53,115. 53,115.

d REPATRS AND MATNTENANCE __ 41,499. 41,499,

e All other expenses. ........................ 54,430. 49,519. 322, 4,589,
25  Total functional expenses. Add lines 1 through 2e . .. 1,534,667. 1,360, 965. 95,673. 78,029,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation,
Check here » D if following
S0P 98-2 (ASC958-720) . ... oo

BAA TEEACTHOL 10/07/20 Form 990 (2020)




Form 990 (2020) HABITAT FOR HORSES INC. 76-0586024 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X............. o6 A T M WG RN SNGH N R GRS S 9 D
Beginni(rfg of year End(oBf)year
T Cash— OB S DA e o svsny sws o son smend S0 SHARS T WOEES o o0 126,991, 1 385,714,
2 Savings and temporary cash investments ... .. 2
3 Pledges and grants receivable, net . ... o 3
4 Accounts receivable, net. ... . 30,139.1 4 53, 230.
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons. .. .. R
6 Loans and other receivables from other disqualified persons (as defined under | = oo~ e | [ eemen T
section 4958(H{1)), and persons described in section 4958(c)3B)............. 6
7 Notes and loans receivable, net ... ... 7
% 8 Inventories for sale or use. ... .. P 8
@ | 9 Prepaid expenses and deferred charges.... ... 8,044, 9 8,346
< 10a Land, buildings, and equipment: cost or other basis. : '
Complete Part VIl of Schedule D................... 10a 2,985, 450. : - -
b Less: accumulated depreciation.................... 10b 511,006. 2,521,821.]10c 2,474,444,
11 Investments — publicly traded securities. .. ... o 470,366.| 11 460,700.
12  Investments — other securities. See Part IV, line 11... ... .. . ... ........ 67,883.]12 54,065.
13 Investments — program-related. See Part IV, line 11.... ... ... 13
14 Intangible @5Sets .. oo e 14
15 Other assets. See Part IV, line 11 ... o 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,225,244.|16 3,436,499,
17 Accounts payable and accrued expenses. .. ... oo - 191,769.|17 10,453.
181 GFATIE DAVABIE svn snonm w v s oomesn o6 TRmn 5 S 668 S e SR 1 S0 18
19 Deferred revenU . .. o e 19
20 Tax-exempt bond liabilities. .. ... . 20
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule Do . 21
E | 22 Leans and other payables to any current or former officer, director, trustee, %
0 key employee, creator or founder, substantial contributor, or 36% o
g controlled entity or family member of any of these persens..................... 22
23  Secured mortgages and netes payable to unrelated third parties................ 936,126.| 23 1,036,091,
24 Unsecured notes and loans payable to unrelated third parties. ... ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 61,581.|45 19,328.
26 Total liabilities. Add fines 17 throught256.. .. .......... ... o 1,189,476, 26 1,065,872,
a Organizations that follow FASB ASC 958, check here *» ' :
§ and complete lines 27, 28, 32, and 33. e 5 . :
‘_‘: 27 Net assets without donor restrictions. ... 2,035,768.]|27 2,370,627,
| 28 Net assets with donor restrictions. ... ... o oo 28
g Organizations that do not follow FASB ASC 958, check here > D |
& and complete lines 29 through 33,
6| 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 Retained earnings, endowment, accumulated income, or other funds. ......... .. AN
% 32 Total net asseis or fund balances. ... vr et 2,035,768 .| 32 2,370,627.
Z | 33 Total liabilities and net assets/fund balances ........ ... 3,225,244 .| 33 3,436,499.
BA

A TEEAOTTIL 10/07/20 Form 990 (2020)



Form 990 (2020) HABITAT FCR 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 ... ... o 000 D
1 Total revenue {must egual Part VI, column (A), ine 12), ... 1 1,845,895,
2 Total expenses (must equal Part X, column (A), INe 25) . ... 2 1,534,667,
3 Revenue less expenses. Subtract line 2 frem line 1. .. o 3 311,228.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ................. 4 2,035,768,
5 Net unrealized gains (losses) on investments. ... . 5 23,631.

6 Donated servicesiand Use of TaCiliES:mums: wun susos v e s oo e sums s s e St v s o 6

T VB MNP BS L ottt e 7

8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances {explain on Schedule O). ... .......... ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, fine 32,

COIUMP EBYY s ooy smas 5o s sons o 50 s s ont STamiod S SRBEne F00h SATATED ST SRONI D STONGE (A RIS wh Thssiit s 10 2,370,627.

Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL........... . ... ... :

1 Accounting method used to prepare the Form 99C: D Cash Accrual D Other

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

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

Separate basis DConsol[dated basis DBoth consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..... ... ... ...
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConso\idated 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,
review, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1 337 o e
b If 'Yes,' did the srganization undergs the reguired audit or audits? If the organization did not undergo the required aucdit
or audits, explain why on Schedule O and describe any steps taken to underge such audits. ... ..., e

Yes | No
X
2b| X
X
3a X
3b

BAA TEEAOT12L 10/19/20

Form 990 (2020)



P bii Charit a H OMB No, 1545-0047

SCHEDITE.A ublic y Status and Public Support 2020
{Form 990 or 990-EZ} Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. =

» Attach to Form 990 or Form 990-EZ. O'pen to Public
DedaHmEIL ol tie Treasiny » Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
HABTITAT FOR HORSES INC. 76-0586024

[Part 1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructicns.

The crganization is not a private foundation because it is: (For lines 1 threugh 12, check only one box.)

1

~ O th P TU L)

Lo B s+ ]

10

11
12

a

b

C

d[]

A chureh, convention of churches, or asseciation of churches described in section 170(bY(1)(AX).

A school descrited in section 170(b)(1 ¥AXiD. (Attach Schedule E (Form 990 or 890-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iD). Enter the hospital's
name, city, and state:

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

|:| A federal, state, or local government or governmental unit described in section 170(b)}1 XA v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1}A)vi). (Complete Part [1.}

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

An agricuttural research organization described in section 170(bX1)XAXx) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instructions), Enter ihe name, city, and state of the college or
umiversity:

An crganization that normally receives (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certzin exceptions; and {2) no mare 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 erganization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

An organization organized and operated exclusively o test for public safety. See section 50%(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 supperted organizations describec in section 509(a)(1) or section 50%a)(2). See section 50%(a}(3). Check ine box in
lines 12a through 12d that describes the type of supporting organizatien and complete lines 12e, 12f, and 12g.

I:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

srganization(s) the power o reqularly appoint or elect a majerity of the directors or trustees of the supporting aorganization. You must
complete Part IV, Sections A and B.

D Type I. A supporting organization supervised or contralied in connection with iis supported organization(s), by having control or

management of the sUpporting crganization vested in the same persons that control or manage the supported arganization(s). You
must complete Part IV, Sections A and C.

Type II! functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1I, Type Ili functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... .. l:j

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

(i) Name of supported organization (iiy EIN (i) Type of erganization (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)

Total : ]

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2020

TEEACADIL 09114/20



Schedule A (Form 990 or 990-EZ) 2020 HABITAT FOR HORSES INC. 76-0586024 Page 2

|]Support Schedule for Organizations Described in Sections 170(b)1)}A)(iv) and 170(b)(1XA)(vi)

‘Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails {o qualify under the tests listed below, please complate Part 111}

Section A. Public Support

gg;gﬁf‘n' oar (or fiscal year (a) 2016 (b) 2017 (©) 2018 (d) 2019 (€) 2020 (M Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any 'unusual grants.y .. ... ..

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shawn on line 11, column (f)..

6 Public support. Subtract line 5
IO IR G wmmess s v 0 s

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts fromline 4. . ..... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carried-om: vu . vs o e v i ¢

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

Part V1) ... ..
11 Total support. Add lines 7/

theought 100 e v vt s v ]
12 Gross receipts from refated activities, etc. (see instructions). ... ... ..o | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c)(3}

organization, check this box and stOp here. .. ... . .. b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, calumn {f), divided by line 11, column (). ... ...t 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14. ... ..o 15 %

16a 33-1/3% support test—2020. [f the organization did nct check the box on line 13, and tine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ... ... » D

b 33-1/3% support test—2019. I the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization........... > D

b 10%-facts-and-circumstances test—2019. 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 hew the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. L3 H
»

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 HARITAT FOR HORSES INC. 760586024 Page 3
Part lll {Support Schedule for Organizations Described in Section 509a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization faiied to gualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (@) 2016 (b) 2017 (c) 2018 (dy 2019 (e) 2020 () Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any 'unusual grants.B. ... .. 1,460,198.{1,357,513.(1,090,508. 977,681.]1,841,396.} 6,727,296,
2 Gross receipts from admissions,
merchandise sold ar services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 1,812, 26,561. 10,941, 12,.590. 17,684, 69, 588.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 37,612, 32,612,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its BERAM e s semse san seman 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through5... |1,494,622.|1,384,074.]1,101,445. 990,271.,11,859,080.| 6,829,496.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. G. 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 con ling 13

fortheyear.................. 0. 0. 0. 0. 0. o
¢ Addlines7aand 7b....... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line : e
Jefromline 6. ... ... 6,829,496,
Section B. Total Support
Calendar year {er fiscal year beginning in} * (a) 2016 (by2017 (c)2018 {d) 2019 (e) 2020 (D Total
9 Amounts from line 6.......... 1,494,622.11,384,074.]11,101,448. 990,271.]1,859,080.] 6,829,496.

10a Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties, and incorne from
similar sources........ g B 3 48,427.| -225,277. -39,936. 92,734. 28,057, -95,985.
b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired aiter June 30, 1975 49,258, 116,053. 121,753, 143,811, 129,229, 560,104,
¢ Add lines 10aand 10b... . ... 97,685.| -109,224. 81,817. 236,545, 157,286. 464,109,

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

Part V). 2€g Fart VI 10,868. 28,833. 6,305, 46,0086,
13 Total support. (Add lines 9,
T8¢ 71 and 129 sewun oo msn 1,592,307.{1,274,850.]1,1094,134.[1,255,649, 2,022,671.1 7,339,611,

14 First 5 years. |f 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. ... ... ... . . e

Section C. Computation of Public Support Percentage ;
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ... 15 93 .05

]

»

16 Public support percentage from 2019 Schedule A, Partill, kne 15 . ... 16 94 .60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (NY................... 17 6.32 %
18 Investment income percentage from 2019 Schedule A, PartIll, line 17, ..o oo i 18 4.84 %
19 33-1/3% support tests—2020. 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 supporied organization. .......... L5

b 33-1/3% support tests—2019. If the organization did nol check a box on fine 14 or line 1%a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. >

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

BAA TEEAQ4O3L 09/14/20 Schedule A (Ferm 990 or 990-EZ) 2020
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Page 4

[Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked beox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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 Parf 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)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c befow.

b Did the crganization confirm that each supported organization qualified under section 507(c)(4), (5}, or (8} and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the crganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1702 (B)
purposes? If ‘Yes,' explain in Part Wi what controls the organization put in place to ensure such use.

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

b Did ‘he organization have ultimate control and discretion in deciding whether to make grants to the foreign supperted
organization? If Yes,' describe in Part VI how the organization hiad such control and discrefion despite being controfied
or supervised by or in connection with its supported organizaticns.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, ' answer lines
5h and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and CIN nurnbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing doctiment).

b Type | or Type [l only. Was any addec or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the farm of granis or the provision of services or facilities) to
anyorie 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 (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizaticns? f 'Yes,' provide detail in Part Vi.

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(33(CY), 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 (Forrm 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77 If 'Yes,’
complete Part | of Schedufe I (Form 99G or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509(&)(1) or @)7
if 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting erganization had an interest? If "Yes,' provide delail in Part VI.

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

10a Was the organization subject to the excess business_haldings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? If "Yes,’
answer line 10b below,

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

Yes

No

3b

3c

4b

ba

5h

5c

9a

9b

9c

10a

10b

BAA TEEAQ404L  01/20/21
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[Part IV_[Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described in lines 116 and 11¢ below,
the governing body of a supported organization? 11a
b A family member of a person described in ling 11a above? b
€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' fo fine 113, 11D, or 11c, provide delfail in Part VI Te¢
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supporled organizations have the power to regularly appeint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax vear? f ‘No,' describe in Part VI how the supporled
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocated among the supported erganizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1
2 Did the organizaticn operate for the benefit of any supported organization other than the supported organization{s)
that cperated, supervised, or controlied the supporting organization? If *Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the e
supporting organization. 2
Section C. Type |l Supporting Organizations
Yes | No .
1 Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors or trustees .
of each of the organization's supported crganization(s)? If No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).
Section D. All Type lll Supporting Organizations
Yes No

1 Did the organization provide t¢ each of its supported organizations, by the last day of the fifth month of the
organization's lax year, {i} a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explaii in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infeqral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test, Complefe line 2 below.

by D The organization is the parent of each of its supporied organizations. Complete line 3 below.

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

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

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

b Did the activities described in line 2a, above, constitule activities that, but for the organization's involvement, one ot
more of the organization's supported organization(s) wou'd have been engaged in? If 'Yes,  explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly 2ppoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? If 'Yes' or 'No,' provide details in Part V1.

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

Yes

No

2a

3b

BAA TEEACADSL  09/14/20
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[Part V_ [ Type Ill 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, 1870 (explain in Part V), See
instructions. All other Type Ili non-functionally ntegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(oplional}

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add iings 1 through 3.

Depreciation and depletion

[S A R T L ]

oMW =

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

2]

7

Other expenses {(see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of cther non-exempt-use assefs

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI}

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 t¢ line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of tine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 |Income tax impased in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6 k
7 D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-E7) 2020 HARITAT FCR HORSES INC. 76-0586024 Page 7
[Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid lo accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions {describe in Part VI). See instructions, 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, fine 6 9
10 Line 8 amount divided by line & amount 10
(i (i) iii
Section E - Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.
3 [Excess distributions carryover, if any, to 2020
aFrom2015............... |
BiFteim 20165 s vy
CFrom2017............ ..
dFrom2018...............
e:From 2818w v sus s o
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied ta 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 RBreakdown of line /:
a Excess from 2016 .. .. ..
b Excess from 2017 ... ...
€ Excess from 2018 ... ...
d Excess from 2019 ...,
e Excess from 2020 . ... 5 B 5
BAA Schedule A (Form 990 or 990-EZ) 2020
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Part VI

Supplemental Information. Provide the explanations required by Part 11, line 18; Part Il, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, b, 9c, 114, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b: PartV, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Part lll, Line 12 - Other Income

Nature and Scurce 2020 2019 2018 2017 2016
GAIN FROM SALE OF ASSET $ 5,335. 8 45,
OTHER INCOME S 6,305. 23,498. 10,823,
Total S 6,305. § 28,833 8 10,868. § 0. § 0.
BAA TEEADAGBL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule B OMB No. 1545-0047

Schedule of C i r
(Form 990, 990-E2, ontributors 2020
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury .
Internal Revenue Service ! *» Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HABTTAT FOR HORSES TINC. 76-0586024

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 507(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

N IO I O B

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) organizaticn can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 99C-EZ that met the 33-1/3% support test of the regulations
under sections 509¢)(1) and 170(0) 1AV, that checked Schedule A Form 990 or 990-E2), Part I, 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 {1}
Form 990, Part VIlI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or $20-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable. scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering NA' in column () instead of the
contributor name and address), Il, and 1.

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 exciusively for religious, charitable, efc., purposes, but ne 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. Den't complete any of the parts unless the General Rule applies to this organization because
it received nonmexclusively religicus, charitable, etc., contributions totating $5,000 cr mare during the year. . L

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ7QML  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

1

4 Page 2

Mame of erganization

Employer identification number

HARITAT FOR HORSES INC. 76-0586024
Contributors (see instructions). Use duplicate copies of Part | if additional space i3 needed.
(a) () (<) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |BILL AND BARBARA MACKEY FOUNDATION - Person
_________________________ Payroll I:]
3120 UNIVERSITY BLVD S 42,000.! Noncash []
Complete Part II for
_HQQS_TQI‘_I'_ E}E _7_? QO_5 _________________________ goncapsﬁ gontributions.)
(a) ()] (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |HOEER TRUST - RETEE)
___________________________ Payroll D
100 STONEWOOD DRIVE . ______ $______1,002.| Noncash O
C lete Part Il for
[FAST PEORTA, IL 61611 ____________________/| el i
(a) {b) () (&
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GINGER BARBER, INC. Person
TER eSS T T T T e e e e e Payroli D
12025 WEST ALABALA STREET ] 8 26,000.| Noncash D
Complete Part |l for
HOUSTON, TX Ji0988 lgmncapsh contributions.)
(a) (b) (<) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |KINGS BINGO UNIT TRUST Person
e Payroll D
wcalofien v o oS S __ 100,618.| Noncash ]
(Complete Part 1l for
WEBSTER, TX 77598 ____ _ ____________ _.___ horcash coniributions.)
() () (© d@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |ERNEST LEDQULX Petsan
2 | e Payroll D
202 S. HARRISON ST ____________ 5 ____ 141,716.| Noncash [ ]
G lete Part It for
[LUDINGTON, MT 49431 __________________ R S bos.
ISa ()] (© @
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

6 | INGRID JORIS 3 Farsoh
sl - Payrolf D
207 BAYSHORE LooP $ ____17,500.| Noncash []
Complete Part 1I for
MOORESVIILE, NC 28117 _ _____________ __ e tbutions.)
BAA TEEAD702L. G7/28/20 Schedule B (Form 990, 990-EZ, or 930-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 4 Page2
Name of organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

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

(a) {b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |THE COCKRELL FQUNDATION L Person
____________________________ Payroli D
3737 BUFFALO SPEEDWAY _ _____________ |8 _____5,000.] Noncash O
Complete Part 1l for
_HQQS_T.QIE _IX 77088 ] rgoncapsﬁ coniributions.)
{(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |JANICE & DANIEL PALOMING Feteol
____________________ Payroll D
3622 BELLE GROVE IANE . __ [ ____ 100,370.| Noncash [
Complete Part 1l for
SL] EA_R;&N_D_ _T_X__ 7_'7"42 2 _______________________ goncapsh contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 GLORIA E. CHRISTIAN LIVING TRUST Eetson
s MR S N Payroll D
l§ 48 10TH STREET _ _ _ _ _ _ _ P 50,000, Noncash D
Complete Part il for
| SANTA D_“Q_N; g& _CA 90401 _ ___ _  _ ___________ goncapsh contribulions.}
(a) (b) {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |JAMES A. DAVIDSON CHARITARLE FOUNDA Person
e Payroll D
515 TRADEWINDS BLVD % 50,000.| Noncash L
Complete Part |l for
MIDLAND, TX 79706_ ___ ___________________ el
(2) (h) (c) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |EVELYN A. GAUL 2008 LIVING TRUST Petson
e e Payroll D
1518 CRENSHAW BLVD  __ __ . ______I5 ____¢ 42,500. | Noncash O
Complete Part |l for
TORRENCE, CA 90501 ___ _________________ o Sontubutions.)
(a) [(3)] () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |WILLIAM E. HOFFMAN JR. Pecod
S (R s e & Payroll D
P.O. BOX 474 __ _ _ _ _ __ P 17,890.| Noncash []
(Complete Part 1l for
MT. ORAB, OH 45154 noncash contributions.)
BAA TEEAQTO2L  07/28/20 Schedule B (Form 930, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, $90-EZ, or 990-PF) (2020) 3 4 Page2
Name of organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |ELIZABETH MCDONALD _ ______  ___________ person
______________ Payroil ]
S0 FEDERAL STREET _ ko] 17,046.| Noncash []
{Complete Part 1l for
BOSTON, __Mi&ﬁl)}; 0 _ noncash contributions.)
(a) (b) (c} o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |BENEVITY FUND _ L Person
___________________________________ Payroll D
1611 MEREDITH ROAD NE # 700w 11,568.| Noncash D
CALGARY, AB T2EZWS Camada ____ _ _ ____________ o AR fIhSE
(a) (0 (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |EDWARD LEVINE REVOCABLE TRUST Person
S Payroll D
1919 THIRD AVENUE, 377H FL. R ___ 10,000.| Nencash D
{Complete Part Il for
| EW YORK, MY OO i s e noncash contributions.)
(2 (b) (c) b
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
16 _ |KATHRYN OLIVER Person
e Payroll D
320 LODEE HOLLOW CT s el et 10,000.| Noncash L]
(Complete Part Il for
_HQQS_TQM i E& _7_:" Q_Zjl _________________________ noncash contributions.) -
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |ANNE & TOM SINGLEY - _ Persol
i Payroll D
11917 WROXTON ROAD P 1G,0G0.| Neoncash ]
C jete Part !l for
_HQQS_TQIE : _T).g 005 go?wrgapsﬁ gontributions.)_
l&a) (b (c) dy
o, Name, address, and ZIP + 4 Total Type of coniribution
contributions
18 |BARBARA D. MACKEY Person
Y Payroll D
3120 UNIVERSITY BLVD __ _ _ _______  _________ $______9,000.| Noncash O
Complete Part I! for
_HQQS_T_QN, i I}i _71 QO_S _________________________ Emnca%h contributions.}
BAA TEEAO7Q2L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 9%0-E7, or 990-PF) (2020)

4 4 Page 2

Name of erganization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

Part| | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
19  |TOM SCOTT Person
_________________________________ Payroli D
P.O.BOX 250 ___ . ______________.___8,500.] Noncash []
(Complete Part |l for
j@ §T_O£\],_ _T£<_7_59 27'_ _________________________ noncapsh cantributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20_ |JOHN VALENTINE ___ _______________ e
___________________ Payroll D
P.0.BOX 1206 ____ ___ . _______ % _____1,000.] Noncash 0
(Complete Part Il for
|SALADO, TX 76571 _ o ______ noncash contributions.)
(2) {(b) (c) (b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |AUDREY & FOREST WYLIE _ Person
- T T TTT T oo T TS oo T T Payroll D
32_SOUTHSIDE CIRCIE _ ___ . _____[$ ___ _5,000.| Noncash [
(Complete Part 1l for
(HOUSTON, TX 77 92__5 _________________________ noncapsh contributions.}
(2) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |CROSSBELL VENTURES Person
e e Payroll D
6415 CRRFKSIDE PARK LN________ ___________ s 5,000.] Noncash B
(Camplete Part 1l for
_FL]ES_H_E%R,u 1x 114_4;1 ________________________ noncash contributions.)
(a) (b (©) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
S Payroll D
L s Noncash D
{Complete Part Il for
____________________________________ nencash contributions.
{2) L6e)) ) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll [:l
______________________________________ $____“#______ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAQ702L  07/28/20

Schedule B (Form 990, 290-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-FF) (2020) 1 1 Page 3

Name of organization Employer identification number

HABITAT FCR HORSES INC. 76-0586024

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

(a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See Instructions.)
B o E e it s
R R - PR R
{a) No. (b} (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
AN U A
{a) No. (k) (c) (<}
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
I . G EOUSR
(a) No. {b) © . o)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Y O E
(a) No. (b) ) {d)
from Description of noncash property given FMV (or estimate} Date received
Part | (See Instructions.)
[T T T
(a) No. (b) (i (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See nstructions.)
_________________________________________ 4
__________________________________________ $__—_—_____ﬁ‘_-——___.——___

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO703L  01/20/2%



Schedule B (Form 990, 990-EZ, or 950-PF) (2020)

1 1 Page 4

Name of organization

HABTTAT FOR HORSES INC.

Employer identification number

76-0586024

Part Il | 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. Compleie columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.). ............ L N/&
Use dupiicate copies of Part 1ll if additional space is needed.
No. ;fir - (b) Purpose of gift (c) Use of gift () Description of how gift is held
Part1
N/A .
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
____________________________________ e
L. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
{e)} Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

(a)
No. from
Part !

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

TEEAQ704L  07/28/20




. 8 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) » Complete if the organization answered 'Yes' an Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a,r‘ll’|b,F“I1c, 11d, 11e, 171, 12a, or 12b.

» Attach to Form 990. ta Public. -
epartinent-ople T ec ey * Go to www.irs.gow/Form99¢ for instructions and the latest information. ﬁgggégoPnublic
Name of the erganization Employer identification number
HARTTAT FOR HORSES TINC. 76-0586024
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the crganization answered "Yes' on Form 990, Part IV, iine 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Aqggregate value of contributions to (during year) .. ... ..
3  Aggregate value of grants from (duringyeary ... ... ...
4 Aggregate value atendofyear........ . .....
5 Did the organization inform ali donors and denar advisors in writing that the assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal confrol?................. ... .. D Yes D No

6 [Cid the organizaticn 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 privale BEnefil?, ... ..o it b E SR T e Ca e S SRR e T e e DYes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a threugh 24 if the organization held a guaiified conservation contribution in the form of a conservation easement on tre
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.. ... L R 2a

b Total acreage restricted by conservaticn easements ... oo 2b
¢ Number of conservation easemenis on a certified historic structure included in @)........... .. 2¢c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histaric
structure listed in the National Register . ................ : | 2d

3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »
Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periedic manitering, inspection, handling of vioiations,

and enforcement of the conservation easements it helds?. ... ... ... SN AR W TR R T T Yes No
6 Staff and volunteer hours devated to monitoring, inspacting, handling of viclations, and enforcing conservation easements duning the year
L4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170(h)(4)(B)()
and SEGHER 1PGINAIEIIN, o v roun s s o585 BRI U5 BOEHDUL, U0 b 95 DN 04 FAUMERS HTAGLS SHh SRS Fs S 1 [ ]Yes [ |No

9 In Part X/Il, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
nservation easements.

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a | 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 pubiic service, provide in
Part X1l the text of the footnote to its financial statements that describes these items. ;

b I the crganization efectad, as permitted under FASE ASC 858, 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:

() Revenue included on Form 990, Part VI tine ... .o L

(i) Assets included in FOrm 990, Part X. . oo >3

2 I 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 FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VL line 1. ... oo oo v o s ] BYEER 5 -3

b Assets included in Form 990, Part X. ..o i e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D {Form 990) 2020 HABITAT FOR HORSES INC. 76-0586024 Page 2
[Partlll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accassion, and other records, check any of the following that make significant use of its collection
items (check all that apply):

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

c FPreservation for future generations

4 Erovw?(ema description of the crganization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization salicit or receive donations of art, hisorical treasures, or other similar assels

to be sold fo raise funds rather than te be maintained as part of the organization's collection?. ... ... ... ......... D Yes D No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a|s the organization ar agent, trustee, custodian or other intermediary for contributions or other assets not included
OREEOr 990, Part X7, ... .oof 550 10000 G0 15 000 BOUE B SROUIEANT BN SO0 e A0 SRS S GODEIN AR S SOMEN el SRS o

b If "Yes,' explain the arrangement in Part X!ll and complete the following table:

D Yes DNO

Amount
€ Beginning balance. ... ... . 1c
d Additions during the YEar ... e 1d
S DS DR DS SR OB e conm s svosom o movms s e ne dene G RS G SENER S N le
f ERAIAGBEIATIEE  m cwn vnnnn s st o S D06 Wois Him SRR B SRHE H S S S R S 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .. .. D Yes

b If "Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XUl ... ... .

[Part V_TEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 1C.
(a) Current year (h) Prior year {c) Two years back {d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,

and l0SSes.. ...

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

e Other expenditures for facilities

and programs. .. ...

f Administrative expenses.......

gEnd of year balance . ..... ...

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %
b Permanent endowment » %

¢ Term endowment *> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(1) Unrelated organizations. ... ... 3a()
(i) Related organizalions. ... ... .. .. i A 3a(ii)

b If "Yes' on line 3a(ii}, are the related organizations lisied as required on Schedule R7. ... 3b

4 Describe in Part X!l 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)y Accumulated {d) Book value
(investment) basis (other) depreciation
TaLland ... 2,110,000. 2,110,000,
B BUIHIRGES s 20 snmen onn me saw ano we s s 325,766. 34,733, 291,033.
¢ Leasehold improvements. . ...
d EQUIDTASI e su oo s wsn s i s v soomos, 549,684. 476,273. 73,411,
B OB
Total. Add lines 1a through le. (Column (d) must equal Form 990, Parf X, column (B), line 10c.).................... > 2,474,444,
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 930) 2020 HABTITAT FOR HORSES INC. 76-0586024 Page 3

Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 99C, Part X, line 12.
() Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financiai derivatives. ... .. ... .. .. ... .. ... ...

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, cofurn (B) iing 12.). .. ™

Part VIII { Investments — Program Related. T g '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (h) Book vaiue (c) Method of valuation; Cost or end-of-year market value

a

&

3

“)

&

(6)

€]

)]

9

(19

Total. (Column (b) must equal Form 999, Part X, _column (B) line 13.). . ™

[Part IX | Other Assets. o N/A ' ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17d. See Form 990, Part X, fine 15,

(a) Description {b) Book value

(1)
3
&)
G
)
(6}
(7
(8
(9
)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... .. ... i >
Part X | Other Liabilities. .
Complete if the organization answered Yes' on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.
1. {a) Description of liabiiity (b) Book value
{1) Federal income taxes
(2) CREDIT CARDS 6,200,
(3) PAYROLL TAX PAYARLE 13,128.

@

5

®

O
&
@
ao

an

Total, (Column ¢b) must equal Form 890, Part X, columin (B) B8 250 . . . oo o et et > 19,328.

2. Liability for uncertain tax positions. In Part XI1, previde the text of the footnote to the organization’s financial statements that reports the organization's fiaility for Lncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL ... ... o o o

BAA TEEA3303L 08/18/20 Schedule D (Form 290) 2020



Schedule O (Form 990) 2020 HABITAT FOR HCRSES INC. 76-0586024 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the crganization answered 'Yes' on Form 990, Part [V, line 12a.

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

a Net unrealized gains (lesses) oninvestments. ... oo 2a

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

¢ Recoveries of prior year grants. . ... ... 2¢

d Other (Deascribe in Part XUL) . . oo 2d

@ Ald (1568 ZahTOHER 2t co e ams s e on s s s 1 S RS S B SO KA S G SRR v thie v 2e
3 SHbteaet [HE2er ot I8 N e s vamsan ovm s omw won we fon 930 Swsis SHOREHES 12 4 e 3
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1:

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

b Cther (Describe in Part XIL) .. 4b

CAdD NMes Aa and BB . .. e 4c¢
5 Tota\ revenue, Add lines 3 and 4c. (This must equal Form 890, Partl line 12.) .. ... ... .. .. ........ 5

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

rn. N/A

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

a Donated services and use of facifities. ... ... ... o oo 2a
bRaarapear ad]ustients: e w we v v s womes rer s s seeis s Des e 2b
CTOHBFIOSEBE : sos sovgs spe v s st o swand G50 Saminan 9 SHOREs Fro Do e Swests 1 2¢c
d Cther (Describe inPart XMLy ... .. S R TRYSANG R VRIGE A% SRTGR G BRonEEe o 2d

e Add lines 2athrough 2d. .. .. o
3 Subtract line 2e from line 1. o s o
4 Amounts included on Form 990 Part IX !\ne 25 but not on hne 1:

a Investment expenses not included on Form $90, Part VUL, line 7 .. ... ... da

b Other (Describe in Part XILY . oo e ahb

A lInes Aaand B, . .. . sv S S DS I SO B PR SR DR S NI T SRRT SRR e S e
5 Total exgenses. Add lines 3 and d¢. (This must equal Form 990, Partl, line 18) .. ... ... .. . .. ... ......

[Part XIil| Supplemental Information.

Provide the descriplions required for Part II, lines 3, 5, and 9; Part l1], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 08/18/20
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 920 or 990-EZ)

Department of the Treasury
Internat Revenue Service

» Attach to Form 990 or Form 990-EZ.

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

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

ONMB MNo. 1545-0047

2020

Open to Public
Inspection

Name of the organization

HABTTAT FOR EORSES INC.

Empleoyer identification number

76-0586024

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

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

e j Solicitation of non-government grants
f j Solicitation of government grants

g j Special fundraising events

a Mail solicitations

b [ | Internet and email solicitations
c D Phone solicitations

d D In-person soiicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key

employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? .. ................

Yes DNo

b!f 'Yes,'list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at {east $5,000 by the organization.

: V) Armount paid to . :
(i) Name and address of individual (i) Activity (il Did fundraiser | 6iv) Gross receipts ( ()m retaine?:l by) {vi) Am?u_nt gat\)d 1o
or entity (fundraiser) have custedy or control from activity fundraiser listed i {or retained by}
of contributions? column G) organization
SANKY CORPORATICN, INC. Yes No
MAIL
T 599 11TH AVENUE 6TH FLOOR |oniTrTTATT
NEW YORK NY 10036 ONS X 637,735. 408,142, 229,583,
2
3
4
5
6
7
8
9
10
Total e » 637,735, 408,142. 229,583,
3 List all states in which the organization is ragistered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2020

TEEA37DIL 08/18/20



Schedule G (Form 990 or 990-E7) 2020 HARITAT FOR HORSES INC. 76-0586024 Page 2
Fundralsmg Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reporied
1

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events (d) Total events
{add column (a)
None through column ()
W {event type) (event type) (totai number)
B
3 1 Grossrecelpts. .. ...l
[ug
2 Less: Contributions ....................
3 Gross income {line 1 minus line 2). ... ..
4 Cashoprizes........................ ...
5 Noncashprizes.................. .. ...
[}
‘ @ 6 Rentfacilitycosts................... ...
[
]
| £ | 7 Foodandbeverages.. ... .. ... .. ...
|15
B 8 Entertainmentcoms s 1w o mew i =
[} :
9 Other direct expenses. .................
10 Direct expense summary. Add lines 4 through S incolumn {d). ... oo e
11 Net income summary. Subtract line 1¢ from line 3, column (&) ... oo o L

Part lll | Gaming. Compiete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 99C-EZ, line 6a.

© ) {b) Pull tabs/instant ) {d) Tota!l gaming
3 {a) Bingo bingo/progressive (c) Other gaming (add column (a)
o hingo fhrough column ()
]
o
T GrOSS TEVENUE. ..ot iier e 478,960 . 885,155, 1,364,115,
g 2 Cashprizes........ ... ... . ... ... 372,927, 657,973. 1,030, 900.
&
iuc% 3 NONCashprizes. ... viviviinnenvnnn.
(i
at
B | 4 Rentfacilitycosts...................... 24,744, 53,016. 77,760.
=
5 Other direct expenses. . ... ............. 40,166, 86,060. 126,226,
Yes 0% [|_|Yes 0% ‘__Yes 0% -
6 Volunteerlabor..... ........ ... ... J|X|Ne X|No {X|No
7 Direct expense summary. Add lines 2 through S incolumn () ... oo ¥ 1,234,886,
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... - 129,229,

9 Enter the state{s) in which the organization conducts gaming activities: TX
a Is the organization licensed to conduct gaming activities in each of these states? . ....... ........... ... .. ... Yes D No
b if 'No,' explain:

BAA TEEA3702L  Q8/18/20 Schedule G {(Form 990 or 990-EZ) 2020



Schedute G (Form 990 or 990-E7) 2020 HARTTAT FQOR HORSES INC. T6-0586024 Page 3

11 Dees the organization conduct gaming activities with nonmembers? . ... .. D Yes No
12 s the organization a grantor, beneficiary or trustee of & trust, or a member of a partnership or other entity formed to
administer Charitable GamMING 7. e I:] Yes No
13 indicate the percentage of gaming activity conducted in:
a The organization's facility . .................. e s s smn oS Y TSR £ DS FE0 TRV s 5 G s e 13a %
b An outside facility. . ... .. U 13b 100.0%

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

Name » GREENFIELD BINGO SERVICES

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 garming revenue received by the organization™ § e and the amount
of gaming revenue retained by the third party ™  §

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

16 Gaming manager information:

Name * CASSANDRA RAETHER

Description of services pravided » GAMING MANAGER OF THE HALL

D Directorfofficer Empioyee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEALE QAMING HEEMSET. . v oo oo o ettt et e e e e e e e e [X] Yes DNO

b Enier the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 5
Part IV | Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns {iil) and (v};
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ENBfo: 1ta 001

{Form 9390 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

R?S?J;T&Sb S: EeSTerri?Cseury » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HORSES INC. 16-0586024

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

1) TC PROMOTE AND SECURE THE SAFETY, WELL-BEING, AND HEALTH OF HORSES. 2) TO
ENCOURAGE EDUCATION CONCERNING THE PHYSICAL AND MENTAL EEALTH OF HORSES. 3) TO
UTILIZE HORSES IN THE GROWTH AND MENTAL HEALTH OF HUMANS, EITHER ADULT OR CHILDREN,
THROUGH EDUCATION, DEMONSTRATION AND CONNECTION. 4) TO STUDY, PROMOTE, AND ENHANCE
THE PROPER TRAINING OF HORSES THROGUH POSITIVE TRAINING TECHNIQUES. 5) TO PROVIDE A
HOME FOR THOSE HORSES WHO ARE NO LONGER ABLE TO BE PRODUCTIVE. 6) TO RETURN TO
HEALTH, IF POSSIBLE, THOSE CWNED 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 IS5 AVAILABLE DISCUSSED AT
EARLIEST MEETING. IF TIME IS NOT AVAILABLE THE RETURN IS DISCUSSED IN A TELEPECNE
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 QR PA RI SC SD TN TX UT VT VA WA WI WV WY

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

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

BAA For Paperwork Reduction Act Notice, see the Instruetiens for Farm 936 or 390-EZ. TEEA49011.  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



