Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue che (except private foundations) T
e e P Al s St i Pl Al R .. nspection :
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: Cc 3 D Ewmployer Identification number
Addresschange |{HABITAT FOR HORSES INC. - 76-0586024
Name change 6060 HABITAT FOR HORSES LANE E Telephone number
st etwn~ [ALVIN, TX 77511 (409) 935-0277
Final return/terminated
Amended return ’ G Gross receipts $ 4,412,875.
Application pending| F Name and address of principal officer: . H(a) Is this a group return for subordinates?| |yeg % No
Same As C Above R R e o hsctiors, Yo LM
| Taxeremptstatus:  |X]501(cx3) | [501() ( ) (insertno) [ [4%47@)(1yor | [527
J  Website: www.habitatforhorses.org H(c) Group exemption number
K Form of organization: mporaﬁon [_J Trust l_lissociallon U Other IL Year of formation: 1998 IM State of legal domicile: T'X

[Partl |Summary ‘
1 Biriefly describe the organization's mission or most significant activities: See Schedule_Q

Check this box D_if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
OUI HWN

Number of voting members of the governing body (Part VI, line 1a)......c.ceviiiiiiiiiiiiiiiiennn. 3 6
Number of independent voting members of the governing body (Part VI, line 1b).............covnnn.. 4 4
Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ......oovvveuiiinniennnns 5 21
Total number of volunteers (estimate if NECESSANY). ...\ vu ittt it i e ci i ianens 6 45
7a Total unrelated business revenue from Part Vill, column (C), iNe 12.......o.iiiiiiiiniiniiieainannnn 7a 79,227.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.........ooiiiiiiiiiiiiiinans "~ 7b 78,227,

Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)........oouviiiiiiiiiiiiiiiiiciiiieas 1,367,121, 2,619,588 .
21 9 Program service revenue (Part VIII, line 2g) . ........cooveniinniiiiiii i, 16,420. 7,750.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..........oovvinenennnnn. 226,615. ~13,792.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)........ e 218,619. 149,003.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 1,828,775. 2,762,549,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..........o.ou. _
14 Benefits paid to or for members (Part IX, column (A), line4)............... AR

»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 530, 516. 551, 464.

2 16a Professional fundraising fees (Part IX, column (A), line 11€)......ccovvriiieneeinninn, 46,987. 55, 966.

&! b Total fundraising expenses (Part IX, column (D), line 25) 89,286. |. ... .. " LB s

il 17 Other expenses (Part IX, column (A), Iines_11a-‘|1d.11f-24e).........................' 1,056,221. 1,173,469.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,633,724. 1,780,899.
Revenue less expenses. Subtract line 18 from line 12. ... ....oiiiiiiiiiiiiannens 195, 051. 981, 650.

- Beginning of Current Year End of Year

TOtal 8sSBISPAMX; MO BN s v umin v vew @ s e RS SR R 3,619,046. 4,602,941.
Total liabilities (Part X, i€ 26) ... ... vttt e ieiae i et rannas 1,025,294. 1,111,867.
Net assets or fund balances. Subtract line 21 from line 20............ovviviiiennnn.. 2,593,752, 3,491,074.
~_| Signature Block

ng accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

tion of which preparer has any knowledge.
[10-20-28

Under penalties of perjury, | declare that | have examiged thig returhi.l irfagludi

complete. Declaration of preparer (other than officer) is onaall infor

Si gn ignature of officer| Date
Here REBECCA WILLIAMS Executive Director
Type or print name and fitle 7 n R , B
PrintType preparer's name Prdorr gnature Wal@ Check U if | PTIN
Paid Katherine 0 Maxwell therine U Maxwel /0/570/93 seltemployed | P00543141
Preparer |Firm's name KATHERINE OVERBECK MAXWELL, CPA, PLLC
Use Only |rimsadgess 2200 MARKET ST STE 703 Fim'sEN 274317860
GALVESTON, TX 77550 Phone no. 4097655287
May the IRS discuss this return with the preparer shown above? See instructions . ....... ..o, B(J Yes [_LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)



Form 990 (2022) HABITAT FOR HORSES INC. 76-0586024 Page 2

[Partill_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I .........oooiii i ciiniens D
1 Briefly describe the organization's mission:

et st ot bt i o o o ot ot St o e et et oy o e i e e o s o Py e M e e o G S et e et oy o o et i e

L L — [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

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

4a (Code: ) (Expenses $ 876, 370. including grants of $§ ) (Revenue $ )

o b o o ot ot o o o ot Wy W e oy o Pt S o e G Wy o o ot e o o e . ———————— — ——— —— > s e ot vt e T —

4c (Code: ) (Expenses $ 273, 900. including grants of $ ) (Revenue $ )
MAINTAINING FACILITIES FOR OLDER HORSES WHO ARE NOT CONSIDERED TO BE TO ADOPTABLE OR

o — i —— i — — — — o — o —— — o — ——— ———————— 7t T s T o o S Sy ot ot e ot S bt e i

o —— — —————————— — T — — o Wt it et —— et T ——— T T G T ot At S ot o oty S

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of § ) (Revenue $ )
4e Total program service expenses 1,585,670. N
BAA TEEAGI02L 09/01/22 Form 990 (2022)




Form 990 (2022) HABITAT FOR HORSES INC. : 76-0586024 Page 3
[Part IV [Checkiist of Required Schedules

1

- 10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,  complete
SCHEAUIE A . .o s oo i o S e e s anines, B AR s s e S e S S e e S e s o

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I..........ccuoun ittt iiin i iaeaeaans

Section 501 (cXSLorganizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il.............ccooiniuiiiiiiiiiniiiiri i,

Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Partlil. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
ﬁg p;olvnde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
- [ o SRR e e N S e S A e oS

Did the organization receive or hold a conservation easement, including easements to preserve 6pen space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll. ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ...ttt ie et e e tia et e aa et e i ean e e etb et

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ............vuieiiiiitiuaiiiinineneeaasreenaatssioncaeseancnons

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V... ........cuouiuiiiiiiiiiiiii i,

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL 1X,
or X, as applicable.

a Did ,;h% o\r/?anization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule
a

y FTGHIE Ve st oonseronsanssssarsasesssnasoeesssinseessieessstsvsnssosesvsssnesessssensosscssosssrensansorsassonnacaase

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .............coooiiiiiiiiiiiiiiiiainananns

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ..............coiiiiiiiiiiiiniiiiiiiiainn

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 162 If "Yes," complete Schedule D, Part IX. . ........ouiniiuainitiiiiiai i
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete 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)? If "Yes," complete Schedule D, Part X...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedile:D; Parts X1 BRG-XHl i wseasamiv s i s msmsiyen s i 6emom o s i vt s s s h e i st s e e (o e s hyecins a8

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and

13

if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional ................
Is the organization a school described in section 170¢b)(1)(A)(ii)? If "Yes," complete Schedule E.......................

14a Did the organization maintain an office, employ-ees,' or agents outside of the United States?...................... ...

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.............cooiiiiiiriiiiiiiiiiaaiiiivaanns

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand IV, ............cooiiiiiiiiiiiiiiiiiiiniiiiienenn.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV...............ooooiiiiiiiiiiiiiiinn.

Did the or'ganization report a total of more than $15,000 of expenses for professionél fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," compiefe Schedule G; Part I: See INSUCHONS: « v sarvmmisivn s aasemaise 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 ... ... uanui it iieiiiiii i inaaaains

Did the organization rerort more than $15,000 of gross income from gafning activities on Part VIIi, line 9a? If "Yes,"
complete Schedle G, Part Il .. ......... e ittt it e et eea e anaat s es araast st

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H....................oooo0ee

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land ll . ... ................

Yes| No

1] X

2| X

3

4

5 X
6 X
7 X
8 X
9 X
10 i X ’
1a| X

11b X
11c X
11d X
1e| X

11f 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

TEEA0103L 09/01/22

Form 990 (2022)



Form 990 (2022) HABITAT FOR HORSES INC. 76-0586024

Page 4

Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes,"” complete Schedule I, Parts 1 and . ...........oo oot enreaneennens

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5, about compensation of the organization's current
aSncIi’ f%rn}erJofflcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
chedule :J. cuswn wisievss e I S R S P e S e e e o e R T S S O e e S S

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if a "Yes, " answer lines 24b through 24d and
complete:Schedule K. If 'INO; " g0 10 liN8 258, v sasisinss smsieiio i i e e v i Sy vy S s s e s e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyiaEx-exemptbondS? o v aramsns ves i S S e S S A S N e S S R RN

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part[.......... A

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
tga't' trée Itra{lsa;:cta(;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
CHEOUIE L, IRBEE Loy covsosnniomisiasssis o mors s e i as o ow g s s A K6 T A A B S ) N 5 TS0 05590 AT S 7

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 ...............cocoiiviiiinninenann.

27 Did the organization provide a grant or other assistance to any current or former officer; director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if *Yes," complete Schedule L, Part lll. .. .. .oivsvmaniiiin s s i s saie v soniavivehs oo davinaiasies

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV ..............ooiiii it e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. ......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
COMPIEtSChEGNe L; BAIL IV ..cuvrimmrmsmie vaisses sissreni e s ssisiam /s, stam s @ e e s me 683980194 8 SN o s e oo o
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ...........
30 Did the organization receive contributions of art, historical tréasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete Schedule M. ..............cooveiiiininn. s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part .. ....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedile:lN, Part Thsqviaanmss von soesmimsiiamen s i e mm ey o im0 e s ssiais s sl s s i w87e ey AEve s o 87

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |. .. .. .. .. . i

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part il, Ill, or IV,
Fz o To B =T G VA 1 - RN
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... iiiiiiiiiiei e

b If "Yes" to line 35a, did the organization receive any )Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.........................

36 Section 501(c)3) organizations. Did the or?;niZation make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, iN@ 2 ...........oouiiuiiniiiiiiiiii it iaiaieeaeianes

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O..........ouiniimiiniii i iiaieeas

Yes

No

23

24b

24c

24d

25b

26

27

28a

>

28b

>

28¢c

29

| <

30

31

< <

32

33

35a

35b

36

37

38

IPar-t V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... .......... .o iiiiiiiiiiiiinans

1a Enter the number reported in box 3 of Form1096. Enter -0- if not applicable.............. 1a 3

No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNeIS? ... ...ttt it ie it e i anaias eeeeenneneas

1c

BAA TEEAQI04L 09/01/22

Form 990 (2022)




Form 990 (2022) HABITAT FOR HORSES INC. 76-0586024 Page &
[PartV |  Statements Regarding Other IRS Filings and Tax Compliance (continued)
5 Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l 3 :
ments, filed for the calendar year ending with or within the year covered by this return..... 2a o2n &
b If at least one is reported on line 2a, did the ‘organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?...................oo... 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule 0. . .. ............cooiiiniiiiiainaennnnn 3| X
4a At any-time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a hank account, securities account or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country 8
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). il £
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B8B6-T 7 ... ...iiutiiitiiiit it eriitenae e eaeianaaaaaneeas 5c :
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X
b If "Yes," did the orgamzahon include with every solicitation an express statement that such contnbutlons or gifts were
IOt EBX AEAUCHDIE?. « .. + e v en vee e eaeeeea e e eee e e et e e e e e e e e e e e e e e e e e e e e e e e e ene e e e ne s 6hb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and y
SEIVICES PrOVILRA 10 the PAYOIT. . oottt ettt ettt ettt ettt e e e e ee e e et e e e e et e s aae e n e e et et e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.............ccovvvviennn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L LT3 7. 2 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear..................ooeut I 7d[ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
T o[ e I N T s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMRITOIBGTY (.v.o 10 nmsnimsareiomnimisciminsers oisimitioisimimisinis.ssa soa:sie, g o B P A TR Syme e et bt e s SR TR A B AR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtalned by the sponsoring AR |
organization have excess business holdings at any time during the year?. ........ooiuiiiiiiiiiiiiiiiiiiiii i, 8
9 Sponsoring organizations maintaining donor advised funds. L I
a Did the sponsoring organization make any taxable distributions under section 49667 ..........coviiiiiiiiiiiiiiiiiien 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... %b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b v
11 Section 501(c)(12) organizations. Enter: ¢ e
a Gross income from members or shareholders. ...........coeviriireiiiiiiiiiieinnean..s 11a
b Gross income from other sources..(Do not net amounts due or paid to other sources
against amounts due or received from them.). .....c.vveiriii i 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b| ’
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?..................oooiiiiiiinn. 13a
Note: See the instructions for additional information the organization must report on Schedule O. g
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................ocooiiit 13b
¢ Enter the amount of reserves on hand ..........oviiiiiiiiiiiiiinienn i eiiananness 13c g I
14a Did the organization receive any payments for indoor tanning servnces during the taxyear?. .........coooviiiiiiiianinn 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 $1,000,000 in remuneration or
excess. parachute DaYMEnt(S) dUNIAG tAE VBEI T «uissvmevssiiins voh #5455 u J1uoais sEwaes Sa0 SHaR sy ssas 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. {
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,” complete Form 4720, Schedule O. N
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, OF 49537 ........ouviiuieinieareenneeren e 17
If "Yes," complete Form 6069. i lF |
BAA TEEADI05L 09/01/22 Form 990 {2022)




Form 990 (2022) HABITAT FOR HORSES INC. 76-0586024 Page 6

[Part VI_[Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions. ;s '

Check if Schedule O contains a response or note to any line inthis Part VI ... ......oooiiiimiiieiiii i eiienn e Eq

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 6 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O. )
b Enter the number of voting members included on line 1a, above, who are independent. .. .. b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?... .2 ee Schedule. O . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...........ccoviiiiiiinn. 3 X
4 Did the organization make any significant changes to its governing documents
giticeithe prior FOrm QODWAS FIBHT o vumssmimss s o o s s omase % S v P S S 0 e A s At 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 stoCKNOIdErS?. . . ...ovrvu it e et i e e i s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?........ 2 it b B e S e et S s s Hi S SR N A SR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Doy 7. . ....ovit ittt e et e et ieiee i eieaanens 7b X
8 ?Ad tfh?[ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
B T NG VT DT NI st roastoes ey T S Y8 6 B TSV TS SR A S RSN S B D IAIS 4R 8a| X
b Each committee with authority to act on behalf of the governing body?........ R TR 5 BTSN R BB Se AB 058 g8b| X
9 Is there any officer, 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..............ccovveviiin.. ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
; Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPl PUTPOSES? . . .. .. vu vttt e et ettt e et e e et e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O B i
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13........c.covviii i inn. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o e e R N O N 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... S€€. SCREAILE . O . s 12¢| X
13 Did the organization have a written whistleblower policy?. .. ...t it i ie i i 13 | X
14 Did the organization have a written document retention and destruction policy?...........cooiiiii i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent : ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQO, Executive Director, or top management official.. See . Schedule. .O..................ocon 15a| X
b Other officers or key employees of the organization. . ............ouiiuiiiiiiiiii i anaas 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during: the Year?. ....vu e snmvas s aamatsie v simeeion s e e et e e 16a X 7
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its M
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?. ... ... iuni i iiietnae it 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed See Schedule 0

18 Section 6104 requires an organization to make its Forms 1023 ?024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule 0)
19 -Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

REBECCA WILLIAMS 6060 HABITAT FOR HORSES ILANE ALVIN TX 77511 409-935-0277
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022) HABITAT FOR HORSES INC. ' 76-0586024 Page 7

Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any line in this Part VIL.............oieeueiiiiiin s iiinns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. '
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position (do rot check more E F
Name(?n)d title A\SeBrgge ! is ggﬁl anxbfl;mgrssargg r;on ReP?ﬂ?hle Rep(ort),able Esﬁmal(ed)amounl
hours directorftrustee) compensation from | compensation from
per s the organization related organizations of other 1
o BT ETQITBAT| wliien | wiaben | P
égﬁtrs""f‘é = 5] g § ‘:‘: 5 g 3 WSO RSO and related
: 2 &lo izati
re'laaggi g g § .§_ § I organizations
ions = b
= BE 7
line) 8 g
Q.
_() REBECCA WILLIAMS _____ ___ _A0 _
EXECUTIVE DIRECTOR- X 83,077. 0. 0.
€ ALFRED J. BINCH . . . | _20 _
President 0 X X 15,000. 0. 0.
_(®)_GINGER BARBER ____________ -
Vice President 0 X X 0. 0. 0.
_@_REBECCA WILLIAMS _ ________ | A0
CEQ 0 X X 0. 0. 0
_®) FRANCES MOODY _ _ _ ___ _____ | ~40_
Director . 0 X 0. 0. 0.
_© VIVIAN ARCICIACONO ___ __ __ _ | _A10_ 1
Director . 0 X 0. 0. 0.
) DENNIS JENKINS __ _ ____ ___ __ _10_ “
Director 0 X 0. 0. 0
e ] s
e | S—
- R —— T
o ] A
M e S
/L I ——
@ ] "

BAA TEEAQI07L ' 09/01/22 Form 990 (2022)



Form 990 (2022) HABITAT FOR HORSES INC.

76-0586024

Page 8

[Part Vil [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
(A) A;:g[large Igdo norslchgpc?(slrtrlrg?e_lhg& gne D) (€) (F)
Name and titte paerk O?ﬁxée‘:' a?% apmolzmm:;l com?gggar:iaoﬂefrmn comgggmeﬁom Estimate?heérrnuunt
— the organization related organizations ¥
(listany |Q IJol= oyl E i X i compensation from
ours gj & |2 %.g- § S/ 03O NEC) MSO/T0SONEC) the organization
for = g 2 o |85 and related
related g g .a § oy organizations
wpge K24 (505
below g g §
dotted 8 %
fine) - 8
.. (R L —
L. S
L 57 - =
a8 e e
Q9 ] o
e
e ] —
e R ——
(23)
_________________________ |
L. N
S ] .
18 SUBIOIAL s o o e e e A s T S A S S S S 98,077. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines Thand 1€). ..........oiuiuiiieiii i aeeaanans 98,077. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization

5

Did the organization list any former officer, director, trustee, key employee, or highest comﬁensated employee
on line 1a? If "Yes, "complete Schedule J for such individual.

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thec'c;rgzr_aig;ti%n and related organizations greater than $150,000? /f "Yes, " complete Schedule J for
such individua

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person.

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

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated ind

egendent contractors that received more than $100,000 of
e calendar year ending with or within the organization's tax year.

compensation from the organization. Report compensation for t

(A)
Name and business address

. (B) ;
Description of services

©)
Compensation

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

N >

v

BAA

TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 (2022) HABITAT FOR HORSES INC. 76-0586024 Page 9
[Part Vill| Statement of Revenue '
Check if Schedule O contains a response or note to any lineinthisPart VIIL. ......c.ovoveenrnnenrinereeeeeersreeee D
(A) (B) ©) )

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

g 1a Federated campaigns......... 1a eaide ¥ o o s
8 b Membership dues............. 1b
"E ¢ Fundraising events............ 1c
sE d Related organizations......... 1d
Ui e Government grants (contributions) .... | e = s
. W § Al other contributions, gifts, grants, and e H
similar amounts not included above ... | 1| 2,619,588.]
G g Noncash contributions included in * 23 .
é fines 1a-1f. .. ..ovvvnveenneninnns 1g S o AN % - ’ .
4] h Total. Add [ines 1a-1 . ...cccouvnrorrernearrrvorsseses 2,619,588, -
Business Code = § . il h
é 2a ADQPTION FEES . _ _ _ _ _ 7, 750. 71,.750.
ot T ——
[ e ——
" IS S
B e e a3
g. f All other program service revenue. ...
& | g Total. Add lines 2a-2f....... R T 7,750. PR SRPIIELCN v 3 pA ‘
3 Investment income (including dividends, interest, and
other similar amounts) ........oovvmeineiareianainne. -13,792. ~-13,792.
4 Income from investment of tax-exempt bond proceeds
5 ROYaAlIES......cuvriieiriaareiisiunianennniceeenress
(i) Real (ii) Personal Ed o
6a Grossreats........ 6a o
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (10SS) «...vovvenueieeonrannienes
(i) Securities (ii) Other

Other Revenue

7a

Gross amount from

sales of assels

other than inventol 7a

Less: cost or other basis
and sales expenses

Gain or (loss). . .....

Net gain or (J0SS) .. v.vvvrneeseerrumeannesssenerreens

Gross income from fundraising events
(not including $
of contributions reported on line Ic).

See Part IV, line 18 ............ 8a
b Less: direct expenses...... 8b 2
¢ Net income or (loss) from fundraising events .........
9a Gross income from gaming activities. ]
SeePart IV, line19............ 9a|1,764,178.
b Less: direct expenses...... 9b|(1,636,918.
¢ Net income or (loss) from gaming activities, ....... .
10a Gross sales of inventary, less. ... ... b:
returns and allowances. . ........ n0a 466.). r
b Less: cost of goods sold.. .. 10b 13,408, }osis oo e Lo '
¢ Net income or (Ioss) from sales of inventory.......... -12,942.
g : Business Code TR . e l
11 REFUNDS: s 19,693. 19,693.
g g b OTHER_INCOME _ _ __ ___ 14,992. 14,992.
c
Q| d Aicher revenue ...~ oo
€ | e Total. Add lines 11a-11d. . ...veuueennaieraesienenees 34 685, [Fir T uhe s Ak L ¢ e |
12 Total revenue. See instructions....................-- 2,762,549. 71:526. 19,227 -13,792.

BAA

Form 990 (2022)



Form 990 (2022)

HABITAT FOR HORSES INC.

76-0586024

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

i TGRS BER I, o.... i e s e e i A S S

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

|
Program service
expenses

(C)
Management and
general expenses

®)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, INe2): .o vanaan suiwna savsonsn

2 Grants and other assistance {o domestic
individuals. See Part IV, line22 ............

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

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

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

g Compensation not included above to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B) ..o v vviieiiiiinnnn.

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

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

9 Other employee benefits...................
10 Payrolltaxes........covvvvvevnionnenn. Ve
11 Fees for services (nonemployees):

d Lobbying....covvieiiiiii e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (!f line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule G.) . ...
12

Advertising and promotion..................
13 Office eXpenses ......ocvvvvereieniinieennns
14 Information technology............ccovne...
15 ROVAES: s v o5s oo sl 50 SR RSGAT v
16 OCCUDANCY. ..ivwinesasive simiiasaasasi
17 TRAVEL.. o5 siemaimsviiGe i S0 R i i
18

Payments of travel or entertainment
exgenses for any federal, state, or local
PUBIIC OHfICIAIS: . crcomcmmsissnsis iiaghosinss

Conferences, conventions, and meetings....
Interest i cuvumic v v s
Payments to affiliates....................c.
Depreciation, depletion, and amortization.. . .

INSUPANCE s wvan sni s s simewasee o
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)

HORSE_EXPENSES

19
20
21
22

23
24

PERY =
W

83,077.

70,615.

8,308.

0.

0.

0.

364, 664.

309, 965.

36,466.

18,233

20,211,

17,179,

2,021.

1,011.

49,163.

41,789.

4,916.

2,458.

34,349.

29,197.

3,435.

1,717.

21

12.

22,024,

12,774.

55,966.

55,966.

5,505.

38,584.

22,192.

451,700.

451,700.

3,650.

1,460.

6,256.

6,256.

9,396.

91396. 3

4,851.

4,851.

24,302.

10,415.

67,530.

314,194,

314,194,

64,561.

64,561.

51.753,

51,753

an o
s
-3
t=1
el
E
&
=
=
=1
s
=
=
1921
(o]
[95]

24,966.

24,966.

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

41,069.

28,286.

7,036,

5,747.

1,780,899.

1,585, 670.

105, 943.

89,286.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). .. ..evvvvneeinnnnn

BAA

TEEAOT10L 09/01/22

Form 990 (2022)
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HABITAT FOR HORSES INC.

76-0586024

Page 11

| Part X |Balance Sheet

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

Beginni(rfg) of year End ‘oBt) year
1 Cash — non-interest-bearing. ..............coveevununn... 304,723.] 1 159,2717.
2 Savings and temporary cash investments. ..........o..oeeieineennnnn.. Ceeenane 2
3 Pledges and grants receivable, net..... R R 3 1,256,365.
4 Accounts receivable, Net ... ... ...ttt s 41,361.| 4 16,091.
5 Loans and other receivables from any current or former officer, director, e 1
trustee, key employee, creator or founder, substantial contributor, or 35% ok
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under |
sectiqn 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net.............iiriiiiiiiii i 7
A1 8 Inventories for Sal OF USE. ... ....ovunn e e et e ee e et eeeeaenes 8
g' 9 Prepaid expenses and deferred Charges. . .........oouevineiirioeeneenernennnns 7,513, 9 1.573.
"1 10a Land, buildings, and equipment: cost or other basis. @ Held _ 34
Complete Part VI of Schedule D... ................. 10a 3,444,462, y 2
b Less: accumulated depreciation.................... 10b 624,901. 2,615,270.| 10c 2,819,561,
11 Investments — publicly traded securities. .......cocviiiiiiiiiiiiiiiiiiiiiniinn. 623,662, 11 344,074.
12 Investments — other securities. See Part IV, line 11............coovviviiiinn... 26,517.]12
13 Investments — program-related. See Part IV, line 11.............c.covvuneen... 13
I8 INIBNGIDIS: BSOS, <o vy stumam ormamnmpe wv v s i s s S A SR R 3 14
18, Other:assets: See PartilV; lINe M v snvsmusaamin s wmsas st ss s 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,619,046.|16 4,602,941.
17 Accounts payable and accrued @XPenSes. .. .........oeueereenernierneeneennnes 96,872.(17 215,062.
18 Grants payable . .........iinii i e e 18
19 Deferred TOVENDe.: :wiesi i it simiiie st s s s mim et s vmsie s sl 19
20 Tax-exempt bond lHabilities . .. ..o.vviinin e 20
@1 21 Escrow or custodial account liability. Corhplete Part IV of Schedule D........... 21
| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
| 23 Secured mortgages and notes payable to unrelated third parties................ 906,583.| 23 877,801.
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. 21,839.({25 19,004.
26 Total liabilities. Add lines 17 through 25.................. - . 1,025,294.|26 1,111,867.
o Organizations that follow FASB ASC 958, check here it AR O SO
8 and complete lines 27, 28, 32, and 33. P T T g
& 27 Net assets without donor restrictions.................ccoeuunneen. R — 2,593,752.]|27 3,491,074.
3 28 Netassels with donorresticions:. .. wsnnmsrsnsssasonsenarasseaesin e 28
B|  Organizations that do not follow FASB ASC 958, check here 0o | P '
s and complete lines 29 through 33. "
& 29 Capital stock or trust principal, or current funds............cooevrvineirennnnnn. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
‘é 32 Total net assets or fund balances...............ooevviiniiiiiiiannd R e 2,593,1752.] 32 3,491,074.
Z | 33 Total liabilities and net assets/fund balances......... e teieiiie 3,619,046.|33 4,602,941.
BAA TEEAOTTIL 09/01/22 Form 990 (2022)



Form 990 (2022) HABITAT FOR HORSES INC. ' 76-0586024 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lirigtirithis Part Xl. .oounnnmmpsnvamgsommeusaemsmansises yv@avies [—]
1 Total revenue (must equal Part VIII, column (A), line 12)......c.iiiiiiiiiiiiii i cieieans 1 2,762,549,
2 Total expenses (must equal Part IX, column (A), liN@ 25). . ..c.iuieriiiiiiiiin ittt 2 1,780,899.
3 Revenue less expenses. Subtract line 2 from fine 1. .....cicviiviiiinaniie o isssimninvavess covssase s 3 981, 650.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,593,752,
5 Netunrealized gains (1055eS) ON IVESIMENS: .o v o viviium v o o oo s s4c o o s el bt s e s swie s o 5 -84, 328.
6 Donated services and use of facnhtles ................................................................... 6
A L3 L= = 1= L] 7
8 Prior period adjustments....... ... RRGRS s S e S R E E T es 8
9 Other changes in net assets or fund balances (explain on Schedule 10 ) T 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
(0o} ¥ T5o T ] 4= ) O N A o T e T 10 3,491,074.
|Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xll..........ooiii i ﬂ

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organlzatlon changed its method of accounting from a prior year or checked “Other,” explain
on Schedule O

2a Were the orgamzation‘s financial statements compiled or reviewed by an independent accountant? .................... 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ...........................oial 2b| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis E]Consohdated 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 compllatlon of its financial statements and selection of an independent accountant? ........................ 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Uniform

Guidance 2 CF R P 200, SUBBEIEEL e st o s it Chnns s h TSRS S S S 6 s SRR Va0 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzation did not undergo the requnred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ................oooocnn.. 3b

BAA © TEEAO112L 09/01/22 Form 990 (2022)



SEHEDILE & Public Charity Status and Public Support oM T, B0
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. - :
Attach to Form 990 or Form 990-EZ. . Open to Public
Deoatan ol i ey Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection .
Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

{Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ?
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A))-
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)XA)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(T)(A)iii). Enter the hospital's
name, city, and state: : :

& wN

(3]

D 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)}(AXV).

N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1){AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)Y1XAXvi). (Complete Part 11.)

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.) :

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization éupervised or controlled in connection with its supported organization(s), by having control or
management of the su';‘:})ortin  organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

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

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

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

f Enter the number of supported organizations ............ RS 3 S 5 R e S S DA A RGNS l___—__—]

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

1

(=}

(i) Name of supported organization @) EIN iili) Type of or?anizaﬁon @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)
()
()
(E) B
Total o mwow & Bodme | we vei g E0a nwhoapEshe
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HORSES. INC. 76-0586024 Page 2.

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

Section A. Public Support

gggggf;gyﬁf)' (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . ......

2 Tax revenues levied for the -
organization's benefit and
either Eaid to or expended
on its'behalf... oo cawviniss

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

4 Total. Add lines 1 through 3...

5 The portion of total S ) S |
contributions by each person . .. - (T e : .
(other than a governmental PR R L
unit or publicly supported )
organization) included on line 1 |:.
that exceeds 2% of the amount | - .
shown on line 11, column (f)... |~ . ., .

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

Section B. Total Support

E:;eigg?;gf:{ (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from lined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ONy sy uamas s v

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vk)sssmamssnesssam g

Al 3% BT T
¢ T P Vo

11 Total support. Add lines 7 & o i
through 1Q................... i 2

12 Gross receipts from related activities, etc.

s 5

‘sifuctibns)....l.:.:.. ......... . it sz

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ‘check this box and StOP HBIe. . ... iciviirerviremosonieiaenns e svessoessne s memeesesssesgsseemsnesssssesns o D

¥

(seei

Section C. Computation of Public Support Percentage :
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ())............cooiiinnnn. 14 %
15 Public support percentage from 2021 Schedule A, PartIl; fine 14. ... ..o 15 %

16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ..o D

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.....
BAA . Schedule A (Form 990) 2022

TEEA0402L. 09/09/22



Schedule A (Form 990) 2022

HABITAT FOR HORSES INC. -

76-0586024

Page 3

| Part lll_jSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a)2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not |nclud% VI
any "unusual grants.").. EE. .V

1,090,508,

977,681.

1,841,396.

1,367,121,

1,313,223,

6,589,929.

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
- furnished in any activity that is
related to the organization's
tax-exempt purpose...........

10, 941.

12,590.

17,684.

19,641.

8,216.

69,072,

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

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

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

0

6 Total. Add lines 1 through 5...

1,101,449.

990,271.

1,859,080.

1,386,762.

1,321,439,

6,659,001.

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

0.

0.

0.

0.

0.

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

o

0.

¢ Add lines7aand 7b...........

P (= (e

0.

8 Public support. (Subtract line
T IrONEINE B:) . v v sancassesy

6,659,001,

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

9 Amounts fromline6..........

1,101,449.

990,271.

1,321,4309.

6,659,001

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

~39;936:

92,734.

1,859,080.

28,057.

1,386,762.

40,815.

107,878.

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

¢ Add lines 10a and 10b

121,753

143,811

129.229.

186.487.

81,817.

236,545.

157,286,

227,302

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carriedon. ..............

Other income. Do not include
gain or loss from the sale of

capital assets lain i
Par Vi $Se At VI

12

10,868.

28,833.

6,305.

246,480.

34,685.

327,171.

13 Total support. (Add lines 9,

10¢; 1T-and 1&)cmainwanaes

1,194,134.

1,255,649,

2,022,671.

1,860,544.

1,469,592.

7,802,590.

14

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2021 Schedule A, Part lll, line 15. :

o\®

85.34

oe

88.35

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (®)...............ooee
18 Investment income percentage from 2021 Schedule A, Part Il line 17

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pul

b 33-1/3% support tests—2021. I the organization did not check a
line 18 is not more than 33-1/3%, check this box and stop here.

17

10.46

18

o\0| o\

7.80

15 is more than 33-1/3%, and line 17
blicly supported organization

box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
The organization qualifies as a publicly supported organization

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

BAA

TEEAQ403L  09/09/22
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Schedule A (Form 990) 2022 HABITAT FOR HORSES INC. . | 76-0586024 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If *No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. : 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

gl v

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and Y, ¢ J
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the organization -
made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If "Yes" and T -
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da .

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

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to =
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,” provide deiail in Part VI. 6

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

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

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the M O -

supporting organization had an interest? If "Yes," provide detail in Part VI. %b

o,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, 22
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

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

BAA TEEA0404L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 HABITAT FOR HORSES INC. 76-0586024

Page 5

[Part IV |§upporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following bersons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization?

1a

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

11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes” to line 113, 11b, or 11c, provide detail in Part VI.

11¢

Section B. Type | Supporting Organizations

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to.appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

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

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees

No

of each of the organization's supported organization(s)? If "No, " describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamzahans) or 80 serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

Yes

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these activities =
but for the organization's involvement. . .

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly anpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f “Yes" or "No," provide details in Part VI

3a

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

3b

BAA TEEAQ405L  09/09/22 Schedule A (_Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HORSES INC.

76-0586024 Page 6

[Part V.. [Typelil Non-Functionamntegrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See -
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Vi|dHlwin|—=

QAU ibd W=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

(2]

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short '

tax year or assets held for part of year):"

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

n

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

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

Multiply line 5 by 0.035.

N | G»

Recoveries of prior-year distributions

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

WiN|OY| | &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

b Fajia, we

Income tax imposed in prior year

G (wN| =

ojuiwiN

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

6

~

(see instructions).

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

BAA

TEEAO406L: 09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HABITAT FOR HORSES INC. 76-0586024 Page 7
[Part V- | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Or gamzations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes -

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocati instructi Exes Underdistibut Distrbutabl
ection E — ribution Allocations (see instru ns cess nderdr ons Istributable
10 - o GRS ong) Distributions Pre-2022 Amount for 2022

1 - Distributable amount for 2022 from Section C, line 6 o o F emmthe o | amed

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022 ) R S e
aFrom2017............... : YRR e AR - ta [ o
bFrom2018............... b 35 P BN ] e ke & il
C.From 2019. .0uviivossnvsss i | L PR

- dFrom2020............... 3 NE) .
eFrom202L............... s T o DR . C e T
f Total of lines 3a through 3e v MW s LT £
g Applied to underdistributions of prior years :
h Applied to 2022 distributable amount Ny et R
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. . o o

4 Distributions for 2022 from Section D, : T

line 7: $ (1K
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount x}
¢ Remainder. Subtract lines 4a and 4b from line 4. : : . IR ] o

5 Remaining underdistributions for years prior to 2022, if any. T T
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See s
instructions. .

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 ...... . L T
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HABITAT FOR HORSES INC. 76-0586024 Page 8
[Part Vi l Pplemental Information. Prowde the exp!anatlons requlred by Part I, fine 10; Part Il, line 17a or 17b; Part
IIT, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9 11b, and 11c; Part IV, Section

B, 'lings 1 andZ Part v, Section C. lmel ISart v, ‘Section D, lmeséand 3 Part lv Section E, lines 1c, 23, 2b,
3a and 3b; PartV lmel PartV, Section B line Ie PartV, Sectlon D, lines 5, 6, and 8; and PartV Section E
lines 2, 5, and 6. Also complete this part for an a_LaddltxonaI information. (See instructions. )

Part lll, Line 1 - Unusual Grants

2022

 BAA

2018 2019 2020 2021 Total

$ 0. 8 0. $ 0. § 0. $ 1,306,365. $ 1,306,365.
Part lll, Line 12 - Other Income
Nature and S 2022 2021 2020 2019 2018
GAIN FROM SALE OF ASSET $ 185,800. $ 5,335. $ 45.
OTHER INCOME $ - 14,992, 3,022. $ 6,305. 23,498. 10,823,
REFUNDS 19,693. 57,658. '

Total $ 34,685. $ 246,480. § 6,305. § 28,833. § 10,868.

TEEAOQ408L 09/09/22 Schedule A(Form 990) 2022



OMB No. 1545-0047

Schedule B

(Form 990) _ - Schedule of Contribufors

Dapariment ol the Tressiuy Attach to Form 990 or Form 920-PF. )
Internal Revenue Service Go to www.irs.g_ov/Fo_rm!!QO for the latest information.

Name of the organization ) Employer identification number

HABITAT FOR HORSES INC. : . 76-0586024

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (en;er number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

[:I 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 11, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), I, and Ill.

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

totaling $5,000 Or MOre during the YEAEL . ..........euiuininitie it ee e $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. ' Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

HABITAT FOR HORSES INC.

76-05

Employer Identification number

86024

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

a) (b) : ©. () <
0. Name, address, and ZIP + 4 Total contributions Type of contribution

1__ [BILL AND BARBARA MACKEY FOUNDATION ason

—————————————————————————————— ) Payljoll D

3120 UNIVERSITY BLVD $_ 30,000.| Noncash D

o o e e e e e e e o e e e - — e}

o e o e o e, e s 5 i o S i i 6

(Complete Part Il for
noncash contributions.)

l&a) (b) . © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

2__ |INGRID JORIS FOUNDATION person

———————————————————————————————————— Payroll D

207 BAYSHORE LOOP §_ _____9.500.| Noncash (]

(Complete Part I for
noncash contributions.)

(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |CAROLYN LASKAS Person
2 Payroll (]
1056 MAIN STREET $§ _____5,000.| Noncash ]

(Complete Part 1l for
noncash contributions.)

() (b) (©), @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |AMY SHELTON McNUTT CHARITABLE TRUST- e
5 Payroll D
206 E. SUNSET RD $ 5,000.| Noncash ]

(Complete Part 1l for
noncash contributions.)

(a) (b) ' ©. @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ |BARBARA BOWMAN —
e Payroll (]

Noncash

[

(Complete Part Il for
noncash contributions.)

ISa) (b) (c). @ .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |BARBARA R. JENNINGS PRERIE
S i S Payroll D
1428 KAWATHAE ST APT# 20B _ _ __ ___ __ _ ___ ______ 1 30,000.| Noncash ]
HONOLULU, HI 96825___ _____________________ o A
TEEA0702L 07/22/22 Schedule B (Form 990) (2022)

BAA



Schedule B (Form 990) (2022) 2 2 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.
,ﬁ’) (b) (c), @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |KATHY_AND_JOHN_BERNHARDT _
""""""""""""""""""""""" Payroll O
17210 BILL VIEWIN_____ __________________{$ _____6,000.] Noncash []

(Complete Part |

1 for

noncash contributions.)

,S"’ (b) (). d .
o, Name, address, and ZIP + 4 Total contributions Type of contribution
8__ [KAREN AND CHRISTOPHER WHITEFIELD Fario
—————————————————————— Payroll D
114726 BRAMBLEWOOD _ _ _ _ __ . ___ _______ | 10,000.| Noncash (]

[HOUSTON, TX 77079 _ _ ______ . _________ ] B e
@ b ©. . . @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |KINGS BINGO TRUST Forson
___________________________________ Payroll D
P.O. BOX 5065 _ _ __ _ _ _ _ P 180, 660.( Noncash ]
WEATHERFORD, TX 76086 _ ____ ______ . _____/| R bt
a d
I(\lg. Name, addre(:s), and ZIP + 4 Total coglct)ributlons Type of c(ogltribution
10 _ |LESLIE L. ALEXANDER FOUNDATION _ N
______________________________ Payroll D
110 E. ATLANTIC AVE STE 320 ____________.I® ____“4 40,000.| Noncash O
DELRAY BEACH, FL 33444 _____________________ T i)
(a) (b) : (). (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |MARGARET J. TAYLOR L — PN
e e e T T iy o e s R e T ST Payroll D
2 SUTTON SQUARE __5,000.]| Noncash M

(Complete Part |

| for

noncash contributions.)

Isa) (b) (©, @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

12 _ |RICHARD PYLES ) Fasmon

e e e e S e ] Payroll D
1,306,365.| Noncash ]

(Complete Part |

| for

noncash confributions.)

BAA

TEEAO702L 07/22/22

Schedule B (Form 290) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

Employer identification number

HABITAT FOR HORSES INC. 76-0586024
Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a) No. L (b) . (©) (d)
from Description of noncash property given . FMV (or estimateg Date received
Part | : (See instructions.

__________________________________________ S R
(a) No. (b) © )
from Description of noncash property given FMV (or estlmateg Date received
Part1 (See instructions.
svesens e mararnes s e s e ron e s e .
A SO I
(a) No. (b) () : (d) .
from Description of noncash property given FMV (or esth_nateg Date received
Part| (See Instructions.
_________________________________________ 1
S AN
a) No. b () d .
(fzom Description of non(cz)ish property given FMV (or esti[nateg Date received
Part | (See instructions.
___________________________________________ p

(a) No.
from
Partl

(c)
FMV (or esﬂmate;
(See Instructions.

(d) |
Date received

(a) No.
from
Part|

C
FMV (or( e)stimate;
(See instructions.

(d)
Date received

e e e e e e e e e e o o e o — —— ——— M e e it b o —— o — ]

BAA

TEEAQ703L 07/22/22
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SCHEDULE D . Supplemental Financial Statements OB Yo 154500
(Form 990) Gomplete if the organization answered "Yes" on F orm 990, 2022
PartlV, line 6, 7, 8, 9, A,t:'la',"{'ll::. 11c,919‘bd. 1le, 11, 12a, or 12b.
ach to Form 990. - :
o ity il bl i e Go to www.irs.gov/Form990 for instructions and the latest information. o ﬁ,‘;e';ggoﬁ,“b"c '
Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

o o BhwNn =

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

Total number at end of year................

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

Aggregate value of grants from (during year). .. .......

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?................ccovvvivnnn. DYes [] No
Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?...................... o R S S S S S S Y AR [[]Yes [[]No

|Part | | Conservation Easements.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.

1

2

3

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of CoONSerVation aSEMENES. . ... vttt ittt e e e e saeeaanns 2a

b Total acreage restricted by conservation €asements. .. .......ouvriur et iiennienineannnns 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ...........ovuiiiiiiiiiiiiiiiieieinennns 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

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

and enforcement of the conservation easements it holds?.............oooviiiiiiiiiiiiiiiiiiii i, Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and section 170N (@) (B)(I) 2. . .. vir it i iiiiierianeneanennnns fy ......................................... E] Yes D No

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

|Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

2

a If the orgfanization elected, as’permitted under FASB ASC 958, not to report in its revenue statement-and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, N 1. ... .vurneitientiei e ieee i eieieeceaaienernennannenn $
(i) Assets included in Form 990, Part X.........oovveeennnnnn: R A S R R s S S $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue:included on:Form 990, Part VIN, N L ucses s imosssosamesie et o s s s e i 0 e vkt $
fAssets Thivluded InEOrMI00, PaTtXe: wey s s 5w e s s s S e s i $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 HABITAT FOR_HORSES INC. _ _ 76-0586024 Page 2
[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition ) d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

4 gm\{k)ig”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar 3
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
(o133 o] o = DI 5 o Ty L oot e s i D Yes D No
b If "Yes," explain the arrangement in Part Xl and complete the following table: . .
i Amount
¢ Beginning balance. ......... i e B O ST P T SO SR S SRR MR AR S A 1c
o ACAITONS QUG SR s wesenrars sz s s S5y o STa oA S S S TS 800 53 1d
@ Distributions: during e Year «as vmmsmaimm s wmmss s s s e e s S S e R s e s le
f Ending balance........................ A T A S SR S B R TR R R e 1f

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

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

¢ Net investment earnings, gains,
and:108Ses v vivaess vwns e

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

e Other expenditures for facilities
and programs .. e swsaieswas

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizations . . ... ......iuitiiain e e e e, 3a(i)
(ii) Related organizations . .. ...... ittt e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?...........cciviiiiniinann... 3b
4 Describe in Part Xlll 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 (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.. ..o 2,095,203. 2,095,203.
bBUIINGS. . ..o oo 607,710, 65,813. 541,897.
¢ Leasehold improvements. ..................
dEQUIPMENt . ...t 741,549, 559,088. 182,461.
008,15 = S T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10C.)..........cccouviirnnnn. 2,819,561,
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 HABITAT FOR HORSES INC.

76-0586024 Page 3

|Part VII[ Investments — Other Securities.

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives. .........ouoeiiineeianananns

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

(3) Other

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

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on

‘Form 990, Part IV, line

WA
11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

O]

@

(©)]

)

®)

©)

@)

@)

©)

(10)

=

Total. (Column (b) must equal Form 930, Pa(tX column (B) line 13.} . . . .
[PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

A

@

(©)]

()

[©)

®

@)

®

(©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) iN€ T5.). .. .. .ccue e e e e ee e

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CREDIT CARDS

4,536.

(3) PAYROLL TAX PAYABLE

14,468.

@)

®).

(6).

@)

®

(©)

(19)

an

Total. (Column (b) must equal Form 990, Part X, column (B) JiN€ 25.). . . . ...\ v v ettt et e e e et e e e ee e e et ae e e e eee s e s aneess

19,004.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740, Check here if the text of the footnote has heen provided in Part XIlI

BAA

TEEA3303L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 HABITAT FOR HORSES INC. 76-0586024 Page 4

|Part XT[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements.............. A — 1 2,678,221
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............coiviiiiiiiian.. 2a -84,328.

b Donated services and use of faCilities ... ........oeuririierruneeieeenaannn. 2b

€ Recoveries of prior-year granls. ... cccvasimesmessessse sosmssssasapsis s s 2c

Hd:0ther (Dascribe i Part XM s ammesissmmssimvommuiessmamsionmmmesamsoeemsse 2d

@ AR 1INeS 20 TIOLONIZH. ... 0100005610050t s tormssamnmsiensices 318 T60A w565 45828809 655 R A S AR o S R o ST 2e -84,328.
8 SUBACE INBIRBITONM N8I Ty visissernicisossssormassaanszmsessoss o masons e sososbsess bl s Sorscd s to et AT b o 3 2,162,549,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1: .

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

b Other (Describe in Part XIL) .. ..ot verri e iaaans 4b

GO TINGETANT AT BN« o5:csniarpsososmsesssiosio s [0 ARSI T ASA N FA I G RS S R TR TR e S W b 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 12.). . .......coveueeiienainainns 5 2,762,549.

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ......... .. .cooviiiiiiiiiiiiiee i 1 1,780,899.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

B PTIOT YOAL BOJUSTINONTS . caiin o misr s ammsts s e sem ot s s e e 2b

C OMIBT NASTOB . 0o v s O R T Voo A TR R TS SR T s 2¢

d 'Other (Describe in:Part KUY «.os sosiosamamminioms smisasmmemisasearie s e e 2d

e Add lines 2a through 2d..............ccovevnn.. 0733 AR ST BT TSR S T T 2e
3 SUDWAGL 1S R FTOTIY NG cvmawimrisusirsisasoimieingsreaissens:srusotiahratsae: e iAo s s, oo s Ts alsmaro e o oo lbrolera oo 0 ok 3 1,780,899.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other' (Describe in PartiXIli) s s saamn immmenigisamvs sesi Rsesde s 4b .

CAdd lInes 48 and 8B .. v sunsimussi s v e P D TS SR SRR e e SRR R 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. ) ........................... 5 1,780,899,

[Part Xili] Supplemental Information.

Provide the descnphogs rrtegwred for Part Ii, lines 3, 5, and 9 Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V
al

line 4; Part X, line 2;

I, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA . Schedule D (Form 990) 2022

TEEA3304L 07/06/22



Supplemental Information Regarding Fimdraising or Gaming Activities OMB No. 1545-0047

S{__CHES%;J LEG Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
(Form 990) organization entered more than $15,000 on Form 990-EZ line 6a.

Attach to Form 990 or Form 990-EZ, .:Open to Public .
Teaparioent of the “reusiey Go to www.irs.gov/Form990 for instructions and the latest information. Ingpectlon
Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

m Fundratsmg 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 followmg activities. Check all that apply.

. [X] Mail solicitations e [_] Solicitation of non-government grants
D Internet and email solicitations . f D Solicitation of government grants
c I:] Phone solicitations g |:] Special fundraising events
d D In-person solicitations o
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. .Yes DNo

b if "Yes," list the 10 highest gald individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to N A t naid to
(i) Name and address of individual | @iy Activity |, (if) Did fundraiser | - Giv) Gross receipts (or retained by) (vi) Amount p
have custody or control or retained by)
or entity (fundraiser) o ontiNitlonay from activity fund‘r:a(\)lltﬁlr1 rllis(:;ad in organization
SANKY CORPORATION, INC. _— Yes . No
T 599 11TH AVENUE 6TH FLOOR SOLICITATI
NEW YORK NY 10036 ONS X 709,254. 282,261. 426,993.
2
3
4
5
6
7
8
9
10
1 709,254, 282,261, 426,993.
3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

ALAKAZARCACOCTDEDCFLGAIDILINIAKSKYLAMEMDMAMIMNMSMOMTNENV

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2022
TEEA3701L  07/05/22



Schedule G (Form 990) 2022 HABITAT FOR HORSES INC. 76-0586024 Page 2

[Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add column {a)
None through column (c))
even event type, al number;
g (event type) (event type) (total number)
91 1 Gross TEEEIPIS o s seamwasasses
&
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2).....
8. CashipPrizesivicia vensveessssasyas
5 Noncashprizes...........c..covvuenn..
g 6 Rentfacility COStS. ....................
)
& | 7 Food and beverages..................
i
‘S 8 Entertainment........................
= 9 Other direct expenses.................
10 Direct expense summary. Add lines 4 through 9 in Column (€Y ... ... oovnrene e e ee v aeenans
11 Net income summary. Subtract line 10 from line 3, CoOlUMN (A) .. ... oo ourur it eieeeennns
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. .
o . (b) Pull tabs/instant . (d) Total gamin
> (a) Bingo bingo/progressive (c) Other gaming (add column (a
§ gingo through column (c))
]
=4
T GroSS reVeNUE. ..vvereeeesennnnnnns 651, 541. 1,112, 637 1,764,178.
R R R ———————— 476,268. 823,540. 1,299,808.
1]
o
qé- 3 Noncashprizes..........oovvveinnnn..
w
E 4 Rent/facilitycosts..................... 37,820. 62,380. 100,200,
=
5 Other direct expenses................. 89,420. 147,490. 236,910.
|_|Yes 0% | | Yes 0% _Yes 0% L~ on
6 Volunteerlabor....................... X|No X| No X|No
7 Direct expense summary. Add lines 2 through 5 in column (). o sm o s e o 1,636,918.
8 Net gaming income summary. Subtract line 7 from line 1, column (d)....... R 127,260.
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?...............coooiiiiiiiiinii, Yes DNO
blIf "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............. '[j\?eE T TRjNe

TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 HABITAT FOR HORSES INC. 76-0586024 Page 3

.11 Does the organization conduct gaming activities with nonmembers?. ....... ...ttt D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?........ S N O S B S R R R S S A AR []Yes No
13 Indicate the percentage of gaming activity conducted in:
A The organiZation S ITACHING . « o it i i s mimme st NG g i mimcoimsoas 1818 SRS s mEm A ot gt st orbbb ol 13a %
b An outside facility. . ... e, e e S NS D R O A A TR T s TS e T T o S e 13b 100.0 %

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

Name  GREENFIELD BINGO SERVICES

15a Does the organization have a contract with a fhird party from whom the organization receives gaming revenue?...... ]:]Yes |Z] No

of gaming revenue retained by the third party ~ $
¢ If "Yes," enter name and address of the third party:

Name

Address I

" — o — Tt o ) ——— T ——— ——— ————— —— — — 1 ————— o — 1| T o

Description of services provided GAMING MANAGER OF THE HALL

[ ] Director/officer ' Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
T A e e e [X]ves D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

[Part IV |§up lemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and lgart i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See instructions.

BAA . TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 980 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Open to Public

Eﬁg{a}‘rgpaggg égeszﬁ?gry Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization ) ‘ Employer identification number
HABITAT FOR HORSES INC. ] 76-0586024

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

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

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

THE EXECUTIVE DIRECTOR AND THE BOARD PRESIDENT ARE SPOUSES.

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

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

Form 990, Part VI, Line 12¢ - 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 EVALUAfION OF ALL EMPLOYEES.

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0772222 Schedule O (Form 990) 2022




Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990"T (and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning ___ 2022, and ending . ’ 2022
B Go to www.irs.gov/Form990T for instructions and the latest information. e
|n?§rana71|§'e1v§nue95e'r?a@§: 2 Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %8?&%’3?5’:#&2%%%‘;.6{:;{
A Check box if Check box if name changed and see instructions.) D Employer identification number
D address changed. D
B Exempt under section Print |HABITAT FOR HORSES INC. 76-0586024
or |6060 HABITAT FOR HORSES LANE R
RBlsor¢ ¢ )(3) Type |ALVIN, TX 77511
D 408(e) D 220(e) F D Check box if
I:] 408A D 530(a) » an amended return.
l:I529(a) |:]529A C Book value of all assets at end of year. ..... G R 4,602,94].
G Check organization type........ [X] 501(c) corporation [ ] 501(c) trust 401(a) trust D Other trust State college/university
H Checkiffilingonlyta.......... Claim credit from Form 8941 Claim a refund shown on Form 2439
1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. . ............cooiiiiiiiiiin [:]
J Enter the number of attached Schedules A (FOrmM 990-T). ... vuieuir ettt e iie it nneaeeaananas 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?...... DYes No

If "Yes," enter the name and identifying number of the parent corporation.....
L The books are in care of REBECCA WILLIAMS 6060 HABITAT FOR HORSES LANE ALVINIelephone number 409-935-0277

|Partl:| Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
TUSEOUCHIONSY: aarioraamsrastess sveravanscsss 5768080 105818 04058 o800 R8540 07 w5 S5 700018357 G T8 A S I AT Wi

RESEIVEH «on s snamimmmis v e S R A R R A R R SRR WG S R 674 SO o A b AT e 2
Add-lines1and2.......... R e S B S Y S S S S A W R e e S S T R SR AT 6
Charitable contributions (see instructions for limitation rules) ... ...
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............
Deduction for net operating 10ss. See INStructions. . . ....coo i e

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Sublractine GHIOMIINE: B, ... ocive it S5 Sumin b Co A R TG A ARG S e R B P e A A S BT BE S e al Sare ais

8 Specific deduction (generally $1,000, but see instructions for exceptions)...............coviiiiiiiant.
9 Trusts. Section 199A deduction. See INStruCtionNs ... ...... oottt it
10 Total deductions. Add liNes 8 @nd O .........iunirtiiii it ittt iiiiae et ea et eananaaananns 1 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, .
VDT 5. st s oo 0V BB B 5 T AT SR S50 S S 11 -78,227.
lPa;I‘ft"M Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21)...........coiiiviiiiiiiins

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form TOAN) umnusnsimsia s s a s

Proxy tax. See instructions ... .....co.uniiiit i e i i
Other tax amounts. See instructions . .................o00. R R R TR P e S
Alternative minimum tax (trusts only) ....... R A A S N S SR IS AT T T S N
Tax on noncompliant facility income. See instructions.......... s T S R SRR
Total. Add lines 3 through 6 to line 1 or 2, whichever applies.............. S S e R e 16,428,

BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)
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Form 990-T (2022) HABITAT FOR HORSES INC. 76-0586024 Page 2
{Partlil | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a

b Other credits (5e€ INStrUCHONS) . ... ovuneie et cie i ee e aieeenaaenaen 1b

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

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

e Total credits. Add lines Tathrough Td.........coiiirniiniieieiiiieaeieeiaaannns i B NG 1e 0.
2 Subtract [N 1€ from Part 1, N8 7. . .o v v vttt ettt ee e et e e et e et e s e sae e e e s e e e aeneeennen 2 16,428.
3 Other amounts due. Check if from: [ | Form 4255 [ |Form 8611 [_]Form 8697 [_]Form 8866

[ ] Ot (SUAE ETMBIAN wusimss v rmonmessnss 45 e s s e g s B 3

4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here. . .........o.viiiiiieinrnrinnienienneennns 4 16,428.

5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K)......... R AR SR 5

6a Payments: A 2021 overpayment credited 102022 ............. .ol 6a

b 2022 estimated tax payments. Check if section 643(g) election applies..... D 6b 6,746.
¢ ‘Tax deposited With Form 8868:.vus cxuvminmvn vwmmisars sasaadamesvavsasmstomis 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions)...........ooiviiiiiiiiiiiiiiiiiennnn 6e
f Credit for small employer health insurance premiums (attach Form 8941)...... 6f
g Other credits, adjustments, and payments: E]Form 2439
[[]Form 4136 [ Jother Total....... - 69 ]

7 Total payments. Add lines 6a through 6g. .........oviiiiiiiiiiiiin ittt 7 6,746.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ..............o.oioiiiinnnt. 8 457 .

9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .................cv..... 9 3.0,3139.

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ................. 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 1
|Pan IV] Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114, o L
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign couhtry here X

2 During the tax year, did the organization receive a distribution from, or was it the grantor'of. or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during thetax year................. 8 0.

4 Enter available pre-2018 NOL carryovers here & . Do not include any post-2017 NOL carryover

shown on’Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
_________________________________________ e
_________________________________________ S
_________________________________________ S

$
6a Did the organization change its method of accounting? (see instructions). ....... ..o X
b If 6a is "Yes", has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No, explain in |

PPETE N oo asnsmss arey o oswiase s es o, sce (501 0N 8 oo 38 om0 A AR B0 mhew € imimses G mi Tormidle BV AT BN R SR N B SR R e

|Part V | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including np -yi:g chedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and compl, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
flign lh:y sl rer lt?cu?lsbellcsv:e(ts%m !
o Executive Director [mstfuctons? [y ¢
Signature of offi & Title Yes D No
Paid Print/Type preparer's name ‘W N Date Check D i PTIN
Pre.  |Katherine O Maxwell atherine 0 Maxwéll /D/QDL’L'S seltemployed | P00543141
arer Flrm's name KATHERINE OVERBECK MAXWELL, CPA, PLLC FimsEIN 274317860
se Fim'saddress 2200 MARKET ST STE 703
Only GALVESTON, TX 77550 Phone no. 4097655287

BAA TEEA0202  07/05/22 Form 990-T (2022)



* SCHEDULE A Unrelated Business Taxable Income OV No. 1545.0047

(Form 990-T) From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information. 2 022
f:::ranr:r;g:’::‘mesz:?::w Do not enter SSN numbers on this_lorm as it may be made public if your organization is a 501(c}3). %%?'r(acgtz ;grl;ca m;p:ggg% ff?l‘;’ ;
A Name of the organization B Employer identification number
HABITAT FOR HORSES INC. , 76-0586024
C Unrelated business activity code (see instructions) 900099 D Sequence: 1 of 1
E Describe the unrelated trade or business PULL TABS _
Partl | Unrelated Trade or Business Income (A) Income - (B) Expenses (C) Net
Ta Gross receipts or sales 1,112,637, .
b Less returns and allowances ¢ Balance 1c 1,112,637 5 5
2 Cost of goods sold (Partill, line 8) ......coevvnivineennnnnn. 2 : : - z ,
3 Gross profit. Subtract line 2 from line 1c................... 3 1,112,637.f + . - 1,112,637,
4a Capital gain net income (attach Sch D (Form 1041 or Form el L T Oa
1120)). SeeinStUctions .. cususssvssisns simsnaiasiam s 4a )
b Net gain (loss) (Form 4797) (attach Form 4797). See
INSHTUCHONS . oo e 4b - :
¢ Capital loss deduction for trusts . ..........cooveveeveeennn.. 4c 2 ot e i
5 Income (loss) from a partnership or an S corporation woo T
(attachstatement) ..., 5
6 Rentincome (Part V) ....oovviiiiiiiiiiiiiiiiiieiens 6
7 Unrelated debt-financed income (Part V)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................. R S L 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VID ..o 9
10 Exploited exempt activity income (Part VII)................ 10
11 Advertising income (Part IX).................... [T 11
12 Other income (see instructions; attach statement)......... 12 | s LB
13 Total. Combine lines 3 through 12.......................... 13 1,332, 6375 1,112,637,

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
- "l connected with the unrelated business income

T Compensation of officers, directors, and trustees (Part X)..........ccoooiiiiiiiiiiiiiiiiiaann. 1

2. SalaAnes aNdWAGES: o sunses e s ome sl S e B v S RS e SR S S S s e 2

3 Repairs and MaiNtBNaANCE. ... ..o ittt et e e ettt ettt e s et et te et e 3

4: Baddebls.. couumarisssammsmsne e sesaanss s e e 4

8 Interest(attach statement). See INSIUCHONS . «vrvvivavimams s ssvemmssmees sanes oo swenemoss 5

6 NS A B SIS cssararsesscreverosisscssssose i o1 S o5 ST O TR S TV BT e 6

‘7 Depreciation (attach Form 4562). See instructions. ..................... 7 i

8 Less depreciation claimed in Part lll and elsewhere on return-.......... 8a 8b

5o ([ T T T T r— 9
10 Contributions to deferred compensatlon BlAfS s o e R G T SR S S g 10
11 Emplovee Benefit prograims.. .. . emsiss raviess o5 swovniss 10 550 (T8 ¥ Sy e aaudne smmiemriees 11
12 Excess exempt expenses (Part VI ....... oot 12
13  Excess readership costs (Part IX)......cooiuriieeiiieieeiiieeieineenn AR 13
14 Other deductions (attach statement)..............cooooviiviiiiiiiiiiiiiinns See Statement .l 14| 1,033,410,
15 Total deductions. Add lines 1 through 14................ s s S A R R R s 5 1,033,410,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

TS 13 COIIMIL TBY coaniesnssrmiormsaiosniv s emsommsmse Bomsns SRR s S Y SR S S S s 16 79,2217.

17 Deduction for net operating loss. See instructions...........oooi i 17
18 Unrelated business taxable income. Subtract line 17 from line 16..................ooiiiiiiian. .. 18 79,227.
BAA For Paperwork Reduction Act Notice, see instructions, Schedule A (Form 990-T) 2022

TEEA0213 10/14/22



Schedule A (Form 990-T) 2022 HABITAT FOR HORSES INC. 76-0586024 Page 2

| Partlll| Cost of Goods Sold Enter method of inventory valuation
1 nventory.at beginning OF YBAT. . sas s arsioos s 6w s s s aes S Ui s R 1
el L T T—— 2
3 COSHOf TabOF: cinummmmsmnmrsgmmoms oue w8 TS e S S e 3
4 Additional section 263A costs (attach statement).............cooiiiiiiiiiiii 4
5 Othericosts (attachistalement): s s v esmn tvruensammmemiE s i e e s Ao e e 5
6 Totall Add:lines THhroughl Bs s s nummncsn srase o aei s s S e SRS e A 6
7 Inventory at end Of Yean . ... ..ot 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply 1o the organization? D Yes |:| No

| PartIV| Rent income (From Real Property and Personal Property Leased with Real Property)

1

5

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

A []
B[]
c [
o []

Rent received or accrued’

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

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

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

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

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

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

| PartV | Unrelated Debt-Financed Income (ses instructions)

1

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

A []
B [J
c []
o []

Gross income from or allocable to debt-
financed property.........coooiiiiiiiiiiinn..

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement). .. ..................
Total deductions (add lines 3a and 3b,
columns Athrough D). ...ooveivieiniiinnnnnnn

Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). ....................

Average adjusted hasis of or allocable to debt-financed
property (attach statement)................. ...l

Divide lined by line5.......cccooiiiiiniiannn % %l - % %
Gross income reportable. Multiply line 2 by line 6.
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ..............
Aliocable deductions. Multiply line 3¢ by line 6. . | | [ ]
Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)........
Total dividends - received deductions included inline 10...... ..o o i

TEEA0213L 10/14/22 Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 HABITAT FOR HORSES INC.

76-0586024

Page 3

| Part VI | Interest, Annuities, Royalties, and Rents from Controlied Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4
organization identification income (loss) payments made that is included in
number . the controlling

(see instructions)

organization's
gross income

6 Deductions directly
connected with
income in column 5

1)
@
©)]
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organlzatxon s gross income in column 10
M
(2
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
TORBNE s i o R G TS MO S B T s S TS s '

{Part VII| Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
&)
3
RG]
Add amounts in column 2. |- .7 . - |Add amounts in column 5.
5 Enter here and on Part 1,]- = Enter here and on Part |,
’ line 9, column A) line 9, column (B)
Totals. .......ooviiiiiiiiiiiii

{Part VIl |Exploited Exempt Activity Income, Other Than Advertlsmg |ncome (see mstructlons)

1 Description of exploited activity: _
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part |, 1ine10; COINMIT (B)i v s aimsis st s s s 60 s e suas st e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

TR T OO, A ———— P 4
5 Gross income from activity that is not unrelated business income .......c.coovveriiiiiiiiiennieinnn. 5
6 Expenses attributable to income enteredonline 5. ... ..o 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enter here and on Part 11, Ne 12, ... ve ettt e e e e e e eaeenn 7

BAA - Schedule A (Form 890-T) 2022

TEEAQ213L 10/14/22



Schedule A (Form 990-T) 2022 HABITAT FOR HORSES INC. -76-0586024 Page 4
|Part IX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A []
B [
C
D
Enter amounts for each periodical listed above in the corresponding column.
A

o
(2]
o

2 Gross advertising income................evvn...

a Add columns A through D. Enter here and on Part |, line 11, column (A). .......ooiiiiiiiiiiiin,
3 Direct advertising costs by periodical........... | = |
a Add columns A through D. Enter here and on Part |, line 11, column (B)
4 Advertising gain (Joss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
andenterzeroonline 8...........cooiiiiinnn.n.
5 Readershipcosts.......cocovviiiiiiiiiiieinnnn.
6 Circulation iNCOME. s usmws svsvesmmmivsms pssaws

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero.....................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7.......

a Add line 8, columns A through D, Enter the greater of the line 8a, columns total or zero here and on
Palt TS 13 . e onmomsnsinm o ssaismsimmm o s smmimmnness s i e 5 s ma i O P S TR SR sV e a e

[Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Q
o
cl
%
Total. Enter here and ON Part 1, 58 1 ...ttt ettt e ettt ee e is e e e aaeeanneeeennns

|Part Xl | Supplemental Information (see instructions)

BAA Schedule A (Form 990-T) 2022
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Form 2220 OMB No. 1545-0123

Underpayment of Estimated Tax by Corporations

Attach to the corporation's tax return. 2022
e Lol LA Go to www.irs.gov/Form2220 for instructions and the latest information.
Name 2 Employer Identification number
HABITAT FOR HORSES INC. 76-0586024

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

[Part] [Required Annual Payment

T Total 1aX (SEE INSIIUCHONS) .+« .« e e vttt e ettt et et et e e e e e e e et e e e e et e ee e e e e et e e 1. 16,428.

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

0T T 1= 2a

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

(] (=Te:= €151 3T [N T S 2b
¢ Credit for federal tax paid on fuels (see instructions).................ocoiint. 2c
o Total. Add. liNes:2a YrOUGINT2G s wamisrsmwssmses o i o 5 el & 5805 8750 8 TR0 I SO oS 028 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
A0ES NOT OWE T8 PEMAIY. . . .. e ittt it e ettt e ettt e e e e e ettt e e e e e e 3 16,428.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3 online5......... 4 24,597.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amoUNt TrOM e B . ... ittt t it ittt et ettt et et e e et e e e e e e e et ee et e ae et se s e 5 . 16,428.

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

6 D The corporation is using the adjusted seasonal installment Amethod.
7 E] The corporation is using the annualized income installment method.
8 The corporation is a "large corporation" figuring its first required installment based on the prior year's-tax.

[Part lll_|Figuring the Underpayment

(@ (b) () _(d)

9 Instaliment due dates. Enter in columns (a) through (d) the 15th day )
of the 4th (Form 990-PF filers: Use 5th month), 6th, Sth, and 12th
months of the corporation’s tax Year. . ..........c.eeeeeevnen. 9 4/15/22 6/15/22 9/15/22 12/15/22

10 Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is i
checked, see instructions for the amounts to enter.
If none of these boxes are checked, enter 25% (0.25)
of line 5 above ineach column ..............coveenn. 10 4.107- 4,107, 4,107, 4,107.

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

line 15. See iNStructions. .. ......oviinienieiienennnns 11 1,687. 1,687. 1,686. 1,686.
Complete fines 12 through 18 of one column before « Byl 2
going to the next column. BT AR
12 Enter amount, if any, from line 18 of the preceding column........ 12 " : .
13 Addlines 11and 12 ...ceienirienieiiiiaanaeenes 13 |, Qo 1,687. 1,686. 1,686.
14  Add amounts on lines 16 and 17 of the preceding column . ........ 14 =i 2,420. 4,840, 15261
15 Subtract line 14 from line 13. If zero or less, enter -0~ ........... 15 1,687. 0| . 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from {Te i et
line 14. Otherwise, enter -0-..........cc.vevuieennnn 16 B 5 e Tt 733 3:154. -

17 Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of 1
the next column. Otherwise, goto line 18 ............ 17 2,420. 4,107. 4,107. 4,107.

18 Overpayment. If line 10 is less than line 15, subtract -
line 10 from line 15. Then go to line 12 of the
NBXECOMIMNL ..o v ov o om0 e B 03 0 S80S S 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penaity is owed.
BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312  09/14/22 Form 2220 (2022)




Form 2220 (2022) HABITAT FOR HORSES INC. 76-0586024 Page 2
PartlV |Figuring the Penalty See Attached Schedule
19 Enter the date of payment or the 15th day of the 4th @) ®) © @
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June -
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th | '
month instead of 4th month.) See instructions........ 19 9/15/22 5/15/23 5/15/23 5/15/23
20 Number of days from due date of installment
on line 9 to the date shownon line 19................ 20 153 334 242 151
21 "‘Number of days on line 20 after 4/15/2022 and
before 7/1/2022. .. ..ot 21 76 15
22 Number of days
Syt on fine 21 X 4% (008
365 22 17.38 6.75
23 Number of days on line 20 after 6/30/2022 and
before 10/1/2022. . . .ot 23 77 92 15
24 Number of days
o erpayment online 23X 5% (005)
365 24 773 49.80 8.44
25 Number of days on line 20 after 9/30/2022 and
before 17172023, ... oo ee e e 25 02 92 16
Number of days
- g: t?ier{ga{ximent X on line 25 Y X 6% (0.06)
365 26 43.26 62,11 10.80
27 Number of days on line 20 after 12/31/2022 and
before 4/1/2023. . ... vie et 27 90 90 90
28 Number of days ;
onderpayment on fine 27 x 7% (007)
365 28 25.34 70.89 70.89
29 Number of days on line 20 after 3/31/2023 and
before 7/1/2023. . ..o it 29 45 45 45
Number of days
3 Undeipayment & oniine29 % __ T
365 30 12.67 35.44 35.44
31 Number of days on line 20 after 6/30/2023 and ' '
HEFOTE FORM2028 . s ossrmians risntorssersrases amiamasomsmessranie s, 31
Number of days
82 Underpggment onfina 31" X *%...
365 32
33 Number of days on line 20 after 9/30/2023 and
before 1/1/2024. .. .ooeree e eieaeiieeaeaenns 33
Number of days
®4 Underpayime™ y _ onfineds “%. ..
365 34
35 Number of days on line 20 after 12/31/2023 and
before 3/16/2024. . . ..o vviee i 35
Number of days
3 l::cliiirg%ment X online3s X - *%...
366 36
37 Add lines 22, 24, 26, 28, 30, 32,34, and 36 .......... 37 2511 137.82 176.88 117.13
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other income tax returns............. R SR S S A R R e 38 457,

* Use the penalty interest rate for each calendar quarter,

rates are published quarterly in an IRS News Release and in a revenue ruling
the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 fo get interest rate information.

which the IRS will determine during the first month in the preceding quarter. These

in the Internal Revenue Bulletin. To obtain this information on

BAA

CPCZ0312 09/14/22

Form 2220 (2022)



2022 Form 2220 Worksheet Page 1
HABITAT FOR HORSES INC. 76-0586024
Underpayment Penalty
Instaliment
Feriod Amount From To E: Interest Rate Periods - Rate Penalty *
1
1,687. 4/15/22 6/15/22 | 61| 4/15/22 - 6/30/22 4.00%
733 4/15/22 9/15/22 | 16| 4/15/22 - 6/30/22 4.00%
77| 7/01/22 - 9/30/22 5.00%
Totals 2,420.
2
953. 6/15/22 9/15/22 | 15| 4/15/22 - 6/30/22 4.00%
77| 7/01/22 - 9/30/22 5.00%
1,686. 6/15/22 | 12/15/22 | 15| 4/15/22 - 6/30/22 4.00%
92| 7/01/22 - 9/30/22 5.00%
76 |10/01/22 - 12/31/22 6.00%
1,468. 6/15/22 5/15/23 | 15| 4/15/22 - 6/30/22 4.00%
92| 7/01/22 - 9/30/22 5.00%
92 |110/01/22 - 12/31/22 6.00%
90| 1/01/23 - 3/31/23 7.00%
45| 4/01/23 - 6/30/23 7.00%
Totals 4,107. -
3
4,107. 9/15/22 5/15/23-| 15| 7/01/22 - 9/30/22 5.00% 8.44
92 |10/01/22 - 12/31/22 6.00% 62.11
90| 1/01/23 - 3/31/23 7.00% 70.89
‘ 45| 4/01/23 - 6/30/23 7.00% 35.44
Totals 4,107. ’ 176.88
4 4 ;
4,107. 12/15/22 5/15/23 | 16(10/01/22 - 12/31/22 6.00% 10.80
90| 1/01/23 - 3/31/23 7.00% 70.89
45| 4/01/23 - 6/30/23 7.00% 35.4q
Totals 4,107. 117:13
Total Underpayment Penally.............ccccoumiimmcimmmmmms sommnmmssmmssmnsansessssnnssssssssss 457.
. Days Late
seepsaey 365 or 366 ) S CPCLI30IL  07/05/22




2022 Federal Statements Page 1

HABITAT FOR HORSES INC. » 76-0586024
Statement 1
Schedule A, Part i, Line 14
Other Deductions
CAMING TASH, PELZOE s s asisrs i s s s sy Cam o wSa Sems $ 823,540.
Gaming Other DireCt EXPenSeS.........ccccvivreieeireaieniernnnssonens e 147,490.
Gaming Rent/Facility Cost. ..ottt e e e 62,380.

Total $ 1,033,410,




