2021 Federal Exempt Organization Tax Summary Page 1
Client 17104 HABITAT FOR HORSES INC. 76-0586024
9/28/22 10:59 AM
2021 2020 Diff
REVENUE
Contributions and grants....................... 1:367:1Z) 1,691,396 -324,275
Program service revenue......................... 16,420 16,623 -203
INVOSEMEnt FHEOMB o oo e vis e s 226,615 20,826 205,789
Other revenue.................coviiiiiiiviineaninin, 218,619 117,050 101,569
Total revenue.................oooiiiiiiiiiiiiiiiiin. 1,828,775 1,845,895 ~L7,120
EXPENSES
Salaries, other compen., emp. benefits. .. 530,516 441,865 88, 651
Professional fundraising expenses.......... 46,987 51,298 -4,312
Other eXpenses................cooovviiiieiiriireniin, 1,056,221 1,041,503 14,718
TOERL (BRDOREER o v vt ol A 2 1,633,724 1,534,667 99,057
NET ASSETS OR FUND BALANCES
Revenue less expenses... ........................ 195,051 311,228 =116, IT7
Total assets at end of year................... 3,619,046 3,436,499 182,547
Total liabilities at end of year ........... 1,025,294 1,065,872 -40,578
Net assets/fund balances at end of year. 2,593,752 2,370,627 223,125

COPRY




2021 Federal Unrelated Business Income Tax Summary Page 1
Client 17104 HABITAT FOR HORSES INC. 76-0586024
9/28/22 10:59 AM
2021 2020 Diff
REVENUE
Gross receipts or sales.................ovoiiiis 1,142,835 885,155 257,680
RO BELBE o iaioss wni it s s e ssmmrsty drismsror 5356, eiseerhracare 1,142,835 885,155 257,680
BEOss PROEIE v vrams s svs it o s v s . 1,142,835 885, 155 257,680
Total TeVENUE ...\ oo eeee s e 1,142,835 885, 155 257, 680
DEDUCTIONS
Total deductions...........oovvvivviiiinniinnnin, 0 0 0
Unrelated business taxable income before 1,142,835 885,155 257,680
Unrelated business taxable income.......... 1,142,835 885, 155 257,680
TOTAL UNRELATED BUSINESS TAXABLE INCOME
Total unrelated business taxable income. 118,128 88,106 30,022
Unrelated business taxable income before 118,128 88,106 30,022
Unrelated business taxable income before 118,128 88,106 30,022
SPeci F1e deQUCEION.. . oo vumws s vamsais 1,000 1,000 0
Unrelated business taxable income.......... 117128 87,106 30,022
TAX COMPUTATION
INCOME £AXK. .. oottt e e 24,597 18,292 6,305
Total tax before credits and payments.... 24,597 18,292 6,305
TAX AND PAYMENTS
Total TaX .. .o i 24,597 18,292 6,305
Estimated tax payments........................... 18,292 67,888 -49,596
Total payments and credits..................... 18,292 67,888 -49,596
REFUND OR AMOUNT DUE
Underpayment penalty.............cusveeesvomomnrns 114 0 114
BB o L 6,419 0 6,419
OB EDRVINCINE .. souivuimmuisising sy i s s i 0 49,596 =49, 596
F s T L ) U= [V A= 0 49,596 -49,596
TAX RATES
EEEEcEIve a8 FAbE.vumi i a s ianisiis 21.0% 21.0% 0.0%




OMB No. 1545-0047

Form 990 2021

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

Department of the Treasury * Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending + 25
B  Check if applicable: C D Employer identification number

| _|Address change  |HABITAT FOR HORSES INC. 76-0586024

E Telephone number

(409) 935-0277

6060 HABITAT FOR HORSES LANE
ALVIN, TX 77511

MName change

Initial return

Final return/ terminated

3,552,009,

X No
No

G Gross receipts $
H(a) Is this a group return for subordinates?

H(B) 4re all subordinates included?
It "No," attach a list. See instructions.

Amended return

Yes

F Name and address of principal officer:

Same As C Above
[X[501(cx3) | [501(e) ( y< (insert no.)
www.habitatforhorses.org

Application pending
Yes

1 Tax-exempt status: | [4%47(a)1)or | [527

J Website: >

H{c) Group exemption number #

K  Formof organization: m Corporation ]_’ Trust |_’ Association |_| Other ™ IL Year of formation: 1998 | M state of legal domicile: T X
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities: _ See Schedule Q __________________
FUI| - comiomrmmmrmeome oo o s im0 S50 i e e S [
B o
| e
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). . .....covvveievreoeiineinnenn. 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1) .. ........oovvriernn.. 4 6
% 5 Total number of individuals employed in calendar year 2021 (Part V, lIN€ 22). ... ....ovvviiirinrnnn.. 5 18
=| 6 Total number of volunteers (estimate if MECESSAYY . . ..o\ttt e e e e e s 6 45
§ 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ... .. vr vt e 7a 118,128.
b Net unrelated business taxable income from Form 990-T, Part |, line 1T .. ... oot iiinie s, 7b 112, 128 .
Prior Year Current Year
@ 8 Contributions and grants (Part VI, ing Th). ..o vviieiie i e i i 1,691, 396. 1,367, 121,
!3 9 Program service revenue (Part VIII, line 2g) . ......... R A S T SR S B 15, 623. 16,420.
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ... ooovvooivinnnn.n. 20,826. 226,615.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 117,050. 218,619.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12).... .. 1,845,895, 1,828,775.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ... o0 e nrininnnnn.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . ....ooviireiniveennoin,
~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 441,865, 530,516.
§ 16a Professional fundraising fees (Part IX, column (A), line T1€). ... oovirvvrenrenrnnn.n, 51,299. 46,987.
l% b Total fundraising expenses (Part 1X, column (D), line 25) = 77,321.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. .....ocvivrenevnnnnn. 1,041,503. 1,056,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 1,534, 667. 1,633, 724.
19 Revenue less expenses. Subtract line 18 from line 12 .. ...t 311,228, 195,051.
5 § Beginning of Current Year End of Year
Q| 20 Tolal AaESis PErE, e TBY. . v s vl s ot s W s i bt i 3,436,499, 3,619, 046.
Eﬁ 21 Total liabilities (Part X, line 26)............. A e MR VK SO 1,065,872. 1,025,294,
ﬁ 22 Net assets or fund balances. Subtract line 21 from line 20...............ccooevivnnn,, 2, 370627 2,593,752,
artIl__| Signature Block

Under penalties of perjury, | deflagesthat | have
complete. Declaration of piepa Her sT

all information of ‘which preparar has any knowledge.

] c‘er} d

apnined this retiirm .including accompanying schedules and stalements, and lo the best of my knowledge and belief,

ys true, correct, and

; I

it A
(41273

Sign Signature of officer D Date ¥
Here ) REBECCA WILLIAMS (O@ D ‘\“4 Executive Director
Type or print name and title e {‘!:-._./ L] U
PrintType preparer’s name Prgpdrer£4ignature / /l . Date ) Check |_J #  |PTIN
Paid Katherine O Maxwell &mﬂ‘éﬁ? Mi’x%’ J/Wc;)—l seit-employed  |P00543141
Preparer |fimsname *» KATHERINE OVERBECK MAXWELL, CPA, PLLC
Use Only |Fims agaess ® 2200 MARKET ST STE 703 Firm's EIN* 274317860
GALVESTON, TX 77550 Phoneno. 4097655287

X Yes | [No

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADI0IL 09/22/21




Form 990 (2021) HABITAT FOR HORSES INC. 76-0586024 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, . ..., oo or e D
1 Briefly describe the organization's mission:

FORTY 990 OFBSDEZT i cononsin s s i ainitia Sl R A T S T IR AR S R . 7 e e A D Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organizatmn's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c%(tl) 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 $ 720,346 . including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ 144,069. including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule 0.)
(Expenses  § including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,440,691, _
BAA TEEAO102L 09/22/21 Form 990 (2021)




Form 990 (2021) HABITAT FOR HORSES INC. 76-0586024 Page 3
[PartIV_]Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SIOMBEENE A2 v oo 55 e b 18 5 A omrers e e escnne At F ot e G A RO e S g et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See SHIELEHONS . vrovnn o s i ssin 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part I. . ...........oooioirir 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... ........ . . . . .. . . . . ... .. . T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll . ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;ght
Eg p;’c}wde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, . X
L e

7 Did the organization receive or hold a conservation easement, including easements to apreserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ... ... ... ... . .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete. SeRedeles ) IPARE IH'si cvy v s smme s o oSty tace asb s s b s San sheoreace siaieeass oo wie ss 8" 5 ottt ol 615 4 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. .00 9 X

10 Did the organization, direcl}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ... e 10 X

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

a Did the oraanization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
L Part VI B T S 0 S A i s sl ety 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ...t 11b X

¢ Did the organization report an amount for investments — pro%ram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ..........\ooviieieee oo 11c X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assats reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ., ...........ooouunm e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . .. .. 1e| 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)? /f 'Yes, ' complete Schedule Dy Part X... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedthe 1) Farts XEBR0KRIL « s ssmun s smsise s asis i s 5166 s i e s 55 S5 s b e . g oo e s sl Bl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X/l is optional. . ..... T 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)7 /f 'Yes,' complete Schedule E. ... vovvie i) 13 X
T4a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ..o ooooroon o 14a X

b Did the organization have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... ... oo 0ot . B, 0 S S b B 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts I and IV. . .. ...oovvvoo oo 15 X
16 Did the organization report on Part IX, column (?, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. . ... T e BT ST SR s O 4P T 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part |. See instruchions. . . ..........ooooreo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c.and Ba? /f 'Yes," complete Schetitle G, Part [l .. i\ cvv viis viieaiiinieias s on s s ses s e s v s bss e et 18 X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part Ill...........ccc.uruiriiininnnnnns P ———— L — 19 X
20a Did the organization operate ane or more hospital facilities? /f ‘Yes,' complete Schedule H.......... ... ..cccvvvevnn.. 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I, ... ................ .. 21 X

BAA TEEAQ103L D9/22/21 Form 990 (2021)




Form 990 (2021) HABITAT FOR HORSES INC. 76-0586024 Page 4

[PartIV_[ChecKiist of Required Schedules (confinued)

Yes | No
22 Did the organization reeort more than $5,000 of/grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts | and 111, ... ... .........oo¢ocvooiss 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
RCIVELINHE oI, 4. viorersis womm AN i 09,05 ot 4 k958 i e o oo At ko s o B S S S 23 X
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 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a. ... ........coov'ov.. S AT (e s T ol 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AnPABERRETARY BOMEIST o s v iisis s mss v e s 57 s aes G516 s b VS S € bt s S B Bt ot o o 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ........oo¢ooor e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ftransaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7? If 'Yes,' complete
OONEUUHE L, PBIEN . o i v gt s wiwisisonsints Sim S8551508 L8 w1504 SRS s i S w6 oalo s e g S e st e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr 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 ... ... . ..oo0orerrse oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
PRISONS? IF"Yes, comploto. SeHOdue L PRI I . .ovis s vivis s s stk sk a sl s 6 i 45 o508 sarsiara ot oo 5o orete e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV, . .........ouiio e et e e 28a| X
b A family member of any individual described in line 28a? If ‘Yes,' complete Schedule L, Part IV. .. ... oo\ 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? /f Yes,'
complete Schedule L, Part IV, .. .. ..ovee e ot S e S A R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedulfe M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete SChedUIe M. .. ... ....c.vivsieres e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes, ' complete Schedule N, Part | . . . . ., 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
el e N NSRS 32 X
33 Did the organization ewn 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. ... . ....ooo'oe s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
T R A R i - 34 X
35a Did the organization have a controlled entity within the mieaning of Seetion BI2MNTIRT s ioweaan avsmammmms vs s e 35a X
b if "Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2. . ............ .......... 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin€ 2. ... ... ... .o\ ooiee s 36 X
Did the organization conduct more than 5% of its activities throu?h 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 ..... ..... e s e 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ...\ oe oo 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ..o or oo . |—|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............. 1a 2
b Enter the number of Forms W-2G included 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) wWinnings t0 Prize WINNEIS? . ... i it et 1¢| X

BAA TEEAOI04L 09/22/21

Form 990 (2021)



Form 990 (2021) HABITAT FOR HORSES INC. 76-0586024 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1 000 or mare during the year?. .........ocivviniiinnn, 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to ling 3b, provide an dreanation o SoIEe Tl i s s I R e e e e 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........ 4a X
b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ... ... .. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7.......... B T T S TN 0 e b e LA e AT Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribUtions? . .. ... . .ovssrs e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ....... ... .ot e T e e e B R A A ) B SNV b 5 i e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and

services provided to the payor? . ..., P i S A gL 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services 5 4 s R N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
133 £ N A S R it B 7c X
dIf "Yes," indicate the number of Forms 8282 filed during the year. . .........ooveiveeriins. [ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
s e S 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOT) TOIBHGT. 0 oo siossstic s s s S s s o S B s TR R s Sy g 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the YEar? ... ...oor it e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT ot i, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ... o oo ov 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or Shareholders .. .. ... vr e e 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ..o vr e 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.,..... ’ 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ... oot 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . ........................ 13b
CEAe e SOURt DT TaaBVES O BT v i st i i AT S e s e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VEAMD Lottt 14a X
b lf "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O. .............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar7 ... ...ttt e e e 15 X
If 'Yes,' see the instructions and file Farm 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ...... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, ... .\ \ooovoveeeno ... 17
If *Yes,' complete Form 6069,
BAA TEEADIOSL 09/22/21 Form 990 (2021)




Form 990 (2021) HABITAT FOR HORSES INC. 76-0586024

Page 6

|Part V-l_l Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

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

Section A. Governing Body and Management

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

Yes | No

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 ... | 1b

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?, ..Se€e Schedule O . ... .. . . .. ... . . .. ... I —

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 21 1) Y

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............
6 Did the organization have members or stockholders? . ...........ooo oot B N T

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BodyY?. ... ... ..ttt e e e e

8 E‘id lfhflel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O...................... S

w
.

wn
BT ] =] =

7a

7b X

8al X

8b| X

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,' @oto fine 13. ... ooo v e

b Were offrficer?s, directors, or trustees, and key employees required to disclose annually interests that could give rise
O T cmam o R S ) e e e e T At Wl S A e v EoeES

¢ Did the arganization regularly and conmster‘ltg monitor and enforce compliance with the policy? /f 'Ves,' describe on

Schedule O how this was done,...5€e .Schedule. Q.. ... ... .. .coiiiiiiiiiiiiiniis A ————
13 Did the organization have a written whistleblower policy? .. ..............ooo0. O B A RS T B s
14 Did the organization have a written document retention and destruction policY?. .......oviveiiiie i i

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 CEO, Executive Director, or top management official.. See. Schedule .Q...........oooviivurs
b Other officers or key employees of the organization. .. .. ..ottt e e
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 YEaIT . .. . . e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ...

Yes | No

10a X

10b

=

1Ma

12a

12b

12c¢

13

e o] = =<l -

14

15a

<

15b

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

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

BAA TEEAQTO6L 09/22/21
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Form 990 (2021) HABITAT FOR HORSES INC. N 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 ... ... ..ot D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©)
Position (do not check more D E
Name and title AseBra)ge lha;; ggleh Z?\xb#'lrggﬁrpr; raﬁm Regﬂf{ame Reﬁt"“.ahlﬁ Estima‘fe?mount
hours director/trustee) compensation from compensation from origid
per the organization related organizations !
wek RSSTOT=TE I Wdios Q2o g e iy
rEIQ‘ErIrsa?gr = % S § i % E MISC/1099-NEC) MISC/1099-NEC) and relal_ted
relate @ = = 9D organizations
OIg_!'snli‘.-g- a g § % 3 §
tions 8l = G
peow | B & s
fine) by %
_(_REBECCA WILLIAMS _ _________ _40_
CEQ 0 X X 109,086. 0. 0.
@ ALFRED J. FINCH ______ ___ _20_
President 0 X X 0. 0. 0.
@ GINGER BARBER _ ___________ _10_
Vice President 0 X X 0. 0. 0.
_@&_ FRANCES MOODY _ _________ | 5 .
Director 0 X 0. 0 0
_©) BARBARA MACKEY _ ________ -
Secretary 0 X X 0. 0. 0.
@) ANNE SINGLEY ___ __ | _10_
Treasurer 0 X X 0. 0 0
_() DENNIS JENKINS __ ________ _ | _10_
Director 0 X 0. 0 0
_®_REBECCA WILLIAMS _ ________ | _ 40 _
EXECUTIVE DIRECTOR 0 X 0 0 0
5. 1—
s e e
B i i o
L . T
o L
. S -

BAA TEEADI07L  09/22/21 Form 990 (2021)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(B) ©
i
(A) A;eraga tgdo nolichectis::g‘r‘u thl?nt i (®) (E) (F
Name and title 3::: n?f’i(c'e"nlnaﬁ:isap?.i'i?gc;érsnrgste?; cor ,Repmablclrcm q ,REDOIF_E!aprDm Estimaled amount
wee — the organization related organizations o1 other
list =] o= I % . N i compensation from
(hswa:lsly ;é é‘ = | g‘g—g MIS{E’%;‘C;?SEC) ME%“;%E?J%EC) Ihepor an'rzal«;?\
for 33 E|& g 23 and related
related e ] 2 o organizations
organiza g'!'- § = g
- tions = > g
below g =t a i
dotted %
ling) [ %
- S s e
L4
L. S ——
. .. T ——— ——
L (.
... N
B e
B o e e i e ] I~
L2 —
L.
L .
B UMD s ccones. oo et s v e R T S R AR M - 109,086. 0. 0.
c Total from continuation sheets to Part VI, Section A. .. ... ... ... ... ...... 4 0. 0. 0.
A Total (add BResTh aNE ) o ciis i i Vit sl eiatea i s e e i i 3 109,086. 0. 0.
2 Total number of individuals (including but not limited to those |isted above) who received more than $100,000 of reportable compensation
from the arganization » 1
Yes | No
3 Did the cr%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,’' complete Schedtile J for SUCH INAIVITUAL . . .. ... .. .o\ oot vt e s as e e et e re s e s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
e R — 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISON. ... ... .....\oeeeesneeernnns. 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) _ ©)
Name and business address 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 ™ ()

BAA

TEEAQ108L 09/22/2]
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HABITAT FOR HORSES INC.

76-0586024

[Part VIII] Statement of Revenue

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

A)
Totai‘revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections

and Other Similar Amounts

B

a Federated campaigns......... 1a

b Membership dues. .... .. SRR 1b

¢ Fundraisingevents............ | 1¢

d Related organizations. ... ..... 1d

e Government grants (contributions). . . . le

f All other contributions, gifts, grants, and
similar amounts not included above., . . 1f

1,367,121,

g Noncash contributions included in
110 T N

1,367,121,

Program Service Revenue | Contributions, Gifts, Grants,

Business Code

16,420.

16,420.

b

c

e

f All other program service revenue . .

g Total. Add lines 2a-2f. . ............. ..

16,420.

Other Revenue

3

4
5

6

7

8

9

10a Gross sales of inventory, less. .. ...

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds *
Royalties. . ........... b A TS A

40,815,

40,815,

(1) Real

a Grossrents. ...... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) [6¢

d Net rental income or (10S8)....... . ..oovrvronnnnn.,.

S
a Gross amount from .

(i) Other

sales of assets

295,800.

other than |nvent0r% |7a
b Less: cost or other basis
and sales expenses 7b

110,000.

c Gain or (loss) ,..... 7c

d Net gain or (loss). .

185,800.

-

185,800,

185,800.

a Gross income from fundraising events
(not including S
of contributions reported on line 1¢).

See Part IV, line 18, ............ 8a

b Less: direct expenses. ...... 8b

c Net income or (loss) from fundraising events. . .......

a Gross income from gaming activities.
SeePart IV, line 19, ......00vui 9

1,767,851,

b Less: direct expenses, ... ... 9b

1,581,464.

c Net income or (loss) from gaming activities. . .........

186,487.

68,359,

118,128.

returns and allowances . ,........ n0a

3,821,

b Less: cost of goods sold . . ., 10 b|

31,770.

c Net income or (loss) from sales of inventory. .........

-28,549.

-28,549.

Business Code

11a REFUNDS

57,658.

57,658.

3,023.

5023

8 Tot Add lines 1A s v s iy s oan. ™

60,681.

12 Total revenue. See instructions. .........

1,828,775,

302,711,

118,128,

40,815.

TEEADIDIL 09/22/21

Form 990 (2021)
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|Part IX_ | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX.. ... T T e [ ]

A) (B) ©) (D)
Do not include amounts reported on lines Total gxpenses Program service Mana isi
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl gxpenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SO0 Part IV 8, Zhii i o 6 55 e e
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members...,........
5 Compensation of current officers, directors,
lrustees, and key employees............... 109,086. 92, 72%. 10,909. 5,454,
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)BY. . ..., 0., 0. 0. 0.
7 Other salaries and wages.................. 316,065, 268, 655. 31,606. 15,804,
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions), . ................., 41,357, 35,153. 4,136. 2,068,
9 Other employee benefits. ... ............... 31,279. 26,587. 3,128. 1,564,
10 Pavrall 188w scine cos s vonivis s 32,729. 27,820, 3.273. 1,636.
11 Fees for services (nonemployees):
g Maragerient o e s s i e
Bhagalv o rume e R R S e 40 . 23. 5
CACBOUMIAG, . s vaiia snsinin ress sommtoe wionm srncin 16,397. 9,460. 6,937.
F LOBBYING 0 04 ouvin. sioininis srrresmss s smcsncs vt susspaiors
e Professional fundraising services. See Part IV, ling 17. . . 46,987. 46, 987.
f Investment management fees......... ..... 5,753. 5. 783,
g Other, (If line 11g amount exceeds 10% of line 25, column
(), amount, list ine 11g expenses on Schedule 0.). . . . 34,466. 19,884. 14,582.
12 Advertising and promotion . ................ 362,169. 362,169.
13 Office eXPensSeS......ovrve oo, 24,975. 9,990. 14,985,
14 Information technology. . . .................. 5,456. 5,456,
15 Royalties. ..o,
16 OCCUPANCY. .. ovviie e 6,547. 6,547.
T7 Travel .o e i 21, 21.
18 Payments of travel or entertainment
exgqnses_ for any federal, state, or local
7] et 1ot
19 Conferences, conventions, and meetings. . ..
T 40,052, 28,036. 12,016,
21 Payments to affiliates, . ,...........covvnnn.,
22 Depreciation, depletion, and amortization . . . 46,806, 46,806.
23 SHIBIEE . i v s o s A i i 13,748. 13,748.
24 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 2de
expenses on Schedule O) . ................
2 HORSE EXPENSES _ __ 297.626. 297,626,
bmcg_gxgg&sgg __________ 56,193. 56,193,
C VETERINARIAN EXPENSES 47,676. 47,676.
d REPATRS AND MATNTENANCE _ _ _ 44,868. 44,868.
e All other expenses.............c.oovvvvnn... 53,428. 41,250, 8,370. 3,808.
25 Total functional expenses. Add lines 1 through 24e . . . 1633, 724, 1,440,691, 115,712, 77,321.

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 » D if following

SOP 98-2 (ASC 658-720) .. ...\,

BAA

TEEAO110L 09/22/21

Form 990 (2021)
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[Part X IBaIance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... ....ooooi oo i e D
Begmnj(r’wqg) of year End(t?f)year
1 Cash — non-interest-bearing. ................ S D S S S TR B Tt 385,714.] 1 304,723.
2 Savings and temporary cash investments . ..............oo i 2
3 Pledges and grants receivable, Net............oooro o 3
4 Accounts receivable, Net. . ... ... . 53,230.| 4 41,361,
5 Loans and other recejvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ............ 6
7 Notes and loans receivable, el . ..........oveir e 4
Bl 8 Inventories for Sale oF USE. .. .....\.ove 8
ﬁ 9 Prepaid expenses and deferred charges........... L 8,346.| 9 7:513.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 3,172,642,
b Less: accumulated depreciation. .. .............. .. 10b 557,372, 2,474,444 | 10c 2-615,270.,
11 Investments — publicly traded securities. . .........oov oo 460,700.| 11 623, 662.
12 Investments — other securities. See Part IV, line 11..........ooiiirivinenn .. 54,065.]12 26,517.
13 Investments — program-related, See Part IV, line 11, ... ..oooeioiii o, 13
14 IRtangiBleaBRRLE . v s smme: o s A T s s e S e 14
15 Other assets. SE Part IV, T8 10 v vuiie suios o uisislin s siss sam s e aoe o nmm en 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ................... 3,436,499.|16 3,619, 046.
17 Accounts payable and accrued expenses. ................... S SR T e e 10,453.[17 96,872.
18 Grants payable. .. ...oo.i i 18
19 Deferred reVENUE. . ...\ oii ittt e e e e e e 19
20 Tax-exempt bond labilifies. .. .. ... e 20
.3 21 Escrow or cusiodial account liability, Complete Part IV of Schedule D, ... ... .. 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 1,036,091.|23 906,583.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income lax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 19,328./25 21, 839,
26 Total liabilities. Add lines 17 through 25, . ... .0 vve e s eiiee e 1,065,872.| 26 1,025,294,
0 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. =
< | 27 Net assets without donor restrictions. . ...............cocoeiiiiiiiiiiiin. ., 2,370,627.|27 2,593,752.
M| 28 Net assets with doner restrictions. .. ... 28
15’ Organizations that do not follow FASB ASC 958, check here » D
(i and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ..o 29
2|30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ... ... ... 3
S| 32 Total net assets or TN DAIMNGES. (oo s ie cts o o o pimmssninie sroimss d srsis mionsis s 2,370,627.| 32 2:593,752.
2| 33 Total liabilities and net assets/fund 1 3,436,499.| 33 3,619, 046.
BAA TEEADINIL 09/22/21 Form 990 (2021)



Form 990 (2021) HABITAT FOR HORSES INC. 76-0586024

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.................... T

1 Total revenue (must equal Part VIIl, column (A), line 12). .. ... ... ... oo 1 1,828,775.
2 Total expenses (must equal Part IX, column (A), IN€ 25). ... ... \oorrie e 2 1,633,724.
3 Revenue less expenses. Subtract line 2 from lINe T..........0oiieriere e e 3 185,05%.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column PR i v iR e 4 2,370,627.
5 Net unrealized gains (J0SS€S) ON INVESIMENS. . ... ..\ttt e 5 28,074,
6 Donated Services BNt UBE OF TABIIES. . oo i oy visibm bl ek sin b vs o e s 0185 o, btrerts. et oo 4 oe e 6
W AT RO o vice i i i s s Vil A S S 505 o e e e s £ 7
8 Prior period adjustments. .................. .. A s A A U T B e, M, 273 8
9 Other changes in net assets or fund balances (explain on Schedule (0 P T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e g 2 R Ny A i i 10 2,593,752,

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... iu i e e

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 DConsuIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................

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

Audit Act and OMB Circular A-1337. .. .. ... B R B S A B B e s s i M o e e e

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ... . \.vrovrireeroonn ..

2a X
2b| X

2¢| X

3a X
3b

BAA TEEADT12L 09/22/21
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c

)(gi organization or a section
4947(a)(1) nonexempt charitable trust.

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

OME No, 1545-0047

2021

Open to Public
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.)

-

~N o v 5w

w oo

10

1
12

a

b

c

d []

e

A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

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

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

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

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)Y1)(AXV).

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

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

An agricultural research organization described in section 170(b)(1XAXix) 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 1l1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusivegilfor the benefit of, to perform the funclions of, or to carry out thecﬁurposes of one
i

or more publicly supported organizations described in section 509(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.

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

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

Type Ill 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s) that is not
functionally integrated. The organization generally must satisfy 2 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations. ... .........oiueeue it inaii i I——___l

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

(i) Name of supported organization (i) EIN

(v) Amount of monetary
support (see instructions)

(vi) Amounl of other
support (see instructions)

(iif) Type of organization
{descnbed on lines 1-10
above (see instructions))

(iv) Is the
organization listed
in your governing

document?

Yes No

A)

(B)

(©)

(D)

E)

Total

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

Schedule A (Form 990) 2021
TEEAD4QTL 08/31/21



Schedule A (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:éei;‘gﬁ[ b e {or fiscal year (a)2017 (b) 2018 (©)2019 (d) 2020 (e) 2021 (" Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its Behalf ... g s i

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (f). .

6 Public sugport. Subtract line 5
fromlined. ... ...............

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
[t L D s T -

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

L2
11 Total support. Add lines 7

OGN T8 v wsisines sosinese i
12 Gross receipts from related activities, etc. (S8 INSIUCHONS). . .o oot e i e e e [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Chietk tRISTDoR. @ SRORIIIBPE. 1 i iv iniinm iu e o BT e aowsrse T4 b SRR o (e aaTawe b Ao R R, vt > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)). .. .................. .o 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 . .. . i et 15 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. , . ...t it - I:I

b 33-1/3% support test—2020. 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 . ........ .ottt iiii i > D

17a 10%-facts-and-circumstances test—2021. 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. .......... e D

b 10%-facts-and-circumstances test—2020. 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 .............. L H

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

BAA Schedule A (Form 990) 2021

TEEAD402L. 08/31/21



Schedule A (Form 990) 2021

HABITAT FOR HORSES INC.

76-0586024

Page 3

|Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *

1

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

any 'unusual grants,.........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

3 (QGross 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
IS BERAIL . .o ccovammcn s prnpas

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

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

c Addlines7aand7b..........

8 Public support (Subtract line

7c from line

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1:357.513;

1,090,508.

977,681.

1,841,396.

1,367,121,

6,634,218,

26,561.

10,941.

12,590

17,684,

19,641,

87,417,

0.

0.

1,384,074.

1,101,449,

990,271.

1,859,080.

1,386,762,

6,721,636.

0.

0.

6,721,636,

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6.........,
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
SIMIlAr SOUMCES. ..\ vvvvvvnrvnvnes
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ......0hn s
Other income. Do not include
gamtc’r Iosstifc&m tl']se sale of
capital assets aj
F’a?tVl S§Ef’%rgr{11
Total support (Add lines 9,
10e, 11; Bng 1205 v v cvis

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1,384,074.

1,101, 449.

890,271,

1,859,080.

1,386,762.

6,721,636,

225,277,

-39,936.

92,734.

28,057.

40,815.

-103,607.

116,053,

121,953,

143,811.

129,229,

186,487,

697,333,

-109,224.

81,817.

236,545,

157,286.

227,302,

593,726.

10,868.

28,833.

6,305,

246,480.

292,486.

1,274,850.

1,194,134.

1,255, 649.

2,022,671.

1,860,544.

7,607,848.

First 5 years. If the Form 990 is for the orgamzatlon 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 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f))
Investment income percentage from 2020 Schedule A, Part 11, line 17
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.,.. *

17

18

G\ -1

w o)
oo ) e ]
a\®

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

BA

A

TEEAD403L 08/31/21
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Schedule A (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024

Page 4

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

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)7 If 'Yes,' answer lines 3b
and 3¢ below.

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

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

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

b Did 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
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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; (ii) 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).

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?

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

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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).

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).

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

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

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

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

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

Yes

No

3a

3b

4b

5b

9b

9c

10a

10b

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024

Page 5

[Part IV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' fo line 114, 116, or 11c, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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 appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI.

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

Yes

No

3a

3b

BAA TEEAO405L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HABITAT FOR HORSES INC.

76-0586024 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

glbs|lwin =

GO0 (b|Ww N -

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

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

l1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage cr other factors

(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

3% ]

w

Subtract line 2 from line 1d.

w

&

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.

Recoveries of prior-year distributions

|||,

Minimum Asset Amount (add line 7 to line 6)

Wi ;&

Section C — Distributable Amount

Current Year

Adjusted net income far prior year (from Section A, line 8. column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b |WwiN |-

1
2
3
4
5
6

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

6

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

(see instructions).

BAA

TEEADADEL 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024 Page 7
|Part V_ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 8

8 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E — Distribution All ti instructi Exglss Underdigtit)-ibutions Distri(ggtable
ection £ — Listribution ocations (see Iinstruc IOI'IS) Distributions Pre.2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable

cause required — explain in Part VI), See instructions,
3 Excess distributions carryover, if any, to 2021
B From 2018 i o s
0 Erom 20T v i cuns
cFrom2018...............
dFrom2019...............
€ From 2020 ... . covivis s
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: )
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2017.... ..
b Excess from 2018......
¢ Excess from 2019, ... ..
d Excess from 2020.. .. ..
e Excess from 2021.......
BAA Schedule A (Form 990) 2021

TEEADAOTL 08/31/21



Schedule A (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024 Page 8
|PaﬂVl] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I1I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

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

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

Part lll, Line 12 - Other Income

Nature and Source 2021 2020 2019 2018 2017
GAIN FROM SALE OF ASSET $ 185,800. $ 5;838: 45,
OTHER INCOME 3,022, 8 6,305. 23,498. 10,823.
REFUNDS 57,658.
Total § 246,480. $ 6,30, 8 28,833, $ 10,868. $ 0.

BAA TEEAG40BL 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

T > Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service | > Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

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

D 4947(a)(1) nonexempl 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 private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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, bul no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. .. ... S R S N SRS S5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), 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 930).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQO701L 10/06/21



Schedule B (Form 990) (2021)

1 4 Page2

Name of arganization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

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

a) (b) ©, o

0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |BILL AND BARBARA MACKEY FOUNDATION ] PR
T N S e s e s me s Payroll D

[

(Complete Part Il for
noncash contributions.)

Noncash

a) (b) @) @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |GINGER BARBER, INC. i
T R Payroll (]
12025 WEST ALABALA STREET o o i iz 10,500.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (©. (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |KINGS BINGO UNIT TRUST vatson
B e et e Payroll D
20810 GULF FWY_ B ___ 100,618.| Noncash (]

(Complete Part Il for
noncash contributions.)

(a) (b) © @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |ERNEST LEDOULX ~ reisay
B e e e e R o i e Sl W Payroll (]
s B BN O e i i P i 23,530.[ Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) - @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |INGRID JORIS Person
e L e Il et N~ Payroll D

Noncash

[

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©
Total contributions

MATAGATOR FOUNDATION

(d) .

Type of contribution
Person
Payroll D

Noncash

[]

{Complete Part |l for
noncash contributions.)

BAA

TEEAO702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 2 4 Page 2
Name of organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa) (b) (. (d)
o. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |THE COCKRELL FOUNDATION Pafson
_____________________________________ Payroll D
13737 BUFFALO SPEEDWAY 5_ _____5,000.| Noncash D
Complete Part |l f
_HQQS_TQIL_ I )ﬁ _?E gg_.g _________________________ (non’;napsh Eon?rributigrtls.}
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 _ |JANICE & DANIEL PALOMINO ~ Person
_________________________ Payroll |:|
3622 BELLE GROVE IANE _ _ _ . ... ... . 20,217.| Noncash ]
Complete Part |l for
_SL] QA_RLI-}@_, _IX 7747 2 _______________________ r(wncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |BENEVITY FUND PESOH
R T IS e Payroll D
611 MEREDITH ROAD NE #700_ ___ _______________ S_____3 11,568.| Noncash O
CALGARY, AB T2EZWS Canada __________________ i gl B
(a) (b) c) (d) ;
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _ |rou scorr o
________________________________ Payroll []
L L T —— g ] 15,000.| Noncash D
Complete Part Il f
EéT_OE £ _TZ _7_59 27 __________________________ goncapsh con?rributtgr:s.)
(@) (b) © | —_—
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |DIANN & BYRON CUMBERLAND S
B e e R T e Payroll ]
508 w. cooOWIN $ 10,000.| Noncash (]
Cc lete Part |l fi
|V _IC_:T_OBLA_, - ZX_ j 19_01- ________________________ E\Qggzapsg gon?rribuhg;s,)
a) (b) o - (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |CAROLYN IASKAS Person
______________________________________ Payroll []
1056 MAIN STREET ___ §_____ 1 10,000.| Noncash [
WOODBURY, CT 06798__ ______________________ il ! P
BAA TEEAG702L 10/06721 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 3 4 Page 2
Name of organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

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

() (b) ©,. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |CHARLOTTE PISONI Pusson
________________ Payroll D
990 PRACE HOVEN PRINE & 10,000.| Noncash ]
C lete Part Il f
ST, 1OUIS, MO 63125 _  ____________________ Sl g AL
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 _ |CLAUDIA MILLER Person
_____________________________ Payroll D
3240 CARDINAL DRIVE __ ___ __________________ S 5,000.| Noncash O
Complete Part || f
_VEEO_ _BEA_CE'_ _FL‘_3._2_9 §3 _______________________ (no ncapsh con?rributigr:s.)
(a) (b) . (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |JONNA JOHNSON EHSoh
____________________________________ Payroll []
126645 BAYOU TESCH _ $ 5,000.| Noncash D
C lete Part |l f
ME@LL& = IX_ 3 13_5§ ________________________ (noanrgapsﬁ gon?rributic?rrls.)
(a) (b) ©. . ..
No Name, address, and ZIP + 4 Total contributions Type of contribution
16 _ |KEMPNER LIVING TRUST Rum
““““““““““““““““““ Payroll []
7007 WOODLAND AVE $_ _____5,000.| Noncash ]
|TAKOMA PARK, MD 20912 _____________________ Soneaat, SoBLBONS)
(@ (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 |MARY ANN BEDNER JREEe
__________________________ Payroll |:|
PO BER 07 e R 22,711 .| Noncash |:|
| JEFFERSON CITY , MO 65102 _ _________________ S SAih SoihbenE)
a) (b) ©. (d) |
0. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ |MORENE_SIMON SN
______________________________ Payroll D
1421 CORIECT C 10,000.| Noncash []
C lete Part |l f
(GARDNERVILLE, NV 89460 ____________________ ok GontrEkions)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

4 4 Page2

Name of organization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

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

Isla) (b) ©. (d)

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

19 |BECKY & TRUMAN ARNOLD ___ . . g
______________________ Payroll D

[

(Complete Part Il for

Noncash

_HQL_IS_TQEL X _73 90_5 _________________________ nancash contributions.)
@ (b) € d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |PEGGY & MALCOLM BURDETT Person
it g e e i b e e SRS R B e S e e A e Payroll D
1406 E. MAIN STREET ______________________$ _____5,000.| Noncash  []
[FREDRICKSBURG, TX 78624 __ __________________ O e ibuions.§
(a) (b) ©._ . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 _ |THE ZEITGEIST FOUNDATION POROH
_____________________________________ Payroll ]
3240 CARDINAL DRIVE ______________________ I8 ___: 20,000.| Noncash ]
\VERO BEACH, FL 32963 ______________________ e Sasblians)
(a) (b) .. .. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |TOM R & PATRICIA F_HODGES FUND Fzon
R e — e ASE SN SS EE S S SSSSS S Payroll D
3135 WINFIELD PLACE _ _ _ _ _ _ __ _____________ __ e 5,000.| Noncash []
C lete Part Il for
}Q&E._OQ . _C_A_9_3§ 3,6._ _________________________ go%?apsﬁ ion?ributions.)
(a) (b) (©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
5 | i e e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a) (b) ©. . (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
A [ S R N e S R N R S T Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimateg
(See instructions.

(d)
Date received

(a) No.
from
Part1

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

(d)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part|

(©)
FMV (or estlmateg
(See instructions.

(d)

Date received

BAA

TEEAQ703L 10/06/21

Schedule B (Form 290) (2021)



Schedule B (Form 990) (2021)

1 1 Page 4

Name of organization

HABITAT FOR HORSES INC.

Employer identification number

76-0586024

[Part1ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ - S N/A
Use duplicate copies of Part |l if additional space is needed.
(@) Mo, (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |

Transferee's name, addres

(e) Transfer of gift
s,and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
g (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

& o, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
,I: _______________________________________________________________
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  10/06/21

Schedule B (Form 990) (2021)



OME Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
PartIV,line6,7,8,9,1 h'lt;la.*"l'lb, 11c, 1919%. 11e, 111, 12a, or 12b.
> Attach to Form 990, o
PELETSN o e Trasouny > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ)‘gepr;éﬁ:nublic
Name of the organization Employer Tdentification number

HABITAT FOR HORSES INC.
76-0586024

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

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

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

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

Agaregate value atend ofyear, .............

g b W=

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible Privales BEBIETIET. . .. te s s s s mme. o omm s s Smmms s4e as v ysmeis s sieis sl sue ey i s i s D Yes D No

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

1 Purpose(s) of conservation easements held by the 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 HPresewatron of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .ooiriiiiiiiiiniiio e isire i 2a
b Tolal acreage restricted by conservation easements .. ........oviviiiiiiiii i 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure: listed inthe: National BBGISEEE . «.c.. cii it i v A s s AR e g 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. . ...y DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECtion 170(hY@ANBYN? . ... v v v e ee siimncaeeimissee e ims et s e s e e s e [Jyes [ ]No

9 |n Part Xlll, 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 T |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XIIl 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 VIIL, N 1. ..o iviiiuiiiiiiaiiiiieiiie et s =5

(1) Assets Included in FOrmT 990, ParE X iy s i bl s vas s el GRiii i s bt teana wdems S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI TN T .. e ccoweas sasas onm i s s g s e eie s siied-am b e s ) Ei e 2 -3

T R Tl LT Tre I E R | cpli 1oL v o O 0 S T L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/2] Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024 Page 2
[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlcn 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 Other

c Preservation for future generations

4 Em‘{'ie a descriplion of the organization's collections and explain how they further the organization’s exempt purpose in
art X111,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be saold to raise funds rather than to be maintained as part of the orgamzahon s collection?. . .................. D Yes D No

]Part v |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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
SO BGOSR KT o i w0 i s v e Vo W s U G S e T U S [[]Yes [ ]No
b If "Yes,' explain the arrangement in Part Xill and complete the following table:
Amount

¢ BEGIRNING DAIERGE i s i e v v G e e R e R e A S e e 1c

o WV (a T {ToTg ol (DI 40 thi5 = 00 o)) oM oy NSO S SG  UL  psa O 1d

8 DistribUtions QUrTRE HIE WBAT .o v ve i aaeie s s b st s sk sisrs e 18/45818 e, aam 5 5 §1¥7887H 4160, SEwai g e

£ EEERTIG BIEIIENE . v oo e s e, S, SRR i ST s AT IS i TR 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No

b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIL.......... ... ..... ; |:|

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

1a Beginning of year balance . . ...
b Contribtions: . .. ..o vininons

¢ Net investment earnmgs gams
and losses. .

d Grants or schofarshrps .........

e Other expenditures for facilities
and programs.........o0ienn i

f Administrative expenses., ... ...

gEnd 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
1y e ate e O ARIZE IS i b s aim oo G b ISR, e e LIRS 400 S8 BRSO o s i it | ARG
U Relater] OrgaNTZICINS o i it e ws i v S A FiL R A aAaToie 5506, S90S B0 R et 0 B 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?....... oo iiiioin 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 (l:ag1 Cost or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
VA Lanths v s e s oo mamsmmm o 2,000,000. 2,000,000.
b BUildiAgs: v v immimvim s wsmmoamia s 431,093, 46,597. 384,496.
¢ Leasehold improvements.. ............o... 00
o ESUTBPABHL ciz v v smai i s ev i s 741,549, 510,775. 230,774.
B IR i e R s e
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ................... . 2,615,270,
BAA Schedule D (Form 990) 2021

TEEA3302L 0B/30/21



Schedule D (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024 Page 3

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

C1) Eivancial deriVatiVes - s sssren swuamsma s »

(2) Closely held equity interests . .., ... e A R S

(3) Other

Total. (Colurnn (b) must equal Form 996, Part X, column (B) line 12.). .

[Part VIII | Investments — — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

@

@

3

“

®)

(6)

@)

®)

(&)

ao

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

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

(a) Description (b) Book value

()
@)
3
“)

®

6

&)

@
©)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine T5.) .. ..o oviiieoiiiiaiiaaiiiiiiiiinianiieniins >
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.
T (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CREDIT CARDS 12,445.
(3) PAYROLL TAX PAYABLE 9,394.
(4)
(5)
(6)
)
8)
()]
(10)
an

Total. (Column (h) must equal Form 990, Part X, column (B)IINe 25.). . . .« s oottt b= 21,839.
2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzanon 5 liability for uncertain
tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part N i it s s e i SR B A B S e e

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024

Page 4

Part XI | 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. .............. ... ..o, i 1 1,856,849.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Net unrealized gains (losses) on investments, .. ... .. oo 2a 28,074,

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

¢ Repoveries of prior YEar Grarits: « v e s sus e s iy i wesns sospesvisn || Sk

& CHhEr CERREr e IR PRI o v s sssios e mmamn i massssmissmmeas | i

L BT e G T L R N S e .| 2e 28,074.
3 BUBECE |ivie 28 TR I Tt gon areistos oo st i s A ol S e Rt AT aoR s b s s 3 1,828,775.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XL . . oo e i e i e e 4b

oz Ta s B 11T UE 510 I |« SR S S SRS v NN P 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ... cviiiiiiiiainn... 5 1,828,775.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements. . .........ociiiiiiiiiiiiiiiiiiii s 1 1,633,724.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

B o BT A0 OEETIS i vais o s i i Tl M0 b ST 45 e S0 i 65 2b

COERROBEED . . vooioremons it ko s sop Ao ate pis st sty g2, SRS T804 TS Al 2y 2c

O E N S T T P B T i s o iy S s s N s 2d

S A S S A RO R i uraraiven: e i o R S e oS e SR W | 2@
3 Sublract 1ine 28 T TS Mo o v s diiiemss v s i . 5 S oms e W v s wa e Ha s e 3 1,633,724.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7. ............ | 4a

h.Giner (Beseribe:in Patk XILD: v v v s i s e i aassmsio 4b

AR il B TR vt T . S A0 S G U R e s n S s a5 4c
5 Total expenses. Add lines 3 and dc¢. (This must equal Form 990, Part |, line 18.) ... .......coviiiiiiiiioias, 5 1,633,724.

[Part XlII | Supplemental Information.

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

BAA

TEEA3304L 08/30/21
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 9390) organization entered more than §15,000 on Form 990-EZ, line Ga.

> Attach to Form 990 or Form 990-EZ. Open to Public
PEESTIment oL e Panay > Go to www.irs.gov/Form990 for instructions and the latest information. lngepection
Name of the organization Employer identification number
HABITAT FOR HORSES INC. 76-0586024

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

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

a [X] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ]Solicitation of government grants
c [ | Phone solicitations g [ | Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. Yes DNO

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

. o i ) (v) Amount paid to A t paid t
(i) Name and address of individual (i) Activity (iif) Did fundraiser | (iv) Gross receipts (or retained by) (vi m?u_n gatt’ 0
or entity (fundraiser) havgfc&sr;(knrrjl utg!roggglrul from activity fundgl‘fﬁﬁﬁg in &érrgeagggtm ny)
SANKY CORPORATION, INC. Yes No
. MAIL
1 599 11TH AVENUE 6TH FLOOR SOLICITATI
NEW YORK NY 10036 ONS X 681, 328. 225,198, 456,130.
2
3
4
5
6
7
8
9
10
TR s s v e st | vara o, R VT ST TR 0 Wi AT W SR 9T i 681, 328. 225,198. 456,130.
3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been nefified it is exempt from registration
or licensing.
AL AK AZ AR CA CO _CT DE DC FL GA ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT NE NV __
NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA WI WV W¥Y__ ______________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

TEEA3701L 0712121



Schedule G (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 31 5,000 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 éa)
None through column (c))
Q (event type) {evenl type) (total number)
g
% G O 17011 (| 1] L ———
o
2 Less: Contribubions ..o ves ssms i s
3 Gross income (line 1 minus line 2), ... ..
A CEEH BRIZES v vsr smims e sroismess T Ee
5 NONGash PriZEs. cowowams vo sw s
g 6 Rent/facility COstS. . ... . ...eovr iinses
@
& | 7 Foodandbeverages. ..................
L
E 8 Ertertaimemi. . ..o vnmanaemmon qomms i
=
9 Other direct expenses. . ................
10 Direct expense summary. Add lines 4 through 9 in column (d) . ..ooovvviiviiieiie e e >
11 Net income summary. Subtract line 10 from line 3, column (). . .. oooove i iiiiiiiiiiiii e s
Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant 4 (d) Total gamin
g (a) Bingo bingo/progressive | (€) Other gaming (add column (a
% gingo through column (c))
4
1 Bross MeVENLE. «.i e et i oadan 625,116. 1,142,835. 1,767,951
G| 2 Cashprizes......cocvrnimpmmnsneanas 449,871. 839,999. 1,289,870.
5
g 3 Noticashi BIZRR, v s covs i ke s e
L
bt
@ 4 Rentifacility costs: .o ovvvvimivnsenen s 35,146. 60,734. 95, 880.
&
5 Other direct eXpenses. . ................ 71,740. 123,974. 195,714,
| [Yes 0% || Yes 0% Yes 0%
& Nalumtedr 1abor. . veass dawinn svemisivs X|No X|No X|No
7 Direct expense summary, Add lines 2 through 5 in column (d)....... .o > 1,581, 464.
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... .o ciiiiiiiiiiiains s B 186,487.

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?. . .............. oo Yes DNO
b If 'No,' explain:

BAA TEEA3T02L 07712721 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 HABITAT FOR HORSES INC. 76-0586024 Page 3

11 Does the organization conduct gaming activities with NONMEMDErS? .. .. .. e vieiiiiiiiiiiiin e D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminiSter CHARADIE GAMINGT. . . .o s v voun v vressnie e amihi doais sas bins siflms 50 518818 a0 88 0 0aie 50 e 4108 4818 0 B g 5s D Yes No
13 Indicate the percentage of gaming activity conducted in:
& THE SEOBNTZAUION'S FAGHIT . 1 vv e oovtrivimnn s s wimss iy w568 s 80808 i Al i o R R D 0 a0 ask WA 8 2086 214 0 13a %
B AN OULSIAR FACHTY 1w vv toe v e e sis v eem vies ee s e s a8 s s b ge e e e sy e e e 13b 100.0%

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ...... DYes No
b If "Yes,' enter the amount of gaming revenue received by the organization™ 5 and the amount
oF gaming revenue retsined by the thidpary> € T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name » CASSANDRA RAETHER

Description of services provided * GAMING MANAGER OF THE HALL

[ ] Director/officer Employee [ ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QaMING TEENSET, . . . .o vs s e oole s a s s M Soclarbts d1h a7 e st »on W 6 W Mo N b 0 wrmigiocs i eEarasie vl Yes |:|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 ™ 2

Part IV | Supplemental Information, Provide the explanations required by Part T, Tine 2b, columns (i) and (v);
and Part |1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Transactions With Interested Persons

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

= Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open To Public
Inspection

Name of the organization

HABITAT FOR HORSES INC.

Employer identificati
76-0586024

on number

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

1 (a) Name of disqualified person

(b} Relationship between disqualified person and
organization

() Deseription of transaction

(d) Corrected?

Yes Ne

a

@

3

@)

)

©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Y181 - . ' 0000000000t S 17

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

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

(a) Name of interested person

(b) Relationship
with arganization

(c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?

loan from the principal amount
ofganization?

Te From

(h) Approved
by board or
commiltee?

(i) Written
agreement?

Yes No

Yes No

Yes No

(M

]

3)

@)

(5)

6)

@

@

®

(10)

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

(a) Name of interested person

(b} Relationship between interested (c) Ameunt of assistance
person and the organization

(d) Type of assistance

(e) Purpose of assistance

Q)

@

3

@

®)

©

@

®

(&)

(10)

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

TEEA4501L  10/07/21

Schedule L (Form 990) 2021



Schedule L (Form 990) 2021

HABITAT FOR HORSES INC.

76-0586024

Page 2

IPart IV_|Business Transactions Involving Interested Persons.

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

() Amount d}f
fransaction

(d) Description of transaction

(e} Sharing of
arganization's
revenues?

Yes

No

(1) RERECCA WILLIAMS

CEQ

21, 000.

Sold truck to organizatio

X

@

3

@

®)

®)

@

@)

©

(10)

|Part V | Supplemental Information.

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

Supplemental Information

The CEQ of Habitat For Horses, Rebecca Williams, sold a Chevy truck to the

Organization for $21,000 during the year.

BAA

TEEAA501L  09/29/21

Schedule L (Form 290) 2021



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

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ, Open to Public

Department of the Treasu e 0 WWW.irs.gov/l i i 3
P e Tty Go t gov/Form990 for the latest information Inspection

Name of the arganization Employer identification number

HABTTAT 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 12c - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
THE BOARD REVIEWS ALL COMPENSATION ANNUALLY AND MAKES CERTAIN THAT SALARY INCREASES
ARE BASED ON OBJECTIVE EVALUATION OF ALL EMPLOYEES.
Form 990, Part VI, Line 17 - List of States which this Return is Filed
AL AK AZ AR CA CT CO DE DC FL GA ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT NE
NV NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA WI WV WY
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Department of the Treasury

Exempt Organization Business Income Tax Return OMB No. 15450047
Form 990'T

(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 2021, and ending ’ 2021
> Go to www.irs.gov/Form980T for instructions and the latest information.

n to Public Inspection for

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 1(c)(3) Organizations Only

A

|:| Check box If Check box if name changed and see instructions.) D Employer identification number
address changed,

Exemol Under section—|  Print |HABITAT FOR HORSES INC. 76-0586024

or |6060 HABITAT FOR HORSES LANE E Goup sxemplon uber
Klsor1c ¢ )(3) Type |ALVIN, TX 77511

[laose) [J220(e)
[Jaosa  []530¢a)
D529(a} D529A C Book value of all assets atendofyear................ > 3,619, 046.

F D Check box if

an amended relurn,

Check organization type . .. .. > [X] 501(c) corporation [ ]501(c) trust [ | 401¢a) trust [ | Other trust

Check iffiingonly to....... » Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ..o, > D

Enter the number of attached Schedules A (FOrm 990-T) s us ci sty vuviin b os e s 08t v s o0 s @ i Fas aba e s - i

<« e

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » I:]Y&S 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™ 408-935-0277

IPartI I Total Unrelated Business Taxable Income

1
1

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSEUCHIONS). .« ottt ettt e e e e sty s e g Sl s AR T S L AP 118,128.

FSBTVBTED v doiine. da o e A SRR S8 a8 AT MV A AR b T o e R T Wi s 5 8

R TIRES T AR . - o oo et i s e o e 0 T v g s e, e B o AR st 118,128.

Charitable contributions (see instructions for limitation rules), ... ... oo

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 118,128.

G| B W k=

Deduction for net operating 1oss. See INStructions .. ..o e s

N o U s WM

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract ling B-From. e B o iam st i e s8 s i i G0 N

~l

118,128.

[e+]

8 Specific deduction (generally $1,000, but see instructions for exceptions) ... ..o 1,000.

9 Trusts. Section 199A deduction. Bee INSITUCHIONS . v «.r v vviss sniesmmms €6 6s ias a3 4k Wl s sades s 9

0 Total deductions. Add lines 8 and G . ... ...ttt 10 1,000.

1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BINBT IO it o S O S BN A S Ay S L O SUTOIESA T AT % TRV, 5 50 91923 11 117,128,

Partll | Tax Computation

—

1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21). . ....ovviiieiiininn. > 24,597,

™

Trusts taxable al trust rates. See instructions for tax computation. Income lax on the amount on
Part |, line 11 from: |:| Tax rate schedule or D Schedule D (Form 1041 vawan cnien comsiss vus R >

Proxy tax. Se6 iNSIUSHOMS .« o v v cmnvs symmrrms o snsms mssnmgns ssias b s sians ayisan s s asain eoees obli s

Other tax amounts. See instructions. .. .... T e T B e A A e S T S B 2 S

ALBrrBtie thINTTHUR T8 BB BIIND L oo e e mmaavmons s S voase-srmsasssk- ke warassissepsie o108 Q0T v e

o v B w

Tax on noncompliant facility income. See instructions. ... ... i

Nlojo | BN

7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies .........coviiiiiiiiiiiniiiiiiieeanueiisias 24.,597.

BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

TEEAQ201 111521



Form 990-T 2021) HABITAT FOR HORSES INC. 76-0586024 Page 2
[Part Il | Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. .. 1a
b Olhier credits (see INSWUCHONSY. v s wamirs v vaein W vwess SEves Sy s i+ i 1b
¢ General business credit. Attach Form 3800 (see instructions). . ................ 1c
d Credit for prior year minimum tax (attach Form 8801 0r8827) ................. 1d
e Totalcradits. A8y i8S T8 TFOUGIT M vn v ormmmin i sins 48068 8 Tw R S5 40853 S AR €03 B B sikeista e Te 0.
2 BuBE-lite: To - HEn PAR T, T wi i sy S s s s e s s s s e s el i 2 24,597,
3 Other amounts due. Check if from: D Form 4255 |:|Form 8611 D Form 8697 D Form 8866
D ey o S aES IR . nci ooh s wanie po i o b e a7 a1 bl s i i kb S i i s 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount Rere.. . ....ovvvirivnsrineensinerensuenenon. > 4 24,597,
5 Current net 965 tax liability paid from Form 965-A, Part 1, column (K} ... ...oovveiirenre i, 5
6a Payments: A 2020 overpayment credited t0 2021. .. ..o 6a
b 2021 estimated tax payments. Check if section 643(g) election applies .... ™ D 6b 18,292,
& ek deposlad With FOrTTIBEEIEE - uamis:emsviuhm s m we smsesn 46 s s sm 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 6d
e Backup withholding (see instructions). . ... ... i 6e
f Credit for small employer health insurance premiums (attach Form 8941)....... 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]other Total ... ™| 6g
7 Total payments. Add lines 6a through B0. ... .. ..t iti e 7 18,292.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .. .........cooviniiniinn ) e 8 114.
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . .. .. .........ovvevnn. = 9 6,419,
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enler amount overpaid. . ................ = 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax ™ Refunded™ | 11
Lart IVI Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here » X
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.
Enter the amount of tax-exempt interest received or accrued during the tax year............... .| 0.
4 Enter available pre-2018 NOL carryovers here » g 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 Part1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and 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
————————————————————————————————————————— $..-__-.._—.-..—-.“.mn—--»—.---.-u
_________________________________________ - A St
_________________________________________ P —————

$
6a Did the organization change its method of accounting? (see INStructions). . .. ..ot e 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
R Viemman. oo o s ek 70 0 T e e A58 2 0 SO, A7 SRS, M i M AT 0, SR 8, room, ol e 0 gy 9. s, 0w o 2

[Part V| Supplemental Information

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

clec!are that i have examined this return, including accompanym schedules and statements, and to the best of my knowledge and

Sl n aligey, of har ta ) is based on all information of which preparer has any knowledge.
He%e 0L i Executive Director ﬁ:“.;%%ﬁ}ﬁ&b’i%‘?ﬁﬁii’: i
i /] Title instructions)? Yes D No
Paid Print/Type preparer's name m%i’# Date Check I:] i PTIN
Pre- Katherine 0 Maxwell a ( Méfa 94’5/;%2 self-employed P00543141
arer Fim's name ™ KATHERINE OVERBECK MAXWELL, CPA, PLLC Firn's EIN * 274317860
56 Firm's address ™ 2200 MARKET ST STE 703
Only GALVESTON, TX 77550 Phone no. 4097655287
BAA TEEA0202 01/31/22 Form 990-T (2021)



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMEB No. 1545-0047

2021

(Open o Public Inspection for
501(c)(3) Organizations Only

A Name of the organization ﬁmployer identification number
HABITAT FOR HORSES INC. 76-0586024
C Unrelated business activity code (see instructions) » 900099 D Sequence: 1 of 1
E Describe the unrelated trade or business » PULI, TABS
Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales 1,142,835.
b Less returns and allowances c Balance » | 1c 1,142,835.
2 Cost of goods sold (Part Ill, line 8).......ocovvvivveiinnnn. 2
3 Gross profit. Subtract line 2 from line 1e....ooovovvvvvnnns B 1,142,835, 1,142,835,
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Sea iNSIFUCHIONS . . .. 1o v s ienn e in simue ros e s Aa
b Net gain (loss) (Form 4797) (attach Form 4797). See
(S IR IONTE s v v o v, et B0 575550 T PO SEVTRSS. T FoRC Sicd 4b
¢ Capital loss deduction for trusts. . ...............cooiviornin, 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). .. ..o 5
6 Rentincome (Part IV) . ..ot 6
7 Unrelated debt-financed income (F’art L' ST IRR P
8 Interest, annuities, royalties, and rents from a controlled
organiZation Park Wi smmie e i s o 8
9 Investment income of section 501(c)(7), (9), or (17)
ergamzations (Part VT oy s sisinivg siss s wensisismdes 9
10 Exploited exempt activity income (Part VI ................ 10
11 Advertising incomie (Part IX) ..o v sveeos s i ies ma 11
12 Other income (see instructions; attach statement).......... [ 12
13 Total. Combine lines 3 through 12, .............covvvnnns. 13 1,142,835, 1,142,835,
Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X). ... ... ..............0oorooioennsiins 1
£ DSANCHROE WEEES o s s i T e e B e e RS S T e R S s e e 2
3 ‘Repairsand MaBRaNCE: i v iiimins s v v s Tnae, b sss bl 0060t 3 s, s, im0 i A 4 3
R T T ————————— 4
5 |Interest (attach statement). See mstructlons ....................................................... 5
6 TaxeS AN [ICONSES . ittt ettt e e 6
7 Depreciation (attach Form 4562). See instructions, . .................... 7
8 Less depreciation claimed in Part |ll and elsewhere on return. .. ..., .. 8a 8b
D DIBPIBIOTY 57,57515 0615501613064 5 oy A 805008145 LS 36 PR A AT, 281 T T 8 9
10 Contributions to deferred compensation PIaNS . .. ... ..t 10
11 Employee benefit programs . ... ..o e e 11
12  ExcessexempltiaxpBnses (Part VI s o cos smsamms s i s s s vy Va5 8055 Somis s e s o 12
131 Excess razdership coSls (Pall B voammmmmsumims svamms s i anessiins 6 s D s i 13
14 Otherdedustions (SHEEh STEPeMBITY . ...y iueiw s coms soiis ey i e b 5 i « See Statement. .l 14| 1 024,707,
150 ‘Tetal dedictions, Ad RS 1 HPEUEA Vs e i s s inron s v T s mes s s g vt 15 1,024,707.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
B T I O s e s B A S o o me o e L o st s O 16 118,128.
17 Deduction for net operating 16ss. See iNStruCtioNS .. ... ...t e 17
18 Unrelated business taxable income. Subtract line 17 from line 16, . ... i, 18 118,128.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

TEEAO213 09/29/21



Schedule A (Form 990-T) 2021 HABITAT FOR HORSES INC. 76-0586024 Page 2

Partlll | Cost of Goods Sold Enter method of inventory valuation ™
L B B B T AT BT SR i ihions i b s 5 o o3 oo e, K M 8, e Bt e 1
T Ty W wl| 2
o T O 3
4 Additional section 263A costs (attach statement) .. ...t 4
5 Other costs (attach statement) ............ R Imm——. 5
6 TOTALALE B8 T URGEIID. . vcviiics uassrin s i oo o i s s s A S D S0 6
F Anvertory ol emtlof YA cmmm i s e S5 S SRR v T e e s scaer i s cacac B 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2................... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |:| Yes D No

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

1

5

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

B []
c []
p []

Rent received or accrued

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

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¢c 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)..... >

“Part V | Unrelated Debt-Financed Income (see instructions)

1

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

Gross income from or allocable to debt-
TrarGEe DrOPREE v swmi o sinms anssmes

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 A through D) ... ..o

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) ... . .
5 Average adjusted basis of or allocable to
debt-financed property (attach statement). ...
6 Dividelinedbyline5 . .............c.ocvvin. ) % % %
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A).......... >
9 Allocable deductions. Multiply line 3c by line 6..... | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B).... *
11 Total dividends-received deductions included in line 10, ... . ot >
BAA TEEAQ213L  0719/21 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 HABITAT FOR HORSES INC. _ 76-0586024 Page 3
Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income

(N

(2

3

4)

Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

()

@

(3)

(4)

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)

O A s S T A A T i AT A A I A i ST "

Part VII| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

4 Set-asides
(attach statement}

3 Deductions
directly connected
(attach statement)

1 Description of income 2 Amount of income

5 Total deductions and
set-asides (add
columns 3 and 4)

a

@)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
| s >

Part VI |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

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

Ear ] IAe 16, GOIUITION BB weuimn sim s, s b, b st b1 ahmimoh et 808,713 S0 A, SR R SR P w7 s 3
4 Net iIncome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

RN BWORIINY VL v i Aot B P e SRS, e O P T, R s AN T 4
5 Gross income from activity that is not unrelated business income. ..o, 5
6 Expenses attributable to income entered on liNE 5. .. oo e [
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 [, N8 12, oottt ettt et et e e 7

BAA Schedule A (Form 990-T) 2021

TEEAD213 L

orne



Schedule A (Form 990-T) 2021 HABITAT FOR HORSES INC.

76-0586024 Page 4

[Part IX | Advertising Income

1

Enter amounts for each periodical listed above in the corresponding column.

2

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

b -]

[]

B

L]

o0

L

Gross advertising income. . .........ocoveiinnnn.

Add columns A through D. Enter here and on Part |, line 11, column (A)
" Direct advertising costs by periodical ..........

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zefo-onilime Bl . wsbi dud et inasia caivs
Readership GHstS. i ses s vaiwic s
Circulation income. ..........ooooviiiiiiiiinn,

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, enterzero.............oooin.

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline 7.......

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

PR H MOV T 8 v vigaminn s o oy somai s s i s S s o o ey e A e M a i s

Part X_ | Compensation of Officers, Directors, and Trustees (see insiructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

o business
%
%
%
%

Total; Etiterinere antl O PR I, TS Vuwm cimis i it i i msniisne S i sfa i o e it il 40 2

Part XI | Supplemental Information (see instructions)

BAA

TEEAD213 L 07/19/21

Schedule A (Form 990-T) 2021



rom 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
= Attach to the corporation's tax return.

» Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2021

Name

HABITAT FOR HORSES INC.

identificati

™

E ¥

76-0586024

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penzlty
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

Y. VOIS IEGIEER TSTOCTIOT . o i o e 0 s i T S 0 0 TR T T AT e o e TR S VR (s 1 24,597.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included
TNV T it o e e e 5 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast MEHNG... . . e wem i s S awE £ ARG T S A B 2b
¢ Credit for federal tax paid on fuels (see instructions). .. ........ ... oot 2c
o Total, Add lines Z2a throughiRe: . voi smvrs o e s sl isie ivesik e aninies st L S A s aeds Sy 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
A0S NOL OWE TNE PEMAIY . .+ v st v s ettt et e e e e e ettt ettt e e e s e e e e e 3 24,597,
4 Enter the tax shown on the corporation's 2020 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 3online&......... 4 18,292,
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
SHE BB TTIEE TrOT0 TED e otn. 5ms, oems. SN S, merbls b, ot i v AR s P v O, el - e b 5 18,292,

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

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

|Part Il |Figuring the Underpayment

9

10

11

12
13
14

15
16

17

18

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

months of the corporation’s taxyear. . .....ooveiiriiananiens

Required installments. |f the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enier.

If none of these boxes are checked, enter 25% (0.25)

of line 5 above in each column...... St T (e

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

v e RIS co i e oo e M D R

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

Enter amount, if any, from line 18 of the preceding column. .. ... ...
Bl TS 1T BT T2 b ps 1. B 0, s

If the amount on line 15 is zero, subtract line 13 from

line 14, Otherwise, enter -0-. .. .. .o irniieivinninns

Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of

the next column, Otherwise, go to line 18.............

Overpayment, If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the

IERE OO, wiimas b i s Eaa et 118 SLc0 T SURwaid R

() (b) (© (d)
9 4/15/21 6/15/21 9/15/21 12/15/21
10 4,573, T 7286, 6,149. 6,149.
1 4,573, 4,573. 4,573. 4,573.
12
13 4,573. 4,573. 4,573,
14 3,153. 4,729.
15 4,573. 4,573. 1,420. 0.
16 0. 0.
17 3,158, 4,729. 6,149.
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

10i22/21

Form 2220 (2021)



19

20

21

23

24

25

26

27

29

31

33

37
38

Form 2220 (2021) HABITAT FOR HORSES INC. 76-0586024 Page 2
[Part1V_[Figuring the Penalty See Attached Schedule
b d
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 9/15/21 5/15/22 5/15/22
Number of days from due date of instaliment
on line 9 to the date shownon line 19, ,.............. 20 92 242 151
Number of days on line 20 after 4/15/2021 and
before 71112021 . ..o e e 21 15
Number of days
gﬁ‘fﬁ'ﬁ%’“em on line 21 X 3% (0.03)
365 22 3.89
Number of days on line 20 after 6/30/2021 and
BRfare TOIRZ0RY . i i 855 50 thormmser s reormm ot 23 77 15
Number of days
Jnderpaymant online 23~ X 3% (0.03)
365 24 19.95 5.83
Number of days on line 20 after 9/30/2021 and
DRIOEE T IROP2: sc s e o, sy wiias el s 25 92 16
Number of days
EQ‘,’@E"’{%““‘ on ling 25 X 3% (0.03)
365 26 29.75 8.09
Number of days on line 20 after 12/31/2021 and
bEfore df12022 . .. .ouvivuerun s mees s e sssne iasns 27 90 90
Underpa Number of days
oo erpayment on line 27 X 3% (0.03)
365 28 o 135 45.49
Number of days on line 20 after 3/31/2022 and
O ey oS I S 29 45 45
Number of days
gﬁ?ﬁ?ﬁ%ment X on line 29 X 0 %%, ...
365 30
Number of days on line 20 after 6/30/2022 and
Betake TOFROZR . .o vuw v i s b s i |
Number of d
orimpsgrent NI X ww
365 32
Number of days on line 20 after 9/30/2022 and
T L 2 0 T T 33
Number of days
gr':‘fﬁé’%me“‘ X on line 33 X Y. ...
365 34
Number of days on line 20 after 12/31/2022 and
before 3/16/2023 ,........... B R SRR R AR i 35
Number of days
g:?irga‘%mem X on line 35 X i\ TP
365 36
Add lines 22, 24, 26, 28, 30,32, 34, and 36.........., 37 23.84 36.73 53.58
Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
pomparabie ling forather Treone A RIS o v e s s S i s aie ety s ey s SATa o0 38 134,

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

BAA

CPCZ0312 01/06/22

Form 2220 (2021)



2021 Form 2220 Worksheet Page 1
Client 17104 HABITAT FOR HORSES INC. 76-0586024
Underpayment Penalty
Installment
Period Amount From To i Interest Rate Periods Rate Penalty *
2
3,153. 6/15/21 9/15/21 15| 4/15/21 - 6/30/21 3.00% 3.89
77| 7/01/21 9/30/21 3.00% 19.95
Totals 3,183 23.84
3
4,573, /15721 | 12/15/21 15| 7/01/21 - 9/30/21 3.00% 5.64
76 110/01/21 - 12/31/21 3.00% 28.57
156. 9/15/21 5/15/22 15| 7/01/21 - 9/30/21 3.00% 0.19
92z |10/01/21 - 12/31/21 3.00% 1.18]
90 | 1/01/22 - 3/31/22 3.00% 1.185
45 | 4/01/22 - 6/30/22 0.%
Totals &, 729, 36.73
4
6,149, 12/15/21 5/15/22 16 [10/01/21 12/31/21 3.00% 8.09
90| 1/01/22 - 3/31/22 3.00% 45.4
45| 4/01/22 - 6/30/22 0.%
Totals 6,149. 53.58
Total Underpayment Penalty ... ... . .. ... ... 114.
; Days Late
VRORTRIWR. % 365 or 366 i Sen CPCL1301L 06/04/21




2021 Federal Statements Page 1

Client 17104 HABITAT FOR HORSES INC. 76-0586024
9/28/22 10:59AM

Statement 1
Schedule A, Part Il, Line 14

Other Deductions

e et R S $ 839,999.
GAning OLhner DILech BXOONEBS . i siss i ton it lssinisse s sensn v e oo, 123,974,
Gaming Rent/Facility COSL.............oiiiiiieii i 60,734.

Total § 1,024,707,




