- 990 Return of Organization Exempt From Income Tax | et
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
P Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury > : 2 ; .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B  Check if applicable: |C Name of organization Dream Catcher Stables, Inc D Employer identification number
[ Address change Doing business as 76061811
] Name change Number and street {or P.O. box if mail is not delivered to street address) FRoom/suite E Telephone number
[ initial return P.O. Box 1454 281-216-3404
|:| Final retum/terminated  City or town, state or province, country, and ZIP or foreign postal code
[ amended return Spring, TX 77383-1454 G Gross receipts $ 78,087
[:l Application pending | F Name and address of principal officer: Hia) s this a group return for subordinates? D Yes El No
Sanna Roling, 4323 Chestergate, Spring, Tx 77373-6704 Hib) Are all subordinates included? O ves Cno
I Tax-exempt status: W] 50103 L 50100 ¢ ) 4 (insert no.) [ asartait) or []s27 I “No,” attach a list. (see instructions)
J  Website: »  Www.dreamcaichersiables.org Hic) Group exemption number B
K Formof organizatiun:El Corparation I:l Trust [:l Association |:| Other > [ L Year of formation: 1999 I M State of legal domicile: LS

Summary

1 Briefly describe the organlzatlon s mission or most Slgmflcant activities: Twaehing 1""3“’13"‘3 with disabllities to ride and care fo1
8 horses; providing c
5 “horses, maintain the faci l:i‘,’ and con-p!e*r: all admm:s.ram.s: ‘and Tundrai )
E 2 Check this box P [C]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . . T o 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b} a8 5 s 4 13
L | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . . . T ETT 6 129
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 S BB & s 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . « . . . . . . 56,733 64,964
§ 9 Program service revenue (PartVIll, line2g) . . . . . . . . . . . 20 420
2 | 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . . 7 16
%141 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 3,768 12,147
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 60,926 77,547
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . o 0
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10] 0 0
g2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) & WG B 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) » v
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 23,90 30,297
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 23,901 30,297
19  Revenue less expenses. Subtract line 18 from line 12 . . 37,027 47,250
5§ Beginning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 328.862 367,193
I5| 21 Total liabilities (Part X, line 26) . . . . : ¥ maE R E 8 0 0
=i| 22  Net assets or fund balances. Subtract line 21 frorn llne 20 Y i e e 54 328,862 367,193

a4l  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is bdsed on all information of which praparer has any knowledge.

T fr) A ="’( A | April 4, 2017
Sign “Signature of officer Date
Here P4 mnNa /’\)dj;yj\?-. j(“éé)c{&ﬁj
Type or print name and title DI
Paid Print/Type preparer’'s name Preparer's signature Date Check [ if PTIN
Preparer self-employed
Use Only Firm's name P Firm's EIN b
Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2

=gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:

To provide a piace in perpetuity where people with disabilities can be sucessful, equal and capabre gmwing to thelr maximum life's

Individuals are acepted without regard to race, religion, ethnicity, or socioeconamic backgmu nd.

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

prior Form 990 0r980-EZ? . . . . . . . . . .« 4 .+ v 4w v e e e e e o o v v v OYes WINo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . £ own o e W € e oy w ow o owoam o owow o oo [LIYes PLNo
If “Yes,"” describe these changes on Schedule O

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

(Code: ) (Expenses $ 27,122 including grants of $ 3,938 ) (Revenue § 77,547 )

Teaching peopie with disabilities o ride and care for horses and preparing them to "show at the Top Hands Horse Show. Despite
Hurricane Harvey, in 2017 we taught 665 Iessons 1o 67 rlders with dlsnbilmes Aleam of 17 riders pamclpated in the Top Hands Horse

in these accomplishments, relaxed and engay\en beeng a part o-f an acce{a(mg community as well as encouraging further education
"with poientiai employment goais, We held a spring picnic and gathering at which time we introduced the Why statement: Living Life

wilhout Labels. The iamilies again hosied a December on-site open house. School age students gained in positive behavior and

‘communication skilis as well as other areas.

4b

(Code: ) (Expenses $ £ including grants of $ 0 ) (Revenue $ 0)

Providmg ad;udrcatad youth with the opportunity to serve their assigned community service hours - This inciuded teaching them to
‘use a garden rake and shovel to clean and repair the facility. Seventeen adjudicated youth completed 168 hours of community
‘service, weeding our fence line, under and around our ramps, cleaning our horse trailers, and on special occasions helping with the
horse program. Upon compleiion of the program they have a berter understanding of how to stay out of trouble, Success rate is
"85% returning them to positive life palhways. T

(Code: ) (Expenses $ ¥ including grants of $ 0 (Revenue $ 0y

Utilizing volunteers to feed and care for our horses, insiruct cur people with disabilities, supervise adjudicated youth, maintain the

Taci lity. and compiete all administrative and fundraising work - A total of 127 volunteers {including the adjudicated -y-aﬁhs) gave 4078
‘hotirs to operate Dream Catcher Siabies program. TRis does NOT inciude administrative or fundraising work. Of the tolals we had

"47 dedicated volunieers wio gave 3,462 fotal hours, Board members gave a iotal of 1,748 hours, and a one time special group of 5
gave 12.5 hours to our program. Many of our volunteers are Righ school siudents who leave Us when they go on to coilege. Whilein
“our program they lsarn how to effectively interact and work with peaple with disabilities AND learn the capabiiities of our athiefes. in
recent years two of those volunteers have chosen therapeulic fields. several are pursuing thelr medical interesis (human or animal),

and one of those therapeutic students has graduaied and returned to volunteer with us.

- mmmmemm——

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses P 27,122

Form 990 2017



Form 990 (2017)
Tl Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501[0}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . : . ; e ow oo R

Is the organization required to compleie Schedu!e B, Schedule of Conmburors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3

Section 501(c)(3) organizations. Did the organization engage in lobbying aetmtles or ha\.re a section 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . R T R
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” Comp!ete Schedule C,
Part lll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | R
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il i e N T W W N MuE o s % omomomEn B oGS
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 .

Did the organization, directly or through a related organization, hold assets in 1emporar|ly restrlc*ted
endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Pait VI :

Did the organization report an amount for investments — other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VH " & v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its teial assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” cemp!ete Schedufe D Pan X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? if “Yes,” compfete
Schedule D, Parts Xl and XIf

Was the organization included in cansol;dated mdependent aud;ted f|nanclal statemems for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xii is optional
Is the organization a school described in section 170(b)(1)(ANI)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng
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. i
Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV :

Did the arganization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV. g &
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) i

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

Did the organization report more than $15,000 of gross income from gaming act|wt|es on Pan VIII Hne 9a?

If “Yes,” complete Schedule G, Part Il g xS

Yes | No
1 |¢
2 ¢
3 v
4 o
5 v
6 v
7 v
8 v
9 "4
10 v
11a|¢
11b v
11c L4
11d v
11e v
11f v
12a |+
12b 4
13 L
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2017}



Form 990 (2017) Page 4
lgdl” Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 4
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 |, Parts land lf . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes,” complete Schedule |, Partsfand itl . . . . . . . . . . . . 29 "y

23 Did the organization answer “Yes” to Part VIl, 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 ScheduleJ . . . . . . . . . . . . ... .. . 23 v

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

through 24d and complete Schedule K. If "No," go to line 25a . . . 7 G 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporazy perlod excepnon'? - 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . : O B ¥ B W 24¢
d Did the organization act as an “on behalf of” issuer for bonds outs*landmg at any time durlng 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! . . . . . 253 4

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! . . . . WS o o & g W B B W % 25h v

26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partit . . . . . . . . . . & us 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV . . 28a L
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part 1V . . . . 28h ,.,
¢ An entity of which a current or forrner offloer dlrector trustee or key employee {or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part 1V . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 U4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operanons'? !f “Yes,” complete Schedu.‘e N,
Parkl 5 & 5 5 % 5 8§ €% 5 u 31 v 4
32 Did the organization sell, exchange, d|epose of or transler more than 25% of its net assets? !f "Yes
complete Schedule N, Part!l . . . . 32 L
33 Did the organization own 100% of an enllty dlsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” comprere Schedule R, Part I, m
oriV,and PartV, linet? . . . . 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2{b)(1 3)? Gy w & E 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transac‘l:on w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2 . . . . . i 46 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzanon
and that is treated as a par‘tnershlp for federal income tax pumoses? If “Yes," compl‘ete Scheduie R,
PatVl . . . . 37 v
38 Didthe orgamzation complete Schedule O and prowde exp!enatlons in Schedule O for Part VI Imes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | &

Form 990 2017)



Form 990 (2017) Page D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reporlabie payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . Sy R L g 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 4
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
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)? . . . . . . . . . . . . . .

f o

&
L

=2

If “Yes,” enter the name of the foreign country: B L

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnanmal Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
Does the organization have annual gross receipts that are normally greater lhan $1 DO 000 and dsd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a L
If “Yes,” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? . . . . . G W W W @ & 6b
7  Organizations that may receive deductible comrlbuﬁons lmder sectlun 170(c]

a Did the organization receive a payment in excess of $75 made partly as a contribution and par!!y for goods
and services provided to the payor? . . . . & w 5 = 2 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" i 55 3 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . i Rt d L FE LA @A RG5O 7c
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

AYAN

focd

o

=

(v]

JTQa ™ oo

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . g 2 ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? - 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 5 10a
b Graoss receipts, included on Form 990, Part VIII, line 12, for public use of club Tac:ht:es : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllrlg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . o e 13a

Note. See the instructions for additional information the crganization 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 healthplans . . . . . . . . . . 13b

c Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? v W R 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 (2017



Form 990 {2017) Page B
ETid'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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . . ¥

Section A. Governing Body and Management

1a

~Na o0&

a
b
]

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib
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?

Did the organization delegate control over management duties r:ustomarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoim
one or more members of the governing body? . . . . it o W s e & 5w 7a v
Are any governance decisions of the organization reserved to {or subject to appro\.ral by) members,
stockholders, or persons other than the governing body? . . . . v B & 7h | ¢
Did the organization contemporaneously document the meetings held or written actions undertaken dur!ng
the year by the following:

The governing body? . . . . vE E N R oFoEoBE o§E 8a |«
Each committee with authority to act on behalf of the governlng body? S % 8b |¢
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at
the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule 0. . . . . 9 v

13

<

(= BES R -
<J]fe

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

10a
b

11a

12a

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes," did the organization have written policies and procedures govem |ng the actmhes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 9390 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcls‘? 12b
Did the organization regularly and consistently monitor and enforce compllance with the pollcy’? If “Yes,”
describe in Schedule O how this was done . . . . W OB W % o : & 12¢
Did the organization have a written whistleblower pohcy? i & % v B ow w4 m O W 13
Did the organization have a written document retention and destructlon pohcy'? % o 14
Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . B EE B EF &S 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O {see |nstruc1|0n5)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . « .« .« 4 o 0 . e .+ e e e o 16a v
If “Yes,” did the organization follow a written paolicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . & 16b

YA S AL AN

AYAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  Texas

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applucable} '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 [J Another's website ¥l Uponrequest [] Other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the arganization's books and records: P
Sanna Roling, 4323 Chestergate, Spring, TX 77373 phone 281-216-3494

Form 990 2017)



Form 930 (2017) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . ¥
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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.

s 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c}
Position
) \ ®) (do not chack more than one ©) ® I[F,
Name and Title Average | box, unless person is both an Reportable Heportlable Estimated
hours per | officer and a director/trustee) | GOMpansation jcompensation from amount of
week (list any P I e =T fram related other
hours for a§ E:#’ = rilp,a' =} the organizations compensation
related g'g_- 28| a Ei E} organization (W-2/1099-MISC) from the
organizations g. g g % a {W-2/1099-MISC) organization
below dotted| = 5 | & g § and related
ling) sl organizations
8 g
=3
(1) Sanna Roling 43
President e v v 0 0 -0
(2) WNoah Feldshuh 30
Vice President - o v & -0- -0- -0-
(3) Audrey Schillings 30
Secretary ./ « -0- 0- -0-
(4) Lynne Trumper 10
Treasurer v v -0- -0- -0-
(5) Paola "Ana" Abreu 5
‘Board Member & -0- -0 -0-
(6) Joshua Applin
‘Board Member 1@ o -0- 0= -0-
(7) Anitra "Mene" Belton 5
‘Board Member o e -0- -0- -0-
() George Bumnetz S
‘Board Member v e -0- -.0-
9) Rodrigo Castillo 5
‘Board Member v -0 -0 -0-
(10) Denise Cheplick 10
‘Board fember = e ¥ 5} -0- -0-
11) Billie Jean Harris 20
‘Board Member - o .r -0- -¢- -0~
(12) Franc Hemphili 10
‘Hoard Member Tmmmmmm————— ./ - -0 -5
(13) Dianne Qrsot 2
Board Member ., £ -0- -0-
(14) Hans "Pete” Trumper 5
Facility Director - W -0- -0- -0

Form 990 (2017)



Form 990 (2017)

Page 8

=T8Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
Position
A ®) (do not check more than one ) € 7
Narme and title Average | hox, unless person is both an Reportable Repaortable Estimated
hours per | officer and a director/trusteg) | Gompensation |compensation from amount of
weelk (list any == = 2 from related other
hoursfor | *3 | & :S'; 5 32| ¢ the organizations compensation
elated | 32| £ | § | o |8F |3 | organization | (w-2/1009-MISC) from the
organizations| & ghal*iad 39| |W-2/1099-MISC) organization
below dotted| < 5 | 8 g|"s and related
line) ﬁ 2 § B organizations
-
@ % g
g
(15) Paul Ballard 5
‘2017 Secrelary - v -0- -0- -0-
(16) Elaine Brown -10-
‘2017 Board Member & -0- -0- -0-
17
(18) - :
(19)
(20) - . .
(21) T —
(22) - o
(23)
(24) AR
(25) e
1b Sub-total . . > -0- -0- ol
¢ Total from continuation sheets to Part vu Section A > e -0 -0
d Total (add lines 1b and 1c) . 4 [ -0- -0- -0-
2  Total number of individuals (including but not Ilmlled to ihose Ilsted above] who received more than $100,000 of
reportable compensation from the organization P -0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghesi compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . T 3 "
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
arganization and related organizations greater than $150,0007? if “Yes,” comp!ete Schedule J for such
individual . & e . 4 v
5  Did any person listed on ||ne ‘Ta receive or accrue compensallan from any unrelated orgamzatlon or lndlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

A)

Mame and business address

(B)

Descriplion of services

()
Compensation

NONE

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 B

o

Form 990 (2017)



Form 990 (2017) Page 9

ETg @Il Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPartvin. . . . . . . . . . . . . ¥
(A (8) (C) (D)

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

2 2 1a Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . |1b o
s&| ¢ Fundraisingevents . . . . |1c 1.685
% g d Related organizations . . . | 1d 0
g 5 e Govemment grants (contributions} | 1e 0
S| f Al other contributions, gifts, grants,
- and similar amounts not included above | 1f 63.279
g ©| g Noncashcontributions included in lines fa-1:$ |
O0&| h Total. Addlinesfa-1f. . . . . . . . . P 54,864
g Business Code
g | 2a YAPProgram 611620 420 420 0 0
& | b
B d —
‘gv f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . b 420
3  Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 16 g 0 16
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royaties . . . . . . . . . . . .. P 0 £ 0 0
{) Real (i)} Personal
6a Grossrents . . 0 0
b Less: rental expenses g G
¢ Rentalincome or {loss) o 0
d Netrentalincomeor(loss) . . . . . . . B 0 0 a 0
7a  Gross amount from sales of (1) Securities (ii} Other
assels other than inventory 0 [i]
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Netgainor{loss) . . . . . . . . . . P 0 0 a 0
é 8a Gross income from fundraising
(] events (not including $ 1,685
e of contributions reported on line 1c).
= SeePart IV, line18 . . . . . g 2 558
g b Less:directexpenses . . . . b 40
¢ Net income or (loss) from fundraising events . b 2ma Q 2,018
9a Gross income from gaming activities.
SeePartV,line19 . . . . . a o
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities . . » a 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . B 0 0 o 0
Miscellaneous Revenue Business Code
11a Wsurance paid because of theft 500089 9,725 9725 ] 0
b returned merchandize 800099 107 101 0 0
c Overpayment insurance premium. 300033 287 2687 q 0
d Allotherrevenue . . . . . 900099 15 15 0 0
e Total. Add lines 11a-11d . o oA W (e 10,128
12  Total revenue. Seeinstructions. . . . . . P 77,547 10,548 o 2,034

Form 990 2017)



Form 990 (2017) Page 10

404 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 aresponse or note to any linginthisPartIX . . . . . . . . . . . ¥
Do not include amounts reported on lines 6b, 7b, Tl éﬂienses B raE'E}s _— " aﬁ}em - . é W
8b, 9b, and 10b of Part VI i gxpen&as genergl expenses eupensmg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0 0

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0 0
4  Benefits paid to or for members . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0 0 0 0

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . ] 0 0 0
7 Ofthersalaries and wages . . o o o o
8 Pension plan accruals and conlnbuﬂons {include
section 401(k) and 403(b) employer contributions) ] 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non- employees]
a Management . . . . . . . ¢ o 0 0
b Legal & . oo v = & ow oW E g g 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional furadralsmg services. See Part N flne 1'( 0 0
f Investment management fees : o L o 0
g Other. (f line 11g amount exceeds 10% of line 25, columrl
(A) amount, list line 11g expenses on Schedule O . . 0 0 0
12  Advertising and promotion . . . . . . 0 0 0
13 Officeexpenses . . . . . . . . . 1,563 194 210 1,158
14  Information technology s & % 0 o 0
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16 Occupancy ooz owmo o Em o2 & 20,698 20,457 241 0
17 Travel . . . 315 315 0 0
18  Payments of trave! or entertannrnent expenses
for any federal, state, or local public officials 0 D o 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to affiliates . o o o 0
22  Depreciation, depletion, and amomzatlon a 0 0 a
23 Insurance . . . . . 7,131 5.565 1,566 o
24  Other expenses. ltemize expenses not cavered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Pathintl & CHA Program memberships 590 590 0 0
b
c B L
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 30,207 27,122 2,017 1,158

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

Form 990 (2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . _— o
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing = B 6 19258 | 1 10,324
2  Savings and temporary cash investments . 38,675 | o 57,890
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . . . . ol 4 0
5 Loans and other receivables from current and former off:cers dlrecturs
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S w W W @ BE A W 0| 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 0| 6 0
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use °) 8 0
9  Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 298,979
b Less: accumulated depreciation 10b ° 270,929 | 10¢ 298,979
11 Investments—publicly traded securities ; Ol 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 9] 13 0
14 Intangible assets . . . . S EEE E E Seema 0] 14 0
15 Other assets. See Part IV, line 11 . 2 5 5 0|15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34} - 328,862 | 16 367,193
17  Accounts payable and accrued expenses . . . . . . . . . . 0117 0
18 GrantSpayablei: - = o o« 5 5 5 5 o= o e @ ow @ w w0 E s ] 0
19 Deferredrevenue . . . . . . . . o« o4 o+ e e e e .. 71 19 0
20 Tax-exempt bond liabilities . . . i Y] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 24 0
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . . 0| 29 0
3 (23 Secured morigages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . - B " 0| 25 0
26 Total liabilities. Add lines 1? through 25 . 0| 26 0
o Organizations that follow SFAS 117 (ASC 958), check here P El and
o complete lines 27 through 29, and lines 33 and 34.
5127 \Unrestrictednetassets . . . . . . . . 22,300 | o7 13,367
E 28  Temporarily restricted net assets . 35633 | 28 54,847
T |29 Permanently restricted net assets . 270,828 | 29 298,979
2 Organizations that do not follow SFAS 117 (ﬂSC 958] check here b I:I and
= complete lines 30 through 34.
130 Capital stock or trust principal, or current funds . i 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ki
:’-_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . S 328.862| 33 367,193
34 Total liabilities and net assets/fund balances . 326662 | 34 367,193

Form 990 (2017)



Form 990 (2017)
FETa®{l Reconciliation of Net Assets

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

COO~NOUGH~WN =

-k

Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Parl X Ilne 33 co]umn (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O NG| W |-,

Other changes in net assets or fund balances (explaln in Schedule O]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( Ime
33, column (B)) . o B I &

-k
[ =]

367,193

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

3a

Accounting method used to prepare the Form 990: W] Cash [Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[l separate basis  []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

[J Separate basis [ _]Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

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.

If “Yes,” did the organization undergo the required audit or audlts‘? If 1he organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

v

3b

Form 990 (2017



| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{1 £ Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Depertment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Dream Caicher Stables, Inc 76-0618111

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170{b}{(1){A)(v).

] 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 I|.)

8 []A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [Jan agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [] An organization thaf normally receives: (1) more than 337a% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

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

b [ Type Il A supporting arganization 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type (il
functionally integrated, or Type lll non-functionally integrated supporting organization.

-~ &

f Enter the number of supported organizations . . . . . . . . . { I:l
g Provide the following information about the supported organization(s).

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

Yes No
A
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedula A (Form 990 or 880-EZ) 2017

Page 2

m Support Schedule for Organizations‘Descr‘i‘bed in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 26,137 44,357 40,631 119,233 64,964 205,362
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . o o 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . a 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 26,137 44,397 40,631 119,233 64,964 295,362
5 The portion of total contributions by
each  person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}. . . . 74,211
6  Public support. Subtract line 5 from line 4 221,151
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
T Amounts from lined . . . . . = 26,137 44,297 40,631 119_2‘33 64.964 295.352
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 2 1 2 7 16 28
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ] 0 ¢ 0 ] 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . 90 025 989 152 403 2,459
11  Total support. Add lines 7 through 10 297,850
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 2,459
13  First five years. If the Form 990 is for the organization’s first, second, fmrd fourtn or ﬂﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . WG K0 W e e W v e w % wovwnomg o w w w e o T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column () divided by line 11, column (f) . . . . 14 74.25 o
15  Public support percentage from 2016 Schedule A, Part I, line 14 . . . 15 56.71 o,
16a 3313% support test—2017. If the organization did not check the box on ||ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T &
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘f3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2017. 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
OMAIZAHON = =« & = v o on o w % R o woE o W § B o8 B w A E s S W % 8 o4 wom s @ % e ]
b 10%-facts-and-circumstances test—2016. 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 . . . T
18  Private foundation. If the orgamzaﬂon d|d not check a box on ||ne 13 1 Ba 15b 17a or 1 7!3 check thrs box and see
ISIOCHONS: = o & soawm s w v W ove S W % % W e G B W W W e b B . W woie o w s w w w e =[]

Schedule A (Form 890 or 980-EZ) 2017
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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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
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 .

Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7aand 7b
Public support. (Subtract line ?c from
line 6.) . = Bl By

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

9  Amounts from line 6 b g
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 5
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . -
13 Total support. (Add lines 9, 10c, 1'r
and 12.) . i
14  First five years. If the Form 990 is ior the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . 18 Yo
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33%a%, and line
17 is not more than 33"3%, check this box and stop here. The organization gualifies as a publicly supported organization > O
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

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).

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

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 508(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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(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(ch2KB)
purposes.

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

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 980-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V.

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

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 10b below.

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

3c

g

8|8

9a

9b

9c

10a

10b

Schedufe A (Form 980 or 890-EZ) 2017
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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 in (b) and (c)
below, the governing bady of a Supported organization?
b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (8) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes| No

11a
11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more su pported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlied the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or festrictions, 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. Typel i Supporting Organizations

1 Werea majority of the arganization’s directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization’s su pported organization(s)? i “No,” describe in Part VI how controf

ormanagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

—

Section D. All Type Ili Supporting Organizations

1 Did the organization provide te each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, () 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 (jii) 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 (if 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 in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations, Complete line 3 below.

¢ [1The organization Supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 in (a) 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 fa) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supparted organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes| No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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IZX  Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o afe|n|a

6 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

1a

b Average monthly cash balances

1b

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

ic

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

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[#]

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

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

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

W~ |

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

&M=

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

=R R L RS

Distributions 1o attentive supported organizations to which the organization is responsive
(provide detalils in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
s E - Distribution Allocat i ti ® Und dis(iiii} ibuti Dist (Ii:ii}l bl
ti = Distributi i nstri on ion istributable
ection istribution Allocations (see instructions) Excess Distributions n e;re_zr{l) o ons Wil o

1  Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d From 2015
e From 2016 s
f Total of lines 3a through e
___ g _Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3i.

4  Distributions for 2017 from
Section D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 990-E2) 2017

Page B

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Part B Line 10 $101 refunded for Mems purchased io repiacefupgrade security as a resull of our theft but found unsuitable to do the job.

5§15 for a loga shirt which will provide at cost to athletes. families. and volunteers.

$287 insurance coverage overpayment refunded to us

Not listed here was the amount of the insurance setltiement resulting from our trailer thefts (S6725) for 2017

Prior year amounts were for logo shirts in 2013-2016.

Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

g;p”ft“"‘?ﬂh " > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
;ntﬁiﬂwﬁgv;ueieﬁﬁ x » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Dream Catcher Stabies Inc 76-06181M

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Wl 501 * ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

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

[ 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 bath the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

Wl Foran organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 9390, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

] 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 |, Il, and Il

] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Cat. No. 30613X Schadule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization
Dream Calcher Stabies inc

Employer identification number

76-0618111

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

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Angha Homes Person ¥l
) Payroll [l
17510 Red Oak Dr Ste 200 20,000 Nongash i
(Complete Part Il for
Houston TX 77090-1304 noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Joelle Rogers Person "3
Payroll O
31 West Broad Oaks Drive Number 1 10,000 Noncash |
(Complete Part Il for
Houston, TX 77056-1233 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N L Person ]
Payroll ]
i L I Noncash O
{Complete Part | for
i A e noncash contributions,)
@) {b) © I
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N e _ Person (|
Payroll ]
________________ B L B Noncash ]
{Complete Part || for
L 3 noncash contributions.)
(a) (b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o B e N Person J
Payroll O
R ) ) B Noncash |
{Complete Part Il for
3 e e T, noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I B e Person ]
Payroll O
o e e Noncash O
(Complete Part Il for
i S noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D | oM. No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2@ 1 7
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Dream Catcher Stables Inc 76-0618111

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year}
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .+ . .+ « « .+ « « + [ ¥Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [] Preservation 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 conservationeasements . . . . . . . . . . . . . . . o . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a] e . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year b
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 easementsitholds? . . . . . . . . + + + . . ] Yes [] No
6  Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(@)B)iy? . . . . . . . . . . . . . T R R R e i S R [] Yes [J No

9 In Part XllI, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 390, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASGC 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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} Revenueincluded on Form 990, PartVIll,linet1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . A

2 |f the organization received or held works of art hlstoncal treasures or other smular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . « . « « « « = . . P §

b Assetsincludedin Form990,PartX . . . . . . . . . v e i e e e e e . . P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition
b [ Scholarly research

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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

d [ Loan or exchange programs
e [ Other _

[] Yes []No

included on Form 990, Part X7 . ] Yes [ No
b If “Yes,” explain the arrangement in Part XllI ancl complete the foliowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . 4. ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . 1f
2a Did the organization |nc!ude an amount on Form 990 Part X Ilne 21 for escrow or custodtal account liability? [] Yes [] No
b If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIll . . . . |

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions :
¢ Net investment earnings, gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs . ;
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated organizations . ali)
(ii) related organizations . B h B 13a(ii)

b If “Yes" on line 3alji), are the related orgamzat:ons hsted as reqmred on Schedule FI? Sow BB & W 3b

4  Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land d

b BUI'dIﬁgS - " 22,082 0 22,082

¢ Leasehold umprovemenls

d Equipment 72.087 0 72,087

e Other 204,500 204,800
Total. Add lines 1a !hrough 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . 298,979

Schedule D {Form 980) 2017
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=ETad'/ [N  Investments —Other Securities.

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) Back value

{c) Method of valuatior:
Cost or end-of-year market valus

(1) Financial derivatives X
(2) Closely-held equity interests .
(8) Other _

Investments —Program Related.

GComplete 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 market value

{1

@

)]

4

{5)

6)

(7

(8)

{9

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13) b

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.

(a) Description

(b} Book value

(1)

@

(3)

]

)

(6)

(4]

(L]

(0

Total. (Column (b) must equal Form 990, Fart X, col. (B) line 15.) .

.

Other Liabilities.

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

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

4

(5)

(©)

(7

(8)

(9)

Total. (Golumn (b) must equal Form 990, Part X, col. (B) line 25.) &

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990} 2017
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ZliP{ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . | 1 78,087
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXll) . . . . . . . . . . . . . . . |2d 540

e Addlines2athrough2d . . . . . . + + « v v e e e e e e e e e e e .. | 2e 540
3 Subtract line 2e from line1 . . . | 77,547
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne I

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPartXlly. . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . o @ oW w W e ] A
5 Total revenue. Add lines 3 and 4c. (Th:s must equaf Form 9.90 F'am f.-ne 12 ) . 5 77,547

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 39,837
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2D A0

¢ Otherlosses . . . B w m B e & e e 2500

d Other (Describe in Part XIII } e -

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o . . ... |2 2540
3  Subtract line 2e from line1 . . . S n S b vl @a ¥ ow L@ 37,297
4  Amounts included on Form 990, Part I)( llne 25 but not on '.me j

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPart Xty . . . . . . . . . . . . . . . |4b

c Add lines4aand4b . . e R

Total expenses. Add lines 3 and 4c (T h.fs must equai" Fon’n 990 Pam ﬂne 18} 5 37.297

Supplemental Information.

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

Part Vi Limes a-e Column C  We do not depreciate our buildings and eguipment as, wilh the excception of the FEMA trailer they tend to

appreciate in value

Schedule D (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Internal Aevenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the erganization Employer identification number
Dream Catcher Stables Inc 76-0618111

Part VI Seclion A Line 2 Treasurer Lynne Trumper is the wife of Facility Director Pete Trumper. Lynne is a voling board member. Pete is not.

Part Vi Section A Line Tb For the mission to be-changed or the charity to be dissolvwed, permission must be granted by the members.

Part VI Section B Line 11a Prior o filing the 960 2 complete copy siong with the appropriste Spreadsheet and financial documents is emailed

to every board member. They are requested o review within a week of receiving the informalion, especially checking for accuracy of amount

Their responses are used to comect ermors. Additionally the President reviews the document one more time for accuracy before filing.

Part VI Seclion B Line 12c At the annual meeting board members are required to complete the Confiict of intevest document before

assuming their duties on the next pear's bosrd. At the annual meeting in December 2017 the 2078 Board members signed the document.

Those not present were visited by the President and compieted the documents in her presence.

Part W) Section C Line 198 Governing decuments are available upen request. Also beginning in late April 2018 they will be avallable on line

at Equus Foundation as part of their Guardian transparency initiative.

Part VIl Section A Elaine Brown and Paul Ballard served on the 2017 Board. Pauwl was the Secvetary and Elaine a Board Member. At the

Annual Meeting, December 2, 2017, the 2018 Board was elected. Noah Feldshuh and Audrey Schiilings joined the Board, George Burmetz

shifted his position from 2017 Vice President to 2018 Board Member.

Part Vill Lime 11a-d Two of our horse trailers were stolen in March 2017. They were insured. Line 11a details the net insurance payoff. This

S -

money was applied to purchase of an 8-horse trailer replacing the combined capacity of the stolen trailers. Line 11hbrefers to items

purchased by us {o repalr/upgrade security after the thefts. Relurns were made because the purchased malerials would not suffice. Line 11c

delineates an insurance overpayment relmbursed to us. Line 11d is payment for one of our logo shirts which are provided at cost to

volunteers, athietes. and their families.

Part IX Line 17 Travel expenses included the initial cost of Toll Tag purchase and the tolls paid to ransport the horses to and from the Top

Hands Horse Show held at Great Southwest Equestrian Center this year. Three horse trailers and vehicles were included in this transaction.

Monies paid Include the surplus of funds required by the toll road authorily.

Part IX Line 22 'We do not depreciate our bulidings and equipment as , with the exception of the FEMA trailer they tend to appreciate in

value significantly. Instead. as we discardidestroy/sell them for scrap we remove their original cost from asset inventory.

Part X Column A two decimal places were kept throughout computations. Thus Line 14 Part A is 5328,862 instead of $328,863 as it would be

if rounding had taken place sooner.

Part Xl Line 8 Addltion of a saddle rack purchased with donated funds lo the Fixed equipment assels
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 990 or 990-EZ) (2017)
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Page 2

Name of the organization
Dream Catcher Stables inc

Employer identification number
Te-0618111

Part Xl Financial statements were preparad by our President as usual. Our finance commitiee was able to procure an independent audit.

The auditor was given all Quickbooks reports, and the financcisl statements (prepaned acconrding to curment FASE guidelines) for 2016 and

2017. Dream Caicher Stables is a net-fer-prafit carporation in the State of Texas with NO subsidiaries.
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