o 990 Return of Organization Exempt From Income Tax QU s 0o
Under section 501(c), 527, or 4947 (a)(1) of the R Code private foundations) 2©19
» Do not enter social security numbers on this form as it may be made public. Open to Public

Voure Pevenve Servee » Go to www.irs.gov/Form90 for instructions and the latest informatice.

A For the 2019 calendar year, or tax year 22019, and ending .

ro.un | € Name of ormantzation Dream Catcher Stabies Inc o mumber

[ Assomschangn | Doieg business i _ 760618111

[ wame change Numbor ancd swet for 1.0, bo i mad 5 not deivored 10 street addross) Room/sute E Tedephone nusmber

[ it setims P.0. Box 1454 281.216-3494

] Finat retsmromminated | Coty or sown, s or province, country, and 2P or Sorcign postal code

[ Amendod setum Spring. TX 77383-1454 G Gross recolpts $ 61.573

[ Aepscation pending | Narma and address of prncipal ofcer: LT T p—— gy [y v Y

Sanna Roling. Prosident 4323 Cheslergate, Spring. TX 77373 ) Aro o P “Dv- Dn.
| Tacewomptstots (/] 600k ] sonet )4 femerine) [ asengin) o []s2r ¥ "No,” attach o kst 5o instactions)

J  Webslie: & www.droamcalcherstables.org | Mic) Group sanmption nusber &

K Form of ongarication: [¢] Corporation [ st [ ) ] omer > | L Yoo of 1999 | M Sisio of log domicks: 1 X
Briefly describe the organzation’s mission or most significant activities: | eaching people with disabiites 1o ride snd cae lor
horses: providing community service opportunities 10 adjudicated youth; utilizing volunisers & %0 provide program. care for the
horses, maintain the faciity, and complete all administrative and fundraising tasks T

2 me:vmnmwmumamammnsdnmm
3 Number of voting bers of the goveming body (Part VI, ine 1) . . . . " " 3 3
“| 4 Mmdmzmmmdnnmwmw.mm © e . 4 8
5 Total bor of indviduals employed in calend: mzowmvmm ww e w P81 )
6 Total ber of vol 5 (esti if * a0 s mm s s 6 9
Ta Totad busin mmmmmmm e e e e Ta o
b Netunrelated business taxable income from Form 990-T, line39 . . . . PRSP ) 0
Prior Yoar Current Year
8 Contributions and grants (Part VIlLEne th) . . . . . . . . . . . . €8.246 60,258
lhommm?mﬂhzm... 0 0
10 ! (Part VIlI, column (A). ines 3, 4, mdhn T _- 22 17
1" OMW{P-!W column (A), ines 5, 6d, 8¢, 9¢, 10¢, mﬂd L. 26,498 1.290
|12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 94,766 61,573
13 Grants and simdar amounts pakf (Part IX, column (A), fnes 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . 0 0
15 mewmmmmwms—m 0 0
168  Professional fundraising fees (Part X, column (A), e 11¢) . . . . . ) 0
b Total fundraising expenses (Part [X, column (D), line 25) »
W17  Other expenses (Part IX, column (A), Bnes 11a-11d, 116-2de) . . . 49,246 99,208
18 T«ummmm-nmmmmmwhw . 49 246 99,208

__ 119  Revenue less expenses. Subtract ine 18from line 12 . . . . G B 45,520 (37.635)

3 Begining of Cusrent Year Gnd of Year

i!m Total assets (Part X, line 16) . . . . . . . . . . . . . . .. 417,831 300.251

21 Total kabilties (Part X, §ne 26) . . . 0 0

ﬂm N«mawmwwmmmm > » v 2 v o 417,831 380.251

Under penalties of perpry, | dectre that | hawe arxd 30 o beet of my knowlodge and beliel. & is
Mmmm wumwmmbmam-mdmmbnm

Hore “'ZQ b & Ai—— [“"‘f'/ 3 ooz

Ty Of prind arme e Stk
Paid Wwoaw:m ]l‘m—nw In- [MD M [ﬂ
sol-empioped
Use Only =2 > [romsen >
Fiom's address » | Phene o
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [IYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282¥ Fom 990 o1y



Form 990 (2019} Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a or note 1o any line in this Part 1l
1 Briefly describe the organization's mission:
To provide a place in perpetuity where people with disab can be s I, equal and capable, growing to their maximum life's
potential through interaction with horses in a posit: v We plish our providing ional, ed U
and Sport programming, incl v pro- oppor 10 youth at risk and persons with Individual

are accepted without rogard 1o race, refigion. ethnicity. or scciceconomic background.

2 WhmmmmMmmmnWan«Wmh
prior Form 990 or 990-E27 . . . : 3 oo v o . [DOYes @No
K “Yes," mmmmmwmo

3 mmmmmwmwwhmnmmm
sorvices? . .. [Yes [ANo
If “Yes,” mmmwmsmno

- Mammsmmmmmaummmwouumw
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.

da (Code:  )(Expenses$ 99200 incdinggrantsof § O)Revenwe$ 6173

I’oocmﬂq ncople mth duubnmm lo ride -nd and care for lor hocm and d preparing them lmm los show Wl mo Top Hmds NOvu s”"‘.”.?.'.'.‘;l'.'ﬂ__.._
Aldine ISD ?0'9 tmd QOQO l.:voslocl( Show In :'019 W r.\.uth 240 lessons to 4‘! ammm unli!mg 96 volun!mt who gave 4002 1ot
hours. Additionally preparing our new tacility for habitation, our horses spent time in Cat Spring and The Woodlands, TX. Program
was interrupted significantly from January until April. Since then program has P d in dry her under spartan conditions at

our current home of 20907 Bimamwood Bivd, Humble, TX 77338,

o)
Providing adjudicated youth with the opportu lo serve their assigned community service hours - This included teaching them to
use  garden rake and shovel 1o clean and repair the facility, pick up litter, assist with the daily care of the horses and preparation !ov
construction. Upon completion of their hours each has a better understanding of how to stay out of trouble, repair their credibility

and standing in the community. Success rale continues at 95% returning them 10 positive life pathways.

4c (Code: J(Expenses$ O incudinggrantsof$ ) (Revenue $ ———D ]
Utilizing volunteers to feed and care for our horses. instruct our poople with disabilities. supervise adjudicated youth, maintain and
sonsiruct our facility and 21l administrative and fundraising work - A total of 96 volunioers )
gave 4002 hours 1o oporate Dream Catcher Stables program and prepare our site for tion. Theso hours do not mclude tho
administrative, fundraising, or site proparation work. Joining our 2020 Board of Directors is the gentleman who tumed our
“black gumbo soup” mlo concrete clay® so that W can survive unlil the permitting process is completod -md owr buildings can be
budt. More -moomnﬂy this gentieman, deating with magor diabetic foot problems and limited eyesight. turned his e around by
regaining his lost seif-estoem. Our volunicer S h Pathology Assi was 10 the Baylor University graduate school
1 with a full scholarship, She looks forward 1o receiving her M.S. in May 2021 and conlinues 1o voluntoor,

P - L

4d  Other program services [Describe on Schedule O.)
S -0- of $ -0- ) (Revenue $ 0- )
4e Total program service expenses b 99.208




Form 900 (2019

X Checkiist of Required Schedules

1

1

13
14a

15

16

17

hmmhﬂondmnmwllcﬁlumwlbmmnmwwm#'wq
complete Schedwle A . . .
Is the organt: roquhalo P samu.a samaommmuummu)?
mewmhmuWmemmWMwhmw
candidates for public office? if “Yes,” complete Schedwe C, Part! . . .
mwitcmwmwmmmmmmmm am:msolm
election in effect during the tax year? If “Yes, " complete Schedufe C, Part Il . .
ummm.mso:w:.smm«soucmamm mambonhbduu.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedufe C, Part W
Did the crganization maintain any donor advised funds or any simiar funds or for which d
mwmmmwumhmnbnahmdmhmhmam#
“Yes," complete Schecule D, Part | . s

mmmmm«mamw Mwwmmm
the environment, histork land areas, or historic structures? If “Yes, " complete Schecke D, Part il .

Did the organization maintain collections of works of art, wm ummwrl'm.'
complete Schedule O, Part i . . .

Whmmﬁmnpmmmthmx,hzl hmumww S0V a5 A
mhmmwmmxwpmmwe ddnmmt.endlnmbor
debt negotiation services? ¥ “Yes, " complete Schedwle D, Part vV . .

Did the organization, directly or through a related organizaticn, mamhmmnmm
or in quasi endowments? If *Yas, " complate Schecule D, Part V . . .

If the crganization's answer to any of the following questions is “Yes,” Mcompbtosanaho mw
VI, VI, X, or X as apphcabie.

Oid the crganization report an ‘lovlmdL“‘ns.md‘; nhPaﬂX.Inolmﬂ'Ya'
complete Schedule O, Part Vi . . . . . .

Did the arganization report an t for & mmnmxhu Mbs%amon
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . . .

Did the organization report an amount for investments— peogram refated in Part X, ling 13, Mhs%anm
of its total assets reported in Part X, line 167 i “Yes, " complete Schedule D, Part VIt

Did the organization report mmmmmhmxmis.munamdmwwm
reported in Part X, line 167 ¥ “Yes, " complete Schedwe D, Part
Mhmmmmthoﬂwmﬂmx Im257 II'V& WMQMX
mmw.muwwmmnmmmammm
the organization’s lability for uncertain tax positions undér FIN 48 (ASC 740)? If "Yes, " complede Schecule D, Part X
Dvd the organization obtan mmmwwhumnﬂum compiete
Schedule D, Parts Xtand X1 . .

mmmmwmww memmmu
“Yes,* and ¥ the arganization answered “"No” to ne 12a, then completing Scheoude D, Parts XI and XN Is optiona!
Is the organization a school described in section 170(b)(1NANE? If “Yes, " complete Schedule £ . e »
Did the orgar an office, omployees, or agents ide of the United States?
wummmwmamdmmswmommmm
wugmmhmnmmmmmmmm or aggregate
foreign investments valued at $100,000 or more? ¥ "Yes, * complete Schedwe F, Parts and IV, . . .
wm«mmmmmmwma mmlrmsswoofgrmuormmba
for any foreign organization? ¥ “Yes, " lete Schedule F, Parts land IV . .
Didnwmnpoﬂonmmnoumw Ine 3, mmm“mummmwm
assistance 1o or for foreign individuals? ¥ “Yes,” msmnrmmwlv .o

Did the organization repont a total of more than $15,000 of for pr fur undouan
Part IX, column (A), ines 6 and 1107 ¥ “Yes,” mmamamm § & i
oummmmmmmmusmwawmmmmmmmmmm
Part VIll, Ines 1c and 8a? ¥ “Yes, " complete Schedie G, Part il . . .
wnmmmwstsmummmmswmnmpmwnmsa'z
If *Yes,"” complete Schecule G, Part i, . .
Duwuguwomowwmhoepﬁdhulﬁ.?ﬂ?u candemn .

f “Yeos* wmmwmmmm.mamwwmmumm?

Did the organization report more than $5,000 of grants or other assi 10 any ic organt; or
domestic go on Part (X, column (A). line 17 if *Yes,* WMMIMJWII .

RN

10 v

11al v/

11b

11c

11d

11e

111

12a

12b
13

SNS IS s KNS s s

140

14b

16

17

18

19
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<
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Foem 900 2019

Checklist of Required Schedules (continued)

22 NNWWMMS&MdMWWMwaMWM
Part [X, column (A), line 27 If “Yes, " complete Schedule I, Parts land iV . .
23 Did the organization answer “Yes" to Part VII, Section A, Ine 3, 4, ovSubommpuu!onofm
Wsmmwlmomammmmmmm mwm
ployees? ¥ “Yes, " complete Scheduk
mwunmubnmammmbmmmmmm puunomtofmonm
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b
through 240 and complete Schadule K. i “No,"go toine 25a . . . .
b thuwwnnawvmdmmmmwumwwmm?
¢ Did the i intain an mmﬂma'ﬁuﬁr\gmumtmwum

'oddm'wwwm? .
d Did the organization act as an mwwmummnmm.mmm
252 mmmwmm-umummmmmmmmnmmm
transaction with a dequalified person during the year? If *Yes, * complete Schedule L, Part! . .
b umWMMRanmmmmaMWham
m“MMmhMMMWmmdecWFmMumm
W "Yes,” complate Schedwe L, Part | . 5
26 Mhm&:ﬁmmmmmtm%&h&a&fa%ﬁanwmwww
or former officer, director, trustee, key employee, muofotfomda substantial contributor, or 35%
controlled entity or famiy member of any of these p ? ¥ “Yes," complete Schedwe L, Part I .
27 D the organization provide a grant or other assistance 10 any current or former officer, director, trustee, key
employee, creator or founder, Moormwamw a grant selection committes

member, o to a 35% controlled entity (including an ¥ ,ovhmﬂy ber of any of these
© ? i “Yes,” comp LPatmv . . . .

IV instructions, for applicable filng threshokds, conditions, and exceptionsy

A current or formar officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥
“Yes,” complete Schedule L, Part IV . . . .

A family ber of any individual describ ‘MMOZBI?II'YC& W‘OWLP&?N .
A%ﬂm«mmovmamwmmmmhmzuazmn
“Yes," complete Schedule L, Part IV

I8
-~

3
-~

3 OEE R

~

menmwawmmmdMMW(mem B

@
~

ouuwmm.mmmmmonm i ‘W'Yas. r. s-~ .M
Did the organization receive c of ant, histor m«mmwm«ma‘m
conservation 7 If “Yes,” complete Schecule M

Did the organization liquidate, terminate, or dissoly nndoonu, X "II'Y-a P “‘“N.Pam

Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ “Yes,”
complete Schedule N, Part N .
wuawmwnam-mmmmnymmmmmmmmmw
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schecule R, Part | . . .
Was the organization related to any tax-exempt or taxable entity? if “Yes,"” WWRMILH
orlV,andPart V. line 1 . . .
wmwmammmwmmmmmmammm1m
nwwuommmmmwmwmmhwamhwwwmu
controlied entity within the meaning of section 512{bi(13)7 ¥ “Yes, " complate Schadule R, Part V, fine 2 .
Section 501(cN3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes, " complete Schedule R, Part V. ine 2 . . .
37 WMWMMMSQGMMWMMMM.M:MW
and that is treated as a partnership for federal Income tax purposes? ¥ “Yes, " complete Schadwle R, Part VI
38  Did the organk Schedul ommmmmmommw lines 11b and
197 Note: All Form 990 fiers aro ¢ quired to ol

,§ £ 8 Be 88

RN S T Y S N L LN LN

¢ Ta Te ﬂ?a g |8 [2fs c!? B2

mwmmmmtuwm
Check if Schedule O contains a response or note 1o any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appicable . . . | 1b | 0-

c wmwwmwmmmwwmmm
%5 to prize win ?

Yeu




Fomm 900 (2019 Pagn 5
m mnmmmmrumm
Yeos | No
2a Enter the ber of d on Form W-3, Transmittal of Wage and Tax
WMhhMWMWUMNmmwmm |h| e
b i at least one is reported on line 23, did the organi file all required fock yment tax retums? . | 2b
MHMMNMIthbMMMMmumw&ﬂﬂmM
3a Dk the crganization have unrelated business gross income of $1,000 or more during the year? . . 3a v
b If*Yes™ munedarmwrfammnw-mmmmmmummwo . 3b
4a  Atany time curing the calendar year, did the organi have an in, or a signature or other authaority over,
a financial account in a forelgn country (such as a bank account, securities or other fi 7 4a v
b If "Yes," enter the name of the foreign country b
Sea instructions for fling requi for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the orgar ) & party 10 a prohibited tax shelter transaction at any time during the tax year? . . . Sa 4
b Did any taxable party notify the organzation that it was or is a party to a prohibited tax sheiter tr: ction? | b v
© I “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . Sc
6a omwwmmwmmmm”mmmmsmm maam
organization solicit any contributions that were not tax deductibie as charitable contributions? . Ga v
b M “Yes," did the organization Include with every solicitation an expr that such contributions or
gifts were not tax deductble? . . . 6b
7 wummmmmmmuahnim
a wmwmamzhmdmmmunmmmwm
and services provided to the payoe? . 7a
b If“Yes," uwwmnmmumdmmummv . o 7b
¢ Did the organization sell, exchange, ammmmmmwmnm
required to file Form 82827 . . . 7c
d M“Yes" ndcaommmbuolfm&&ﬂodmlﬁoyu . _— |7d|
e mwmmmmMMwammma benefit ? | Te
1 Did the organization, during the year, pay premiums, directly o i ly. on a p al benofit ? . "
9 nmmmamummm.xuwnmm; quired? | 7g
h if the crganization received a contribution of cars, boats, akplanes, o other vehices, did the organization fle a Form 1098-C? | 7h
8 Mwmmmmw;mmmmww
Sponsoring organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations mainaining donor advised funds.
a Did the sp fing organization make arny distributions under section 49667 . 90
b Did the sponsoring organization make a distribution to a donor, donor advisor, o"duodpum? b
10 Section 501(c)(7) organizations. Enter:
@ Initiation fees and capital contributions Included on Pant VIl line 12 . . > o 100
b Groes receipts, inchuded on Form 990, Part VM, line 12, for public use of cub facikties 100 |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Grmmhmomumﬁommmmdworpddhmm
due o ived from themn.) . . . a 11b
12a Soclm‘“n')(i)nunwwmbumemOOOhmdFum1041? 12a
b If "Yes," enter the it of tax wed or d during the year . . 12b
13 mmnmwmmmum
a s the crganization licensad to issue qualified health plans in more than one state? . . 13a
mummmmmmwmmmmwpo.
b Enter the amount of reserves the organization is required to wmmmm
the organization is §censed to issue qualfied health plans . . 130
¢ Enter the amount of reservesonhand . . 13¢
14a wuwmmwmwmmmnmm " @ 14a
b If “Yes," has it filed a Form 720 to report these payments? If *No,* pm«dnanownonwo 14b
15 huwmnammmmmanmmwammsvmmma
excess parachute paymentis) during the year? . . . 15
If *Yes," uommmmaammam SanN
16 Is the org an al Institution subject 1o the ion 4968 excise tax on net in L 7 | 16
M “Yes,* ootmiunﬁmndmsamo

Fom 990 o1



Ferm 000 2019 Page 6

Governance, Management, and Disclosure For each “Yes™ response (o Anes 2 through 7 below, and for @ “No~
response (o kne 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a resp orntetoanyineinthisPartV1 . . . . . . . . .. ... @A
Section A. Governing Body and Management
Yos | Mo
1a Enter the ber of voting bers of the o ing body at the end of the tax year. . 1a [
If there are material differences in voting rights among members of the governing body, or
lhmmWMMmmmmw“
committee, explain on Schedule
b m«mwmmmmmnummmu d 1b 8
2 Wwoﬂwmmammmafmﬂm«ummmm
any other officer, di ovkly P . 2|V
3 Dwthoorgnmmmdmo duuun J‘,,‘ ‘byotu‘dvmoducl
supervision of officers, directors, Mno.ovlw ployees 1o a 0 pany or ather p 3 v
4 Did the organization make any significant changes to its g ing mt’npvlorFomWOmM 4 v
5 wammmmmﬂawmdmmmsm? 5 v
6 Did the organization have members or stockholders? . . 6 Vv
Ta wuwmm.mmm«ommmmmopmwwaam
©one or more members of the governing body? . . Z Ta v
wammMMWWMhr ‘: Io.,, ‘by) b
stockholders, or persons other than the governing body? . ‘ ™|/
8 Did the orgar P usly o it the ",mammmm
the year by the following:
a The goveming body? . . “wmme e e oweweowme « jORIN
b Mwmmnmmm»monwammw " e s 8 8| v/
9 ummmmmAuummmuothmwsomnAmwumn
the organzation's m? If *Yes, " provide the names and addresses on Schedwle O . . . 9 v
Section B. Policies mwmsmmmmmwmmwmmm.)
Yeos | Mo
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If*Yes" wmwmmmmmmmumumm
affiliates, and branches to ensure their operations are consistent with the crganization's ot purp 10b
11a umwwnmmdmmmbumdammmmuw 11a| 7/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a DHNWMnmoWo'MWﬂM gotoline13 . . . 12a| 7
b Were officers, o and kay employ quired 10 aly i mmmmbm 12| 7/
c mmwwwm»mmmmmuwnwa'
describe in Schedwe O how this was done . . . 12¢| v/
13muwm:mmw.. 13| v/
14 wmwmnmnammmwmw - 14
16 Did the p for P _umammpumm-mwuww
Wﬂmmm P \ of the deliberation and decision?
a The organizations CEO, Executive Dk ©F tOP Manag: official . . . . . ... .. .. |18 L
bomuolbu'ukwmdmmwg L4
If “Yes™ 1o line 15a or 15b, describe the p In Schedule O (see instructions)
16a wmmmnmmn«mhammanum
with a taxable entity during the year? . . 16a 4
b ¥ *Yes~” wuwm.mmmummmw»mum
participation in joint under apphcable federal tax law, ummmwwm
organization’s mmw‘r T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Texas
18 Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3= only) avallable for public inspection. Indicate how you made these avaiable. Check all that apply.
[J Ownwebsite (4] Another's website  [2] Uponrequest ] Other jexplain on Schedufe O)
19 Describe on Schedule O {and if 50, how) the crganization made its goveming documents, conflict of interest policy,
and financial statements available 10 the public during the tax year,
20  State the name, address, and telephone of the parzon who p the organization’s books and records P

Sanna Rolng. 4323 Chestergate. Spring. TX 773736704  281.216-3494

form 990 povey



Page 7

Form 500 2019
m Compensation of Officers, Directors, Trustees, Employees, Highest Compensated Employees, and
Independent Contractors Ky
Check if Schedule O contains a response or note to any line In this Patvil . . . . . s s s s anw»
Section A. Officers, Trustees and H Compensated Empl

uw«.mmbforumnwmmuw.wmmmmmmmmumm
organization's tax year.

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

* List all of the organization’s current key employees, f any. See instructions for definition of *key employee.”

* List the organization's five highest compensated employees (other than an officer, director, trustee, or key employee)
who ived reportab pensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

* List alf of the organization's former officers, key employees, and highest compensated employees who received more than
s:m.mmmmmmnwmmwmm.
-muummw'smm«mmthhmuammamdh
organization, more than $10,000 of reportable P tion from the organization and any related organizations.
See instructions for the order in which to list the persons above,

&Muwﬂwm,ﬂ_'ﬁwmn%mh’iﬂmm__w or trustee.
Position
w ® (30 ot check mono than one “ = "

Name and wie Box, unkess person s both an Vep
oficer and a deectoinates) | COmpensaion | compensation of cther
#rom the fecam rotend companearion

Egggggﬁ,.mwm e

i

T

(1) __Sanna Roling &0
Prosidont and Troasurer
"@ Noah Feldisbuh &0
Vico President
_.a Audrey Schillings 40
Socretary
) Billie Jean Harris 20
Board Member Fundraising Chalrwoman
_{8) __Rodrige Castilo 5
Board Member
{9, Desvse Chepick 10
Board Membor
”m James P Fagan 15
Construction Chairmasn

8) Nancy Valencia 5

Board Member, Fundeaising Co-Chalrwoman

L]
{19
)
(12
13)
(14)

SN s s
¢
[ -]
¢

R A N b N L SR L N O (NS
&
-
&

&
=
©

"Form 990 Forg



©
w 1 e © () Ll
. &mmm:::; = =
hours m”,.,"."'" of other
per woek from the from related camponsation
hours for 3 (W-2/1099-MISC) | (W-21000-MSC) |  onganizarion and
related rofatod organizations
" below i % i
dotted e} i
{15)
(16)
(n
18)
(19)
29)
21)
(22)
123)
29
129)
D BN . « v « . 4 s e s s E FHE & s > 0- -0 -0-
© Total from continuation sheets to Part VI, SectionA . . . . . » -0- -0- 0-
d Totalfadd nes tband 1), . . . . . . . .. > O -0 0
2 TMWMWMMMMMMWMWMMMS!NMM
WWMMW
Yes | Mo
3 Did the organization kst any former officer, di trn, key employee, or high L
empioyee on line 1a? ¥ “Yes, " complete Schedule J for such individual . . . . . . . . . . . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
Wmmmmwmmmsowmu%; complede Schedwle J for such

........................... 4 v
5 Dlamomnmdonlmn ive or accrue P .mmwmmmmuw
for senvices rendered 1o the crganization? ¥ “Yes, * complete Scheduh Iforsuchpersen . . . . . . 5 v
Section B. Independent Contractors
1 Complete this table for your five high sated ind that ived more than $100,000 of
wmwmmwmnmmmmumnmmm
muugum w’dm Om:um

None

2 Total number of independent contractors (including but not limited 1o those fisted above) who
wmmsnmmoawmw
memlq




Foer 900 2019
of Revenue
Check if Schedule O contains a response or note 1o any fne in this Pat VIll . . 5 % & ... @
ruz‘nn w:-—u lnaod 32
function reverve | business revesos | from tax undlr
wactions 512-614
1a Federatedcampaigns . . . . |1a
E b Membeshipdues . . . ., . |1b
¢ Fundrasingevents . . . . . |1c 10,980
g d Relsted organizations . . . . | 1d
g e G grants (contributions) | 1e
f Al other contribasions, gifts, grants,
and similar amounts not included above | 1f 49.278
g g Noncash contributions included in
g inesta-f. . . ., ., . ig |$
h _Total. Addlines 1a-1f . . . . . . 2 o o P 60,258
Business Codo
28
b T
¢
d
. T
f Al other program service revenue
9 Total. Add lines 2a-2f . s o o o o > 0
3 Investment income (including dividends, interest, and
Other similar amounts) . . . . . . . > 17 0 0 17
4 from im of ta wt bond pr s B 0 0 0 0
5 Royaties . . . . .t vz o 0 0 0 0
0 Reat 4 Porsonal
6a Grossrents . . | 6a 0 0
b Lezs: rental expanses | 6b 0 0
¢ Rental income or (oss) | 6c 0 0
d Nﬂmmorm . > 0 0 0 0
7a Gross from ) Seurtion %) Ouhver
wdes of assets 0 °
other than inventory | 7a
b Less: cost or other basis
and sales expenses 7> 0
¢ Gain or (loss) . Tc 0 0
d  Net gain or {loss) »> 0 0 0 Q
g 8a Gross income from
ovents (notincluding$ 10,95
of contributions on line
1c). See Part IV, line 18 8a 0
b Less: drect expenses 8 0
¢ Net income or (loss) from fund events »> [] [ 0
98 Gross income from gaming
activities. See Part IV, ine 18 . | 9 0
b Lessidirectexpenses . . . , | 9b 0
¢ Netincome or (loss) from gaming activities »> 0 0 0 0
10a Gross sales of inventory, less
refumns and allowances . . . |10a 0
b Less:costofgoodssold . . . [10b 0
€ _Net income or (loss) from salesof iventory . . . B 0 0 0 0
Business Codo
11a redunds of insurance overpayment 524126 1211 1.211 0 0
; b returns of merchandise purchased 444100 87 a7 0 0
¢
d Allotherrevenuve . . . . . . .
o ToalAddlines1la-11d ., . . . . . . . . » 1.298
12 Total revenue. See instructions »> 61.573 1.298 0 17




Form 950 2016 Page 10

Do not include amounts reported on lines 66, 7, | A PR . i

8b, 96, and 10b of Part VINl. expenaes L eapermes
1 Grants and other assistance % domestic onganizations
G domestic governments. See Part iV, Ine 21, 0 0
2 Grants and other assistance to domestic
individuals. See Part V, im0 22, . | . 0 0
3 Grants and other assistance to bnql
organizations, foreign  govemments, and
foreign individuals, See Part IV, ines 15 and 16 0 0
4  Benefits paidto or formembers |, . . . 0 0
6 Compensation of officers, di
trustees, and key employees . . . 0 0 0 0

6 MMMMbM
persons (as defined under section 4958(7(1)) and

persons descrived in section 4958[C)N\) . . 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 mmmmmm
mmmwmnummm 0 0 0 0
9  Other employee benefits . . . 0 0 0 0
10 Payroltaxes . . . . £ A 0 0 0 0
1" mummm
a  Management % & 5 0 0 0 0
B UM oocovo vts % 5 5 s www s 387 &7 0 [
e Accounting . . . . . . . . ., . . 0 0 0 0
d Lobbying . . . . . . . .. ... 0 0 0 0
© Professional fundraising services. Soe Part IV, ine 17 0 0
f  Investment management fees . . . . 0 0 0 0
9 m.hllammmutn&m
(A) amount, st lne 11g expenses on Schedue 0) . 0 0 0 0
12 Advertising and promotion . . . . |, Y 0 34 0
13 Officeexpenses . ., ., . . . . . . 2586 018 1,669 0
14 Information technology . . . . . . . 0 0 0 0
16 Royalties . . . . . . . . . . ., 0 0 ] 0
16 Occupancy . . . . . . . . . . . 74.709 74700 0 0
17 Travel . . . 359 359 0 0
18 dewmmmw
for any federal, state, or local public officials 0 0 0 0
19 Conf , and meetings . 0 0 0 0
20  Interest > % » 5 5 0 0 0 0
21 Paymmwdm s s s . 0 0 0 0
22 ommm-a wutm . 10,000 10,000 0 0
23 L. 9.448 8.351 1,097 0
24 OM P lumln P not d

above {List miscelanecus expenses on line 24, If
ling 24e amourt exceeds 10% of Ine 25, column

] st line 240 on Schedule 0.)
@ conter momber duos to PATH & CHA 000 800 0 0
b Bank Charges 385 350 35 0
c
d
e Al other exp:

25  Total functional Add ines 1 240 99.208 96.373 2834 0
26 Joint costs. ﬁ this line if the
and

Form 990 2019
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Check if Schedule O contains a response or note to any line in this Part X . .

Page 11

L S

C-h—non—h“-bmmg

»
|_Beghuieg of veer

38,904

(1]
End of year
25,004

690.786

49,803

0

932

mwmhmmw
Accounts receivable, net |

0

BN |-

mmmmqumvuumoﬁw m
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .

mmmmmmmu.ommm
under section 4958(0(1)), and p 4958(c)(3)8) .

Notes and loans receivable, net

Inverories for sale or use

Propaid exp Md"."'

ole|oje

eje|o|o

Land, Mwmcm«m

basis, C: Part VI of Schedule D 10a 313,672

Less: accumulated depreciation 10b 10.000

309,141

300,672

W—Mmﬂww

o

Investments — other securities. See Part IV, lhon

' \ See Part IV, line 11 .

L4

hmmuu .

Oth-ruuu.SquN lnon

oljojejole

ejojojo

arm

380,251

Twmmmtwtsﬁm’mmm

o

MWMWM

olaole|o

ole|e|ls

t kability. Comp Pmlvo"‘* dule D .

Loans and other payables 10 any current or former officer, droaov
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .

=)

Secured mortgages and notes payable to unrelated third parties . .

Unsecured notes and loans payable 10 unrelated third parties

mmmqmmmmwwnm
mmmmmmﬁmmmn—m mmx
of Schedule D . | .

'roummmwmzs

| Net Assets or Fund Batances

By

gegy

33 malm!gmwmm

mmmmmmnunnsuwnmmaMnbm
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions .

Net assets with doncr restrictions.

417801

300251

B3

MmMMMmuwmmmmﬂ“Mw“MhuMnDD
and complete lines 29 through 33.
Capital stock or trust principal, or current funds.

mm«wum«w MGWM

Retained K%, endo ulated i or other funds .
Tmumunsawm :

41780

8288

380,251

41783

300251

Form oy



Form 050 05
IEZEET Reconciliation of Net Assets
Check if Schedule O a resp ornotetomylhohmls?m)tl ) i s & 6 s s s e
1 Total revenue (must equal Part VIll, column (A), ke 12) . . . . . . . . . . 1 61,573
2 TMWMMMD&MW&D& . - 2 99,208
3 less Sub line2fromline1 . . . a 3 (37.635)
4 mm«wmuwammmmxmmmm » % 4 417431
5  Netunrealized gains (losses) on investments . . . . 5
6 Donated senices and use of facilities . 6
7 lvestment expenses *» v s s« 7
8 Prblpuiodﬂmm . 8
9 mwmmm«mmwmwm s e s o 9
10 mm«wmmmmmwmsmawumpmxm
33, column(B) . . . 10 380,251
XN Financial Statements and Reporting
Check if Schedule O contains a response or note to any fneinthis Part XIl . . . . . . . . . . . . . @
Yes | Mo
1 Accounting method used to prepare the Form 990: [[1Cash  [JAccrual [ Other
If the organization changed its method of ting from a prior year or checked “Other,” explain in
Schedule O.
2a  Were the organization’s financial statements compiled or reviewed by an independ tant? . . . 2a v
i “Yes," check a box below 1o indicate whether the fi stat ts for the year were compded or
reviewed on a separate basis, consolidated basis, or both:
[)separste basis () Consolidated basis (] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b v
If *Yes,” check a box below to indicate whether the fin stab brlhommwmdona
separate basis, consolidated basis, or both;
O Separate basiz (] Consolidated basis  [] Both consolidated and separate basis
¢ M “Yes" to Ine 2a or 20, mmapummmamm sponsibility for =ight of
the audit, review, or compiiation of its fi ) and sek of an independent tant? . 2¢
If the crganization changed either its Kt process or sob pr during the tax year, explain on
Schedule O,
Ja  As a result of a federal award, was the organization required 10 undergo an audit or audits as set forth in the
s-mmmmouemm:m 3a v
b M *Yes™ ammmnwwumﬂumwmmm
required audit or audits, explain wiy on Schedule O and describe arry steps taken 10 NGO such audits . 3

Fom 990 o1



SCHEDULE A Public Charity Status and Public Support
(Form 900 or 900-€2) | e saction S01je3) orp: o & section 40Tl Y) nosexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Dopartment of the Trsasury
Ietomal Roverue Service > Go 10 www.irs. gov/Form@00 for instructions and the latest information. Inspection
Name of the crganzation Errployer i0mMnCation sumbor
Dream Catcher Stabies Inc 760618111

Reason for Public C Status 1zations must this part.) See instructions.

m«mn-mammmnmf«m1wm1z dred‘oﬂyombox)

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

DAwwmm1mtmmwe¢rmmOamem

[J A hospital or a cooperative hospital service orgar ribed In section 170(b)(1)(A)(#).

QAmumwmmnnnmmm-wwmhnmnimmm Enter the

hospitals name, clty, and etete: e en g ggepe
umwmummmdawummuma e by a go unit dn
section 170(b)(1)(A)(v). (Complete Part It)

E]Almal u.xm ubcdpovmnﬂwgmmmmudtmnmﬂqum

[£] An org: ) that a Mial part of its support from a governmental unit or from the general public

described In section 170[b)(1)ANI). (Complete Part i)

8 [J A community trust described in section 170(b)(1)ANv). (Complate Part Il.)

9 [ an agricutural research Wmmmmmim'mm-dhwmm-wm
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
mnras'lr

N D \‘remaclivmu 3 mm“w"‘,d?omummgamm s B S

from gross ed business taxable income (buucnon 11 tax) from businesses
mwmwbnaMJunso 1075500 ction 50%{aN2). (Comp (8]
11 [ An organization orgarized and operated exchusively 10 test for public safety. s..mmm.
12 DMWWWMW“M'«NWM 10 perform the functions of, or to camy out the purposes
509(a)(3).

LN -

~a

of one or more publicly supported n section 509(a)(1) or section 509(a)(2). See section
comvnboxnmmmlummuwamwmmom1amanatzg
a [ Type L A supporting crganization operated, ammwcmvohdbyluwmdmmms).wwwm

hwmnwmmm»mmmwir’ or elect a majority
supporting organzation. You must complete Part IV, Sections A and B.
b DWlLAqumWamwmmmumeuWhm
| or manag 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.

¢ Dmumm«mmm supporting organization operated in connection with, and functionally integrated with,
its supported organizationis) (see instructions). You must P Part IV, Sections A, D, and E.
d  [J Type Hl non-functionally i ‘Awwwhmmmwmww«mﬁa\m
Mnmtmmwhwmmmmm must satisly a distribution r and an atter
Q (see i ons). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the izat ived a written o inati munswnunypolryp.uryp.m
functionally inegrated, aTypolnmmwvhmmmoﬂhom
t Enter the number of supported organizations . . . . . . . . . . . . . . oL .. ... /1
9 MthWmmemmm}

) Narme of supported onganization M en 08 Type of organization | 0v) s The onganieation | (V) Amaurt of monetary Vi) Amount of
f(described on lews 1410 | #sted in your governing | SUppOn (se Sther suppon (500
above (so0 -0 remuctio nstctions)

Yes No
(L
)
©
)
(€)
T

‘otal
For Paperwork Reduction Act Notice, oo the Instructions for Form 990 or 900-EZ. Can No. 112088 Schedulo A (Foem 990 or 900-£2) 2010



Schodule A (Form 990 o 090-E2) 2010 Page 2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1){ANIv) and T70(b)(1)(A)(vi)

Section A. Public Support

(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 Nﬂnorganubnfalbtoqyﬂymthﬂmhtodbm please complete Part lil.)

Calendar year (or fiscal yoar beginning n) » | (a) 2015 | (®)2016 | (2017 | (d)2018 | (e)2019 | () Total

1

6 Public Subtract ine 5 from line 4
Mm&foﬂ?‘m

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 40,631 119.233 64,964 67,686 49.278 341,792
Tax revorwes levied for the
organization’s benefit and either pald
to or expended on its behalf . . . 0
The value of services or facilties
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 0 ° °
Total. Add ines 1 through3. . . . 40 631 119,233 64,964 67,686 49,278 341,792
The portion of total contributions by
each person (other than a

9o i unit or publicly
supported organization) included on
line 1 that exceods 2% of the amount
shownonfine 11, column (). . . . £3.300

U
=)
o
©

(=]

MMMMMWHD ) 2015 {b) 2016 (€) 2017 | (d)2018 {e) 2019 N Total

7 Amounts from ined |, . . 404631 119,233 64 564 67 686 49.278 341,792
8 Gross i from i dividend:

mm«nmm

mt&wyﬂﬁu.mdmm

similar sources . . . . ‘ e 2 7 16 22 17 &
9 Neti from d b

activities, whether ce not the busin

is requiarly camiedon . . . 0 0 0 0 0 0
10 Olmrhcumbonochcimw\u

loss from the sale of capital assets

(Explan inPartV1) . . . . . ) 182 403 495 1298 3.337
11 ‘I’dhluwon.l«ddlm7mmm1o 345,193
12 Gross receipts from related activities, efc., (500 Instructions) . . . 12 | 3,337
13 ManthmmgbmeswmMMOvﬂmmwaaucﬁmsoucm

organization, check this box and stop here . . . « .« b0
s.wmc.commumomm Pcrcm

Public support percentage for 2019 (line 6, column (f) dvided by ine 11, column () . . . . | 14| 75 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 . . 15 | 70.52 %
16a w»*mn«-m&Hmowwndanotmuboxonlhol&mdhoub&'a%ammockm

box and stop here. The organization qualifies as a publicly supported crganization . . e e P
b a'nsww—m&nu«mmmmammmma1umm15uaa'nxo:mm

this box and stop here. The crganization qualifies as a publicly supported organization . . . ... PO
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, l&a.oncb ndllnouh

10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in

Mwmmammm'fuwmmm wmmﬂnﬁmmunmtyum

organization . .. k0
b 1wwwmw—manmumwmwmnmmm1a m.m or\h.mdlm

15 is 10% or more, and If the crganization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances™ Mmmmmqﬁnaapubﬂw

supported organization . . . >
18 Pﬂmmnuwﬁwmummmﬂa ‘lu. 1eo ‘Ih.orl?b.mth-boxanduo

L I I I I T I I T T R T T ..

MAM“GMQ"



Schedalo A (Foem 900 or 900 EZ) 2019

Page 3

XM 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » 2015

2016_| (92017 | (d)2018

2019 {n Total

1 Gifts, grants, contridutions, and maembenship fees
recaived. Do not incude any “urusual grants.”)

2 Gross receipts from admissions, merchandiso

3 @mmmmunmm
unelated trade or business under secion £13

4 Tax revenues levied for the
mmmsmmadmmw
or expended on its behalf . . .

5 The value of sarvices or facilities
Mbylmwmiﬁom
organization without charge , .

6 Total Add lines 1 through 5 ,

Ta Amounts included on lines 1, 2}11163
received from disqualified persons .

b Amounts included on ines 2 and 3
received from other than
persons that exceed the greater of $5,000
o 1% of the amcunt on kne 13 for the year

¢ AddinesTaand7b . . . . . .

8 mw(&mmkm
ne6). . . . . . ... .

MMMMMWN > | (a) 2015

@206 2017 2018

2019 Totad

Amounts from line6 . . .

10. mmmmm
payments received on securities loans, rents,
royaities, and income from simir sources |

b Unrelatod business taxable income (less
s0ction 511 taxes) from busingsses
acquired after June 30,1875 . . .

¢ Addlines 10aand10b . . , . .

11 Net income from unrelated business
activities not included In line 100, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . ., . , .

13 Total support. (Acd lines 9, 10¢, ll
ang12) . . . . . . .. L.

14 ManmoMMsfamwmsm second, third, m«mmmuumsoucm

organization, Mmmmmmf

Section C. of Public

Percentage
15 Mwmmmzowme.mmm.mcwnla.mmm .

16 hm%mgmmasanauﬁmm.mm L
Section D. putation of Investment Income Percentage

17 Investment income percentage for 2019 (ine 10c,

1), divided by ine 13, column (1) . .

18 Investmaent income percentage from 2018 Schedule A, Partlll, line 17 . . ., . . . . . . .
19 a'#wu-mmnmw-mummmm«mnu and &ne 15 is more than 33'4%, and ine
17 is not more than 33'9%, check this box and stop here. The crganization qualifies as a publicly supported organization . B m]
b u'ﬁww-m&nwwwwem«ammmuun1uwh1snmm33'ax.
line 18 is not more than 33'1%, mmmmmpmmwmu.mmw >0

20 mwnwmwumcmnmmlmu, 19a, or 19b, check this box and see instructions ’Q

Schodale A Form 990 or 990-E2) 2019
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Schedule A Fom 990 or 290-E2) 2010 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
mkﬂww

Yes| No

1 MIMNW%WWWWWMWWsm
mmwmmww w#mw
m«mmmmrk and continuing rela WO, 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section S0Na)(1) or (2)? i “Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section S0Nal(1) or (2). 2
3a  Did the organi have a supported organiz: described in section 501(c)(4), (S), or (6)7 If “Yes, " answer
) and (c) beiow. 3a

b Did the organization confirm that each supported arganization qualfied under section 501(cid), (5), or (6) and
satisfied the public support tests under section 509(al)(2)? I “Yes,” describe in Part VI when and how the
ization made the di in 3b
c mmmmmawmmmmmmwmwm
purposes? If *Yes, " explain in Part VI what controls the organization put in place o ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization™)? i
“Yes," and if you checked 12a or 12b in Part |, answer () and {c) befow. 4a
b Did the crganization have ultimate Mrol and e jon in deciding whether to make grants 10 the foreign
supported organization? Iif “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations, 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
mmwuqmmmn«anrvs. explain in Part VI what controls the ovganization used
1o ansure that all support to the forelgn supported organization was used exclusively for section 170{cX2)B)
PAPOSES. 4c
Sa Did the crganization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer () and (c) below (if applicable). Also, provide detall in Part VI, inchuding §) the names and EWN
mduwmwm«mmmmummm
(i) the authority under the organization’s orgas ithorizing such action; and (iv) how the action
was accompliished (such as by dir to the o i g do %) Sa

b Type | or Type N ondy. mwmumwwwdumm
designated in the organi 's w? | 5b_
¢ Substitutions only. WNWWNMMMMWNW%W 5S¢
6 Did the organization provide support {whether in the form of grants or the peovision of services or facilities) to
ayone other than (i) its supported organizations, () indhviduals that are part of the charitable class benefited
by cne or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if *Yes, * provide dotal in Pavt VI. 6

7 Did the crganization provide a grant, lcan, compensation, or other similar pay to a substantial ribu
(a3 defined in section 4958(ck3)CH. a family member of a substantial ributor, or a 35% d entity
with regard to a ributor? If “Yes, * complete Part | of Schedil LMMOIM 7
8  Did the organization make a loan to a dsqualified p (as defined in 4958) not described in line 77
If *Yes," compiete Part | of St de L (Forrm 990 or 990-EZ). 8

Sa Was the organization controled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4846 (other than foundation managers and organizations described
in saction 509(a)1) or (27 ¥ “Yes, " prowide detad in Part VI. 9a

b Did one or more disqualied persons (as defined in line 8a) hold a controling interest in any entity in which
the supporting organization had an interest? ¥ “Yes,” provide detal in Part V. ab

¢ Did a disqualfied 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 detad in Part WI. 9c

108 Was the organization subject to the excess business holdings rules of jon 4943 b of
4943(N) (regarding certain Type Il supporting organizations, and af Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 100 below. 102

b wmmmmwmwmhmmmmmc Form 4720, to

hether the arganization had holdings.) 10b
Schedulo A (Form 590 or 900-E2) 2019




Schocksio A ¥ orm 990 or 990-£2) 2019

(continued)

Yes| No

11 Has the organization pled a gift or contrib from any of the following persons?
a A person who directly or indirectly controls, either alone or together with p described in (b) and {c)
below, the governing body of a supported organization?

11a

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

11b
iic

© A 35% controlled ofa described in (a) or (b) above? I *Yes"toa, b, orc, detadl in Part V1.
m&mtﬁ%m

Yes | No

1 wmmm«mdmumwmmmmw
ww«mubwammauwsammumuummu
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or

the orgay = sm#mmemew
describe how the powers to appoint and/or o or trustees weve all d among the supported
organizations and what conditions or restrictions, if any, applbied to such p duing the tax year.

2 wwwmhmmuwwmmmmw
Wl)mmwacmmmWﬂ’Yu explain in Part
ummmwmuwmdww ganization(s) that op
supervised, or controlled the supporting organization,

Section C. 1k

Yes| No

1 Wmammomnwwnsamasammummmnmdmm”
amdwduwsmwww'mmmwmw

of the supporting organization was vested in the same per that dor a0

'

mwwm
Section D. All Type Iil Supporting Organizations

Yes| No

1 wmwmbmdmwmwuuqdmmmaw
organzation’s tax year, {) a written notice describing the type and amount of suppert provided during the prior tax
year, mcmdmmmmmmmuuummdmmmmmdm

gar 5 9o g 0O in effect on the date of notification, 10 the extent not previcusly provided?

2 Waere any of the organization’s officers, di 5, Of tn, either (i) appointed or ok by the d
organzation(s) or (i) serving on the g g body of a supp organization? I *No,* -mmnmwm
mwmamwmmmmuwm

3 mwdmmmhmwm«m-wwmm-
significant voice in the organtzation's g the use of the organization’s
m«nummammmmmn%:. Mnmwmmmmm's

supported organizations played in this regard.

Section E. Type lli Functionally Intograted

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

a  [Jhe organization satisfied the Activities Test. Complete fine 2 balow.
b me-mmdmdnw«mmhsm

¢ [JThe organk supported a g | entity, De: in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer (a) and (b) bolow.

@ Did substantially all of the organization’s activities during the tax year directly further the Pt p
mwmmmm«mmmpm?ﬂ%a mmmvrmw
mwwwwmmm tly furthered their ot purp
how the orgar SOONSIH uwmmwmmammm
mmmmmuanm

b Did the activities described in () constitule activities that, but for the organization's involvement, one or more
mum.wmwmmmwmuv«. explain in Part VI the
for the " smmmwmmmwmm
mmumwsm

B

3 Parent of Supported Organizations. Answer (a) and (b) below.
a wmwmummMWaMaMdhmmma
trustees of each of the supported crganizations? Provide details in Part W1,

b wn«m«mamwmd&unmmmmmwummam

30
£

dhmmTll'Ys mnmwmmmg organization in this regard. 3b_
Scheduio A (Form 990 or 990-£2) 2019
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Pagn 6

| DChockMQimagammmmommﬁmeulwdmmme 20, 1970 (explain in Part VI). See
ype lll non-functicnally integrated supporting organizatons must

2 All other Type Il
Section A—Adjusted Net Income

Sections A through E.

(A) Prior Year

(B) Currert Year
(optional)

1 Net short-term capital gain

2R erios of prior-year distributions

ammmuhml

4 Add lines 1 through 3.

6 Depreciation and depletion

O @ -

6 Portion of operating exp paid o in a for progduction or
L of gross or for 20 Conservation, of
mmmo’mmfw duction of k {500 Instn

7 Other exp

Mmmgmwms. and 7 from line 4)

@~

Section B~ Minimum Asset Amount

(A) Price Year

(B) Current Year
(optional)

1 Aggregate fair market value of all P assets (see
instructions for short tax year or assets held for part of yeary:
securities

@ Average ly value of

b Average monthly cash balances

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

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

o Dé clamed for blockage or other
factors (explain in detad in Part VI):

2 Acquisition indebtedness to -use 3556t

__3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1- 1nuuwan«mmt
we

e instructions).
5 Net value of non-exempt-use assets (subtract ine 4 from ne 3)

6 Multiply ino 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add ine 7 1o kne €)

IR P

Section C —Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, ine 8, Column A)

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, ine 8, Columin A)

4 Enter groater of Ine 2 or Ine 3.

Bmm'Mhﬁu

0ls LN -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

mmnummsmnﬁéﬁm's&asamwwmwﬁnwm
instructions).

Schedula A (Form 990 or 990-82) 2019



Schodule A F cem 900 or 900-£2) 2019 Page 7

Section D~ Distributions Current Yoar

1 Amounts 1) ed to axem
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to pll pt purposes of supported organizations
4 Amounts paid to acquire exempl-use assets
5 Quaified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7_Total annual distributions. Aad lines 1 through 6.

8 Distributions to attentive supported organizations to which the organzation is responsive
instructions.

details in Part V). See
9 Distributable for 2019 from Section C, Ine 6
10__Line 8 amount divided by kne 9 amount
(i ()
i
Section E—Distribution Allocations (see Instructions) Underdistributions Distributable
Excess Distributions | ™5 2019 Amount for 2019

1 Distributable amount for 2019 from Section C, ine 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required —explain in Part VI). See
nstructions.

3 Excess dstributions carryover, # any, to 2019
From2014 . . . . .

a
b From 2015

¢ From2016 . . . .
d From2017 . . . .
e

1

From2018 . . . . .
Total of lines 3a through @
o underdistributions of years

5 underdistributions for years prior to 2019,
any. Subtract knes 39 and 4a from kne 2. For result
greater than zero, explain in Part V. See i Cii

6 Remaining underdistridutions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See in x

7  Excess distributions carryover to 2020. Add fines 3j

and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 . .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Schadulo A (Form 990 or 900-£2) 2010
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ina 17a or 175: Part
ll.llm12:PmN.SedionA.im1.2.3b.3c.4b.4c.5..8.90.9b.9¢.‘Iia.ﬂb.mlic;Pmlv.Sowm
B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E,
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.)

in 2019 Part B Line 10 the amount includes refunds totaling $87.26 for returned merchandize and S$1211 for Insurance overpayment

I 2018 Part 8 Line 10 refund of $420 from fundraiser venue and $75 from Insurance overpaymont.

In 2017 - 5101 refunded for slems purchased 10 replace/upgrade security as 3 result of our theft but found unsuitable 1o o the job, $15

for a log shirt which we o cost to and . $287 coverage

pay 10 us. Also nol Nsted

here was the amount of the insurance seottiement resulting from our trailer thefts ($9,725) for 2017

Prior year amounts 2015-2015 were 1or 10go shirls provided at cost 1o athletes, familles. and volumoers.

Schedule A [Form 990 er 990-£2) 2019



Schedule B Schedule of Contributors | o sawe
(Form 990, 990-02,
ks S » Attach to Foem 990, Form 990-EZ, or Form 990-PF, 2019
Voama Rewerus Senice” » G0 to www.irs.gov/Form990 for the latest information.
Narne of the organization ,* yer identification
Oroam Catcher Stables inc 7606181
Organization type (check one)
Filors of: Section:
Form 990 or 990-EZ 7) 501(eX 3 ) (enter number) organization
[ 4947(a)1) nonexempt charitable trust not treated as a private foundation
[J 527 political crganization
Form 990-PF [J 501(c)3) exempt private foundation

O 4047i1) w2 chari trust d as a prvate foundation

[ 501(c)3) taxadle private foundation

Mummmhmwmwnwuawm
Noueomamw:m.m«(tmmmmmummwuwnmm&
instructions.

General Rule

7 Famwmmm.ma.ummm.mmm.mmmsm
ummMummmemmw.Calimn.&omwmma
contributor's total contributions,

Special Rules
O Foran ization described in " 60‘((:)(3”&\0Focmmormizmmthﬂ'h%mwuﬁwdm

W;mmmxl)wtmxtwm.mmwMAfmm«mez;.mu.h
13, IGu.or1eb.mdmWMmymm.mmm.Wemmwmdmmwom)

S&.w&ornzﬁomnmonn&vmmmvm.mlhcor(\l)FotmNO—EZ.h 1. Complete Parts | and II.

[0 For an organization described in { wlkmﬂor(iojmmanmorm&MWMawm
contributor, during the year, total contributions of more than $1,000 exclusi fy for refigh charitable, scientific,
w.awmammmmthoMam. Parts |, B, and IIl.

] FovmoromionduuibodhuctlonSOmmeor(la)thFamMOrME!Mrmm-\ym
mmw.mmm.mmmmbrmmaa.m.MMm
owm:ﬁomlotdodmmﬂ.m.lmmhm.mmmwmmmnmm

during the year for an exclusively religious, charitable, etc., p pose. Don't plete any of the parts uniess the
mmmnmwmmnmmmrm.w.m.m
totaling $5,000 or more during the year > " 8 £ SR G oA e 4 oaw LR T

mmmmmmnmwhwmmmmmmmomemm.
990-52.WQMMiIMM‘No'mPMN.Iho?.MImFamMovchcklheboxonlmﬂolnsForm“O-EZofmns
Famm#.ml.hz.mmwmnmnmummwmdsmmba(rmmmez.eveoom

For Re Act Notice, see the b for Foem 000, 990-82, or 990-PF.  Cat. No. 20612X Schedule 8 (Form 990, 990-EZ, or 990-9F) (2019)



e Supplemental Financial Statements O
o »>C if the d “Yes" on Form 990

Degartmant of the Treasury > Attach to Form 900,
ol Pleverun Serdce P Go to www.irs.gov/Form90 for instructions and the latest informaticn.

2019

PartIV, lno 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 125,

Name of the organization Emplayor ideatification number

XN Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 6,

{a) Donor advised funds () Funds and cther accounts
1 Totalnumberatendofyes . . . . . . .
2 Aggregate value of contributions 10 (during year) .
3 Aggregate value of grants from (during year) . .
4 Aggregate value at end of year L
§  Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J]Yes [J No
6  Did the organization inform all gr donors, and donor achvisors in writing that grant funds can be used

mwwwmwmfaNWIammamw.ummmwm

conferring impermissible private beneft? . | | LJ Yes (] No

Conservation Easements.

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

1

wqummmmmwmagmwumm.

[ Preservasion of land for public use flor xample, recrestion or education)  [] Preservation of a historically important land area
2 Protection of natural habitat [ Preservation of a centified historic structure

[ Proservation of open space

2 Complete lines 2a through 2d if the erganization heid a qualified conservation contribution in the form of a conservation

easemant on the last day of the tax year, Hold 1 the End of the Yax Year
Total number of conservationeasements . . . . . . . . . . . . .. .. . |2a
Total acreage restricted by conservationeasemants . . . . . . . . ., . . . . . |2b
Number of conservation easements on a certified historic structure included in(s) . . . . | 2¢
Number of conservation easements Iincluded in (c) acquired after 7/2506, and not on a

anoTe

3 Number of conservation s modified, transferred, d, extinguished, or terminated by the organization during the

@ o s

mwammmmmwwaﬁmwhlocuodb_‘____.___“m__'__“
mmmwmammmwmmmwmd
. , and enf of the conservation easementsitholds? . . . . . . ., . . . . . . [JYes [JNo
wmmmwmmmmdmmmmhnwmnm
>

7 A of exp incurred in it 9. Inspecting, handling of viclations, and enforcing conservation easements curing the year

8 Mmmwmwmﬂd}mmwmmdmﬁmlmm

and saction 170(M4NENN? . L] Yes [ No

9 mmxlll.mumwwmmbnmmhhmw.wumtm

wmc.m.muheum.wwm,mmdmmomhw'ommmmnmmm
organization's accounting for conservation easements.

IZTXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots.

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

1

2 It the organization received or hold works of an, historical treasures, or other similar assets for financial gai, provide the

a nmmmuionmw.upummoamnsswcesc.mwmmammmmmm
aan.ww«.«mmwwmwmmm.mm.«mmmamm
senvice, provide in Part XIi the text of the feotnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenuo statement and balance sheet works of
an.hluoviulvm.uomua&nﬂummmmkm.w.uMhﬁmumm.
provide the following amounts refating 1o these items:

@ Reverwe included onForm 990, PantVillline1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Pant X . . . | N &

g amounts req 1o be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, PartVilLine 1 . . . . . . . ., . ., . . . N A S
b _Assets incuded in Form 990, Part X, L ]

For

Paperwork Reduction Act Notice, see the Instructions for Foem 990, Cae. No, 622830 Schedule D (Form 960) 2019



Schodkio O Form 990) 2010 Page 2
I Organizations Maintaining am,.—.. of M- Historical 7mﬂﬂm—m

3 Using the organization’s acquisition, L ds, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange program

b [ Scholarly research e [J Other

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purposs in Part

pUIR
5 During the year, did the crganization solicit or ive donations of art, historical tr or other similar
a550ts 1o be 50id 1o raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [J No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.
12 s the organization an agent, trustee, dian or other i diary for contributions or other assets not
includedonForm 890, Part X? . . . . . . . . . . . ., ., R ey s ¥ .. OvYes ONo
b M *Yes* anmnmmumﬁmpﬁmoimmnb‘o
Amount
c Begmingbalance . . . . . . . “ s s & 5 & s e s e s 0w ic
d Addtionsduwringtheyear . . . . . . . . . . . ... ., . 3 @ 1d
e Distributions duringtheyear . . . . . . , . « wem s WA LR 1o
f Endingbalance . . . . . . . . . .. ... ... ., « s = & 11"
2a whmwmmmmunonmm Part X, line 21, for or il t kability? DYu DNo
b i “Yes,” the arrangement in Part Xl Check here if the explanation has been provided on Part Xll . . .
Funds.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 10.
(8 Cument yoor &) Prioe yoar fe) Two yoars back | ) Thweo yoars back | (o) Four years back

1a Booimnoofyub-hnu

2 mumnmumwmmmmtg.mww-x

a Board designated or quasi UL, %
b Pe " endo » %
¢ Termer t > %

The percentages on ines 2a, 2b, and 2¢ should equal 100%.
3a mmmwmmmmdw«wmnsmwwmmmmm

G

b If “Yes® on line 3adi), mmmwumummmm
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descrigtion of property {a) Coster other basis | &) Cost or other basis () Accumlated ) Book value
(rvestment) (omer) cepreciation
fa Land . . . . ., L L L L L
b Buldings . . . . . . . . ..
¢ Leasehold improvements
d Equipment . . . . . . . ..
e Other . . . . . . . ..
T Add ines 1a through 1e. coumg equal Form 950, Part X, column (B), fine 10¢.) . . . . . i




Page 3

IEXATN  Tnvestments—Other Securities.

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

) Desorpsion of security or category
(Grchaing narme of security)

() Momhod of vaksation:

4 Book vakue
Cont or ond-of-your market vake

i

Dalseis

2o

. >

must Form 990, Part X, col. (B) kine 12)
Investments —

;j

Complete i the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

() Description of nvestment

) Bock valve (0) Method of waksation:

Cont or ond-of-year market vakue

must Form 990, Part X, col. (B) fne 13,)

. >

E?bs:bsbhF
§
f

Complete if the organization

d "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{3} Ovscrpton

) Book vakon

must

Form990, Part X, col. B)kne 15) . . . . . . . . . . . .

>

EPPShr3Pb§
:

Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 116 or 111, See Form 990, Part X,

line 25.
1. [~ of Kabiiey (b) Book vakse
(1) Federal income taxes
1=
[£]
)
-]
B
m
o
Total. (Column () must equal Form 990, Part X, col. (B) ne 25) . . . . . . . . _ . . . . . >
2. Liability for uncertain tax posicns, In Part Xil, provide the text of the footnote to the 's financial statements that reports the
's for uncertain tax under FASB ASC 740. Check here If the text of the footnote has been In Part o . [

Schedue D (Form 990) 2010



Schodule D §Fom 960) 2019

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered “Yes*® on Form 990, Part IV, line 12a.

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

8 Neturvealized gains (l05505) on investments . . . . 2a

b Donated services and use of facilities v 2b

¢ Recoveries of prior year grants , 2c

d Other (Describe in Part XIIL) . A 2d

e Addlines2athrough2d . . . . . . . . . . . .. .« .o | 2e |
3 Subtractine2e romiinet . . . 3
4 MWMF«MMP&‘WIMI?.MMMED!

a X not included on Form 990, Part VIll, ine 7 4a

b Other DescribenPartXm) . . . . . . . . . .. L4

¢ Addinesdaanddb . . . . ., ., . . . .. . .. . .o dc
5 'I’oulmmbuamddc. muu FamMMth? . o - 165
m mmumpcwmmmmpum

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

1 Total expenses and losses per audited financial statements . . . . .. 1
2 MWw“lmmmmeummn%

2 Donated services and use of faclities . . . = 2a

b Prior year adjustments . . . . . 2

c Otherlosses . . . 2¢

d Other (Describe in Part XIl) . _2d

e Addines2athrough2d . . . . . . . . . . . . « "oa 2e
3 Subtractine2efrominet . | | 3
4 MWMF@MMMK“%&I(MMM1

a not included on Form 990, Part VIl lne 70 . 4

b mmmmm - . 4

¢ Add lnes 4a and 4b « . 4c
5  Total exp mmsmummwmmMan 5

Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, ine
information.

2; Pant X, lines 2d and 4b; and Part XN, ines 2d and 4b. Also complete this pant to provide any additional

Schedule D (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or Complete to provide information for rosponses 1o specific questions on
Form 950 or 990-EZ or 10 provide any additional information, 2@19
> Attach to Form 990 or 990-E2,
e
Departsert of the Treasury Sk —
Name of the Grgantzmton Employor derttication number
Dream Catcher Stables Inc 76-0618111

Part VT Section A

Line 1 The executive commitioe includes the officers and Billie Jean Harris.

Line 2 Bie Jean Hamis and James P Fagan are brother and sister each with their separate households and porsonal Me.

Ling 6 Our By-Laws deting ship requi s for L illes and vol s,

Line 7b For the mission 1o be changed or ihe Shavity disscived. permission must be granted by the members.

Line 11a Prior 1o filing the 950 a comp copy with appropriste hoct and f dOC s 1o every board member,

Thoy are requested to review within one woek of receiving he information. espacially checking for accuracy of numbers. Thelr reponses aro

used 1o correct errors. Addilionally the Prosidont reviews the gocument one more time for accuracy belore tiling.

Line 12¢ Each year at the annual meeting owr Board of D) 3 Sig0 & new Mct of interest st . Those not are personally

visiled by Board President Sanna Roling and sign in her presence.

Part VI Section C

Line 18 A copy of the complete 990 is posted on GuideStar with 23diional links through Greater Houston Community Foundation and Equus

Fowndation, W!: for copies are akso approved and available for inspection at our office.

Line 19 G a . contlict of policy. and linancial statements are available 10 the public upon requesl. Financual

Staterments are posied on GuideStar annually.

Parl Vi Section A

As an all volunteer organization no one is paid for their time spent volunteering at Dream Calcher Stables inc

Line 1a Board lerms end with the cicse of the annual moeting. At thelr request Lynne and Pote Trumper, Dianne Orsot, Ana Paols Abrew. B - ]

Joshua Applin were thanked for their past service. Lynne, Packa and Joshua are st active volumteers with our organization. Pote has had

10 step away lor health reasons. Nome of these Doard ssembers received any compensanon

Lines 3-5 Al officers and direciors serve voluntarily. NO one in Dreass Catcher Stabies organization receives compensation. We truly ARE

an all volumteer public charity.

Pact VIl

Ling 82 and b_Event exponsos are not shown because our annual lundraiser was pal on by olhers and we were Siven the procoeds only,

Line 11a Due 10 tacility construction we renled heavy oquipment opling 1o caery 1OGuired INSUrance uNUor OUr OWn eQuipment pohcy.
For Paperwork Reduction Act Notice, 500 the Instructions for Form 990 or 990-E2. Cat. No. 51056% Schodule O (Form 990 or 990-E2) (2019




Schode O (Feem 900 or 090-£2) (016 Page 2
Name of the crganiation I [ ——

Dveam Catcher Stables Inc 760613111
wcwmmmmwmﬁmyg.nm Son of rental refunds were made.

110 rn%mwmmmmmuwuwww-olmm lomﬂgﬁm'wammu&

Part IX

Line 9 We do not depreciale our assets ,.omm!mavemm\g-hmmmw

Line 16(8) rmmtmm.mwmxummmuwvmnmov Bivd, TX 77338

Line 241(A) Bank Q from a b donor check.

Linos 2% and 13 edummB«:-AmoﬂbySlm»mwnmwhwmwmmmw%, P

Part X

Lioe 10(0) We elected. because of the nature of our assets. 10 delete thew cost from inventory when they are from cur 3-]
This yoar that i of ore horse valued on our books at $10,000,

Part Xi

Ling 3 m»\lnwmwmmuww»mmmmm-mm Those lunds were insutficient 1o purchase

property Bul allowed us 10 lease land in November 2018 from the City of 's Bush Awport. As 2019 bogan we bogan
the P y 1o rek Capital monies from 2018 were thus expended in 2019,
Part Xi

Financial statements were prepared by our President as usual. Our bookkeeping system is QuickBooks. leooooll-'mwu_.g!.lonm

.an outside audit. Dream Catcher Stables is a not-for-profit corporation in the State of Texas with no Subsidiares.

Schoduls O (Form 590 or 900-E2) (2019)



