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Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:
|

* Interviews|regarding your tax situation

* ApplicatioPs, organizers, or other documents that supply such information as your name, address, telephone number,
Social Secun‘ity Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 10Q9-DW, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested byi our clients or as required by law.

|
We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal ‘regulations to guard your personal information.

\
If you have z;lny questions about our privacy policy, contact our office at (956)276-0901.

Sincerely,
|
(DD ts . T
Don Wilson!CPA
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Fom 990 Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

I Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: C Name of organization DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC D Employer identification no.
D Address change Doing business as 20-5168546
El Name change Number and street (or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
O et return 6340 KINCHELOE DRIVE
I:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return Falcon, MO 65470 $ 1,508,153
D Application pending F Name and address of principal officer: SUSAN THOMPSON H(a) Is this a group return for subordinates? D Yes No
Same ag C above H(b) Are all subordinates included? D Yes D No
| Tax-sxempt status; 501(c)3) D 501(c} { ) 4 (insert no.) |:| 4947(a)(1) or D 527 It "No," attach a list. (see instructions)
J  Website: ® N/A H{c) Group jon number ™
K Form of organization E Corperation D Trust D Assaciation D Other | L Year of formation: 2006 M State of legal domicile: MO
[Partl| Summary
1 Briefly despribe the organization's mission or most significant activities: THE ORGANIZATION RESCUES HORSES AND OTHER
8 FARM ANTMALS FROM SLAUGHTER, FEEDLOTS, ABUSE, ABANDONMENT AND NEGLECT FOR THE PURPOSE OF
5 REHABILITATION AND ADOPTING THE ANIMALS INTO QUALIFIED HOMES. SANCTUARY HORSES ARE USED TO
E EDUCATE PUBLIC ABOUT THE NEEDLESS SLAUGHTER
2 2 Check this} box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number oj voting members of the governing body (Part VI, line 1a) - + « ss s o v v vs A e e | 3 5
e 4 Number ofiindependent voting members of the governing body (Part VI, ling{th) - = - =« v o0 v 0 v v s | 4 2
:'E 5 Total numﬂ»er of individuals employed in calendar year 2018 (Part V, line 2a) ~ + + « « « + « + =« « « & v .| B 6
ki 6 Total number of volunteers (estimate if necessary) - «+ « =« = = v . .. . B T T R ] 5
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« + ' w v v a s v 0 0 v v v v v v v v e s Ta 0
b Net unrelated business taxable income from Form 990-T, line 38 I R T 7b 0
) 4 Prior Year Current Year
8 Contributions and grants (Part VIIl, lne 1h)  « « - g8 . . . . . o e aw  wm 1,363,634 1,516,985
E 9 Program stice revenue (PartVIILline2g) + « + « =« v v v v v v i b v b h b e e e 0
2 |10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) = + = v v v o e e e e e (5,972) (8,832)
¢ |1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and41e) + « « « + « « « « .« .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  + + « + « « . 1,357,662 1,508,153
13 Grants and similar amounts paid (Part IX!column (A), lines 1-3)  « « « v v v v v v v 0 v e v 0
14 Benefits p‘?id to or for members (Part IX, columni(A), line4) « « « v v v v v e 00000 e 0
o |15 Salaries, qther compensation, employga benefits (Part IX, column (A), lines 5-10) - < « « « + 53,116 80,849
§ 16a Professional fundraising fess (Part IX, column (A), line 118)  + + « «+ v o v v v v v w0 v v v s 104,521 103,852
2 b Total fundraising expenses (Part IX, column (D), je 25) » 577,181
& |17 Other expenses (Part IX, column (A), lines: 11a-11d, 11f-24e) I R 1,149,220 1,190,286
18 Total expehses. Add lines 1317 (must equal Part IX, column (A), line 25)  + « « « + « + « . . 1,306,857 1,374,987
19 Revenue Iéss expenses. Subtractline 18 fromline12 - « v v v v v v v v e s e 50,805 133,166
58 Beginning of Current Year End of Year
§§ 20 Total assets (Partx,_lineﬂi) -------------------------------- 516,573 653,673
42121 Total liabilities (PartXyline 26« « + = « + c o s v v m b i w e e s 70,560 74,641
EE 22 Net assets or fund balances. Subtract line 21 fromline20 .« -« « « + v v v v 0w 00w 446,013 579,032
[Partli| Signature Block
Under penalties of parjury, | daclare 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 based on all information of which preparer has any knowledge
SUSAN THOMPSCN
Sign } Signature of officer Date
Here } SUSAN THOMPSON, PRESIDENT CEO
Type or print name and title
PrintType preparer's name Preparer's signature ¢ Date Check E If | PTIN
Paid Don Wilson CPA Zmu 0-28-2019 self-employed P00285570
Preparer |rimsname P Don Wilson CPA PC Firm's EIN_
Use Only Firm's address B 2395 La Palma Blvd Suite G Phone no
San Benito TX 78586 956-276-0901
May the IRS discuss this return with the preparer shown above? (see instructions) ~ « + + + + = =« + 4 & R A I I |:| Yes El No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)



Form 990 (2018) DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 2
Part lll Stathent of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il « « « v v v v v v v v v w e v v e i v v e e e e e D
1 Briefly describé the organization's mission:
THE ORGANIZATION RESCUES HORSES AND OTHER FARM ANIMALS FROM SLAUGHTER, FEEDLOTS, ABUSE,
ABANDONMENT AND NEGLECT FOR THE PURPOSE OF REHABILITATION AND ADOPTING THE ANIMALS INTO

QUALIFIED HOMES. SANCTUARY HORSES ARE USED TO EDUCATE PUBLIC ABOUT THE NEEDLESS SLAUGHTER
|

2 Didthe organizi,ation undertake any significant program services during the year which were not listed on the
prior FOMM 990 07 990-EZ2 + =« « + « + + o 4+ st e s e []Yes [lNo

If “Yes," descril‘)e these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?  » b v v i e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes EI No
If "Yes," descrilj)e these changes on Schedule O.

4  Describe the on}*ganization‘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 expen;ses, and revenug, if any, for each program service reported.

4a (Code: i } (Expenses $ 727,462 including grants of $ 23,680 ) (Revenue §$ 1,508,153)
|
RESCUED OVER 110 HORSES AND OTHER FARM ANIMALS. REHABILITATED 95 % OF THESE ANIMALS AND
PLACED MANY IN QUALIFIED HOMES

4b (Code: ) (Expenses §$ including'grants of § ) (Revenue § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program} services (Describe in Schedule O.)
(Expenses $‘ including grants of § } (Revenue §$ )

4e Total program service expenses W 727,462
9 :

EEA Form 990 (2018)



Form 990 (2018) DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 3
|PartIV | Checklist of Required Schedules
1 Yes No
1 Isthe organizafion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A « « « « « & v i o i e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? « » = = » + + + v & & v v & v 4 & 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to |
candidates for bublic office? If "Yes," complete Schedule C, Part! + « « « v « v v v v v v v vt v e a e e e e e e e e e e s 3 X
4  Ssection 501(cj(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effe¢t during the tax year? If "Yes," complete Schedule C, Partll  « « « « « o« v v v v i it i i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, g‘)r similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill  + + « « « . .| 5 X
6 Did the organi%jation 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," completg Schedule D, Part! « « « v« v v s T I I R I T I A R R A S S 6 X
7 Did the organiiation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll .« « « « + « « o v 0 v 0 v v s 7 X
8 Didthe organiJation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Scheidule D, Partll « « « v o o i e e e e e e e e e e e e e e n o n o n e n e e 8 X
9 Did the organi%ation 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 negotiatiogservices? If "Yes," complete Schedule D, PartlV.~ « « « « « « « & e e e e e e e e a e e 9 X
10 Did the organizlgation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. + « « « « + « « v o o v v o 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI, VI, IX, orl( as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl + « « « = =« v v v v o v o vt Y A U T ce v eeaMa | X
b Did the organization report an amount for investments - other securities.in Part X, line 12 that is 5% or more
of its total asseis reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil + « « « « « « R R 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll  « « « « « « v v e v v v v v v o i v v 0 v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part[X « « « + « « & v s o s 4 s s s s s s s s s s o s s s s s 0 a 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX ~  + « « « « + . 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatijn's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX + « + « « - - 11f X
12a Did the organi%?ation obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and Xl + « + « o 'v v s A e R T R Y 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional + « « « = « « « « . 12b X
13 Isthe organiza:mion a school desgribed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - « « - « « « + « v v s s 0ot 13 X
14a Did the organiiation majntain an office. employees, or agents outside of the United States? « « « « « « « ¢ v v v o v v v v 0 v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business; investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV~ « « « « ¢ « s v s s v o 0 v s + | 14b X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parfs lland IV~ « « « v« v v v v i i v i i i i i e s e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV~ « « « « « & 4 v o v 0 s 0 0 s 0 v v 0 o s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, columrﬂ (A), Tines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ + « « « « v o v v 0 o s A T
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1cand 8a? If "Yes," complete Schedule G, Part!ll -+ - + + « « « ¢« « c v i o it e e e e e e 18 X
19  Did the organi%ation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," comp)ete Schedule G,Partill « « « « « v v o v i e e e e e e s h s e e e e e e e e e 19 X
20 a Did the organi;,ation operate one or more hospital facilities? /f "Yes," complete Schedule H ~ « « « « + « v v ¢ v v v v a0 0w 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? - « « « « ¢ v o v v v v v s 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? /f "Yes," complete Schedule |, Parts land Il + « « - « « « « = v« o 0 v v o« 21 X
EEA Form 990 (2018)



Form 990 (2018) DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 4
[PartlV | Checklist of Required Schedules (continued)
Yes | No
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 27 If "Yes,"complete Schedule |, Parts land Il + « « « v v v v v v b i v b e s e e e .| 22 A
23 Didthe organiz}ation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's (i:urrent and former officers, directors, trustees, key employees, and highest compensated
employees? If ?’Yes, "complete Schedule J + « « « v v o b i v i v i h i e P T 23 X
24a Did the organiz;ation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as ofithe last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d aqd complete Schedule K. If 'NO,"go to line 258  « + « « « ¢ v o v v i h e s e e e e e e e e e e s 24a X
Did the organiziation invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« « < .« 2. .. « + | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any!tax-exempt DONAS? & ¢ v & h e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Didthe organiaation act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ + « « « v v o o oo 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction witri1 a disqualified person during the year? /f "Yes,"” complete Schedule L, Part! ~  + « + + + « 2 A EE Seh & 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," compl]ete Schedule L, Part! - « - v v v v v v e e e e v e e e e e e e e e e e e e e e e s 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or formier officers, directors, trustees, key employees, highest compensated employees, or
disqualified peq'sons? If "Yes," complete Schedule L, Partll  « « « v v o v v v v v v va i e e e e S W W E R 26 X
27 Did the organizi:ation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial codtributor 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, Part I« «+ « + « « o« o v 4 v o v v 4 0 0 0 o s 27 i
28 Was the organ;ization 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 Acurrent or for}’mer officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV G e e e e e e e 28a X
b A family memb:er of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIE L, PArtIV « ¢ « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer,|director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « « « « v v v v 0 0 v u 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « « « « « + » 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation c}ontributions? If "Yes,"complete Schedule M+ + « « « v v 0 i i e e e e s e e e e s cee s 30 X
31 Did the organizi:ation liquidate, terminate, or dissolve and cease operations? /f "Yes,”complete Schedule N, Part! - « « « « « « « 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Scheidule =2 . A ™ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7%01-2 and 301.7701-3? If "Yes," complete Schedule R, Part!  « « « - = « « v v v v v v i v v b b h s e 33 X
34 Wasthe organ}ization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, i,
orlV,and PartV, line 1 = « « =+« ot i e 34 X
35a Did the organiz‘:ation have a controlled entity within the meaning of section 512(b)(13)?  + « = = = = = v v v 0 0 v v v v v 0 v v 35a X
b If"Yes"to line 1}35a, did the organization receive any payment from or engage in any transaction with a
controlled entit}y within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line 2~ « « « « « « v « v v o s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organiz!.ation?lf "Yes," complete Schedule R, Part V, line 2« + + « « v « « o v v i e s e e e e e 36 X
37 Didthe organii:ation conduct more than 5% of its activities through an entity that is not a related organization
and that is trea‘ated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organi;_ation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . .. .. ..o oo v oo []
! Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - + + - = « « ¢« - v v o o o s 1a 3
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable ¢+ v c s a0 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? < « « 0 0w 0w e s e s e e e e e e s Cae e 1c X

EEA

Form 990 (2018)



Form 990 (2018) DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes No
2a Enterthe numder of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, ﬁléd for the calendar year ending with or within the year covered by this return =~ « « + . . . 2a 6
b Ifatleast one i$ reported on line 2a, did the organization file all required federal employment tax returns? =+« « « « + <+« « & 2b | X
Note. If the sur}n of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ + « = = ¢ v v o v v 0 s
3a Didthe organiz;ation have unrelated business gross income of $1,000 or more during the year? ~ « - « + . P e e e e 3a X
b If"Yes," has it ﬂiled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« « « « v « o v o v o s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial accc;'unt in a foreign country (such as a bank account, securities account, or other financial account)? ~ « « « « « & « . 4a X
b If "Yes," enter the name of the foreign country: W
See instruction‘s for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organi:zation a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ « « « « « « » <+ | Bb X
¢ If"Yes"to line §a or 5b, did the organization file Form 8886-T?  + « « « v s v v v v v v v bt v h v i e e 5c
6a Does the orgarjlization have annuat gross receipts that are normally greater than $100,000, and did the
organization sdlicit any contributions that were not tax deductible as charitable contributions? ~ « « « « v v oo 0 w0 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not t;;ax 14 1= 170111 =72 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organi%ation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?  « « = v v v v v v h e e c s B I AN 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = o« v v v v v v v v v n v e n 7b
¢ Didthe organiz%ation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « - =« .t -t i i e e e e e e e e e e e e e e e e e e e e s Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear - - - - . . . o v vt oL i 7d |
e Didthe organiz}.ation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « -« = .+ | Te X
f Didthe organiz%:ation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « -« « « e | T X
g Ifthe organizatjon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organizatioh received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + « = = » e s | Th X
8 Sponsoring m}rganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year? ~ « + + « « v« 0 o D 8 X
9 Sponsoring o‘r’ganizations maintaining donor advised funds.
a Did the sponsqring organization make any taxable distributions under section 4966? . . .+« . . 0 .. Pe e e e e e e e 9a X
b Did the sponso;ring organization make a distribution to a donor, donor advisor, or related person? ~ + + v v 0 0 0w 000w 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included-on Part VI, line 12« « « v « v v v v o v o a 10a
b Gross receiptsi, included on Form 990, Part VIII, line 12, for public use of club facilites — « - = « = = - - 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income ‘from members or shareholders  + « « + « « v v o v s s s s s e e 1a
b  Gross income lfrom other sources (Do not.net amounts due or paid to other sources
against amounts due or received fromthem.) - -« - - - - . . oo o0 o n s e 11b
12a Section 4947(1a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .+ .« + + = =+ . & 12a
b If"Yes," enter ﬁhe amount of tax-exempt interest received or accrued during the year - - - - -« =+« | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organiza‘tion licensed to issue qualified health plans in more than one state? ~  « « « « « v v e v v v v b b e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amOl;Jnt of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans -+ =« v v v v v v v v v v o o e 13b
¢ Enterthe amountofreservesonhand - - -« « 4 . 0oL T 13c
14a Did the organiz}:ation receive any payments for indoor tanning services during the tax year? ~ + « = 2 s s a0 a0 e 0 e e 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O B R R I PR 14b
15 Isthe organiza}tion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear  « + « « « « v s v v s v s i b s e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Isthe organiza}tion an educational institution subject to the section 4968 excise tax on net investment income? =« « « + « voee | 18 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2018)



Form 990 (2018)

DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 6

Part VI Gov{ernance, Management, and Disclosure roreach "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 line inthis Part Vi« « « « v v 0 v v 0 0 v 0 v 0 0 v s S e e e e e e ]
Section A. Governing Body and Management
Yes No
1a Enterthe numder of voting members of the governing body at the end of the taxyear ~ « + « = v o v v v o s 1a
If there are mat:erial differences in voting rights among members of the governing body, or
if the governingf body delegated broad authority to an executive committee or similar
committee, exdlain in Schedule O.
b Enterthe numbier of voting members included in line 1a, above, who are independent  + + « « = < v« 4 . 1ib
2  Did any officer, [director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁce:r, director, trustee, or key employee?  + ¢+ ¢+ ¢ v s w s v e a s w e e e e e e e e e e e e e e e e e s N X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of (i)fﬁcers, directors, or trustees, or key employees to a management company or other person? = = « « < =« .+ s | 3 X
4  Did the organiz@tion make any significant changes to its governing documents since the prior Form 990 was filed? ~ « « « + + . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « = « « « « + a v« 5 X
6 Didthe organiz}ation have members or stockholders?  + + = = =« 2 v s v s e s e s e s s s e e e e e e e e e e s 6 X
7a Didthe organiz‘ation have members, stockholders, or other persons who had the power to elect or appoint
one or more m4jambers of the governing body? = « « v v 0 s s a w e e s e e e e e cee. .| Ta X
b Are any govern:ance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? — « « + + + + + + ¢ 0 o oo e 00 nae e I 7b X
8 Didthe organiz?ation contemporaneously document the meetings held or written actions undertaken during
the year by the‘following:
a The governing ‘body? ..................................................... 8a X
b Each committee with authority to act on behalf of the governing body? =+ s « « v wiw v v v v e v v e w00 co..| 80| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+ « « « + v v v v o 0 v 0 0 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organiziation have local chapters, branches, or affiliates? T R I R P 10a %
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and b‘ranches to ensure their operations are consistent with the organization's exempt purposes? ~  « + «+ « « « « o v 10b
11a Hasthe organi'lzation provided a complete copy of this Form 990 1o allmembers of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? If "No," go fo line 18~ « v « v« s v v e v e v et vt w nn s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - - | 12b
¢ Did the organiz!ation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Scf‘yedu/e O howthisSwas done  « « v s + + + vt 4 4 4 4 4 4 & s & & m e e n e e e e s s e e e e s 12¢
13 Did the organization have a written whistleblower policy? ~ + « « « « v v 0 v 0 v 0 o0 T I O S 13 X
14  Did the organiz{:ation have a written document retention and destruction policy? ~ « + « =« « « o v 0 000 e s aa x s on 14 X
15 Did the procesf for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official = = « = =+ « + = ¢ v a0 s 01 o e e e e 15a X
b Other officers or key employees of the Organization  « = « = + &« &« s v o v s v v w s w e P 15b X
if "Yes" to line ﬁSa or 15b, describe the process in Schedule O (see instructions).
16a Did the organiz:ation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable tjantity duringthe year? » = « + v o v s v s b e h i s e e e e e e e e e e e e e e e e e e .« | 18a X
b If "Yes," did the! organization follow a written policy or procedure requiring the organization to evaluate its
participation in‘joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  + « « « « v s 4 4 v e s e e e e s e e s e s 16b

Section C. Disclosure

17  List the states ;with which a copy of this Form 990 is required to be filed P Statement #17

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own webslite |:| Another's website Kl Upon request I:] Other (explain in Schedule O)

19  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.

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

SUSAN N \THOMPSON (956)276-0901, 6340 KINCHELOE DRIVE, Falcon, MO 65470

EEA \

Form 990 (2018)



Form 990 (2018) ! DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part VI I A

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 yeér.

® | st all of the oﬂganization‘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."

® |istthe organi%ation‘s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportaple 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.

® |ist all of the organlzat|on s forrner officers, key employees, and highest compensated employees who received more than
$100,000 of reportabl‘e compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more th:an $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foI:Iowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
Position
A ® (do not check more than one © (E) )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensalion compensation from amount of
week (list any from related other
hours for : the organizations compensation
related 35| 7 = gx O organization (W-2/1099-MISC) from the
organizations %% %- % §- %—% % (W-2/1099-MISC) organization
below dotted | £ § g » 2 3 g- - and related
line) i g 2 ¥ organizations
A
ih. 5 g
g
(1) KAREN DICKEY _________________| 10.00_
DIRECTOR X 0 0 0
(2) JAMIE THOMPSON _ __ ____________| 20.00_
DIRECTOR X 11,625 0 0
(3) SUSAN THOMPSON '~ .| 50.00_
PRESIDENT TREASURER CEQO DIRECTOR X X X 0 0 0
(4) KATHLEEN HARLOW _ .| _____
DIRECTOR X 0 0 0
(5) JULTE GATLIN _ _ _ _ . _ | _____
DIREXTOR | X 9,768 0 0
® _ __ |l o R W ..
!
(Y PETIRSR IE. Eh,,  h S
®_ sy W |
e _____..&. ___.®&_ | .
0o L el |
T e S e Py SR
w.____
(O P A
0 S | SRS S

Form 990 (2018)



Form 990 (2018)

DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC

20-5168546

Page 8

| Part VIl | Sact;ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C)
) (®) catlian o) (E) (F)
{do not check more than one
Name and title Average box, unless person |s both an Reportable Reporiable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for Szl g 5 ] r:a!: g the organizations compensation
relaled §§ El 2 2 27 % organization (W-2/1099-MISC) from the
organizations | 58| & | & S 217 (W-2(1099-MISC) organization
belowdotted | 5| 2 g g and related
line) a E ® % organizations
"l 8 g
g
as e
1 ) SERS PO SRS TRRIN (SRS
an L
a8 b __
|
L NN | SRS W | Sv—
|y LT
@ oo
@ L
L. I R N .
.| RN |
@8 e ___|_
1b Sub-total pawin 3 & T [
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... .... »
d Total (add lines tband1¢) . . . . .. T I TRy > 21,393 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation frorn the organization » 0
Yes | No
3 Did the orgat}ﬂzation list any former officer, director, or trustee, key employee, or highest compensated
employee od line 1a? If "Yes," complete Schedule J for such individual ~ « « « « « « = v o v v 0o a N R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization }and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such
individual - k. St I LRI R R R .o R EEE R 4 b 4
5 Did any personlisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to.the arganization? If "Yes," complete Schedule J for suchperson ~  « « « « v v v v i i w0 w00 s 5 X
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) (8) ()
Name and business address Description of services Compensation
FUND RAISING STRATEGIES INC, 1402 SPRING HILL,, VA 22102 DIRECT MAIL 103,852

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 P

EEA

Form 990 (2018)



Form 990 (2018) DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl « « « v v v v v o v v v v v v 0 v 0 0 s e e oW |:]
{A) (B) (c) (D)
T enenee At e excludat flom tax
function revenus under sections
| revenus 512-514
aw | 1a Federated campaigns - « « « -+ - . 1a
g § b Membershipdues = « « = = « + « + s 1b
0-5: ¢ Fundraisingevents - -« « .« .. 1c
gé d Related organizations + « « + « « . . 1d
g“l_i) e Government grants (contributions) - - 1e
Sy f Al other contributions, gifts, grants,
-"E_g and similar amounts not included above 1 | 1,516,985
§g g Noncash contributions included in lines 1a-1f: §
O° | b Total Addlinesdatf < ¢ o aveun s s sw g v s » | 1,516,985
Code
2 | 2
g | b
b c
5 d
g e
g f All other program service revenue « « « « = « +
& g Total. Add liNES28-2f « « = = v v v v m e a e e e e >
3 Investment income (including dividends, interest,
and other similar amounts) = « + « « 4 e w0 sl > (8,832) (8,832)
4 Income from investment of tax-exempt bond proceeds >
5 Royalties + + + v v v v v v v n e e e e e e e e i3
(i) Real (i) Personal
6a Grossrents «+ + « + + s ¢+
b Less: rental expenses « - - .
¢ Rental income or (loss) - « -
d Netrentalincomeor(loss) « - « « « v v v i v v w0 >
7a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) =« « .+«
d Netgainor(loss) « « « « « « ¢+ s 0wt fee e >
% 8a Gross income from fundraising
@ events (notincluding  §
& of contributions reported on line 1c).
g See Part IV, line 18+ « & - - N a
o b Less: direct expenses « « » « -« : ++ b
¢ Netincome or (loss) from fundraising events ~ + « + - - P
9a Gross income from gaming activities.
See PartIV,Iine19 « - wv v v o v v <. a
b Less;directexpenses: - « -« -« - . b
¢ Netincome or (loss) from gaming activites « « « « « & -
10a Gross sales of inventory, less
returns and allowances « » « « - . a
b Less:costofgoodssold « « « « « - . ++ b
¢ Netincome or (loss) from sales of inventory - « - « « « ¢« . >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « + « « « « v v 0 0 s o s
e Total. Addlines 11a-11d  + + + + + + v+ v v v v v v v o & >
12 Total revenue. Seeinstructions  + « « v v 0000w > 1,508,153 (8,832) 0
EEA Form 990 (2018)



Form 990 (2018)

DREAMCHASER PMU HORSE RESCUE & REHABILITATION,

INC

20-5168546 Page 10

|Part IX | Statejment 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 cantains a response or note to any line in this Part [X

Do not include amolints reported on lines 6b, 7b, (A} {B) (C) (D)
} Total expenses Program sarvice Management and Fundraising
8b, 9b, and 10b of Part VIli. eXpEnses general expenses expenses
1  Grants and othiier assistance to domestic organizations
and domestic g:overnments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Se{e PartlV,line22 .+ « « « « v v o o v o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See: Part IV, lines 1 and 16~ - - -« . . .
4  Benefits paid tc} orformembers - « « « . o0
5  Compensation of current officers, directors,
trustees, and kay employees -« + - o .o s
6  Compensation not included above, to disqualified
persons (as deﬁned under section 4958(f)(1)) and
persons descriliaed in section 4958(c)(3)(B) + + + + + s
7  Othersalaries and wages =« = = « s+« s+ s+« & o s 75,066 31,383 43,683
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployes benefits  « « « « = v v v v 0w e
10 Payro“ faxes ¢ « ¢« ¢« v e e e e e e e e e e e e 5"}83 2,288 3!495
11 Fees for services (non-employees):
a Management : « « « « ¢ o0 e d i d 0 e e
b Legal - = « =+ = v o v a e
c Accounting ...................... 4,200 4, 200
d Lobbying = - & ¢ s v e e
e Professional fuindraising services. See Part IV, line 17 103,852 103,852
f Investment managementfees « « + + + . oo
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iis1;: line 11g expenses on Schedule O.)
12 Advertising an(?i promotion « « = e e e e
13 Office EXPENSES « = =+ s x s x s e e e e e e 16’315 16’ 315
14  Information teghnology - - « + » + + « - 2 L
15 Royalties « « = + ¢ v v v v o v v v e . -
16 Occupancy 5 S 84(626 84,626
17 Travel « + « & & 0 o v 0 v h e e e e i s el e s
18  Payments of travel or entertainment expenses
for any federal,f state, or local public officials - - - .+
19  Conferences, (i;onventions, and meetings - -« - - . .
20 INEIESL « « « ' o v+ & ¢ttt e e e e 117 117
21 Payments to affiliates « « .« ae o
22 Depreciation, depletion, and amortization - - - . . . . 29,942 29,942
23 InsuranCe - - - s s h s e ae e e n o d e 6,178 3,527 2,651
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amouht exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MATLING FUNDRAISING 473,329 473,329
b PROGRAM SUPPORT 575,579 575,579
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,374,987 727,462 70,344 577,181
26 Joint costs. Complete this line only if the
organization yqeponed in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  m E if
following SOP!98-2 (ASC 958-720)  « « v v v v v v v s 1,042,360 465,179 577,181
EEA Form 990 (2018)



Form 990 (2018) DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis PartX ~ « « « « « c v o v v v i v v v v i i e s s s a e e a s D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + + « « ¢« v o s vl en s s e e 222,797 1 234,859
2 Savings and temporary cash investments -+« « . oo oo oo oo 2
3 Pledgés and grants receivable,net - . - - - oo oo oo oo e e 3
4 Accounts receivable, net  + « « ¢ o o s e L e e s s s e e e e e e e e 4 1, 583
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compl}ete Partllof Schiedule L« -« = = &« v ¢ ¢ & &t & 4 v 2 & & & v & x e s 5
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
sponsofing organizations of section 501(c)(9) voluntary employees' beneficiary
organizjations (see instructions). Complete Part Il of Schedulet - - « « « « « « « v v o . 6
@ 7 Notes énd loans receivable, net e fh W we e W ow W e we e om e e 7
‘3,1 8 Inventories forsaleoruse -+ -« -+ - . - S BB i e o e n mummEr @ % pE 8
2 9 Prepai1d expenses and deferred charges  + « « + + « o . . PR T R 19,004 9 8,897
10a Land, Ilauildings, and equipment; cost or
other E»asis. Complete Part VI of ScheduleD - - - - | 10a 405,756
b Less: {accumulated depreciation - - - - ¢ . 00 10b 86,124 220,702 | 10c 319,632
11 Investments - publicly traded securities  « « =+« o oo e 54,070 | 1 88,702
12 Investments - other securities. See Part IV, line 11+ « « v v v v v v wiin o n 12
13 Investl;nents - program-related. See Part IV, line 11+ + « & v o o v 00 v 0 s . 13
14 Intangible ASSELS ¢+ ¢ b 4 h e e e e h et h e e e e r w e e e s s e s el s 14
15 Otherassets. See Part IV, line 11 « + = « + o v v e v v v v 0 v vn v as — . 15
16  Total assets. Add lines 1 through 15 (must equal line 34)  « - « . . R 516,573 | 16 653,673
17  Accounts payable and accrued EXpENSES + + + « s s w s e x e s n e e s 46,583 | 17 58,622
18 Grantspayable « « « ¢ v o o o o 00 o i v = I . 2 S - el i ox o= s s 18
19 Deferredrevenue « « + + « s & s + s s s s & v s s a2 0 5 4 a0 B & 5w e 19
20 Tax-exempt bond liabilities + « « ¢ v v e ol e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - - + -+ -« 21
4 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il 'of Schedule L I A A A 22
= 23  Secured mortgages and notes payable'to unrelated third parties e e e e 23
24  Unsecured notes and loans payable to.unrelated third parties -« « + « « « + « @ 24
25  Other liabilities (including federal jincome tax, payables to related third
parties, and other liabilities notincluded on lines 17-24). Complete Part X
of SchedUlED: » o oo ola s s oM. o s is b & v aiw e @ w o w w re e s - 23,977 | 25 16,019
26  Total liabilities. Add lines 17 through 25 - + « « =+« o v o v o v v v v v 0w s . 70,560 | 26 74,641
Organizations that follow SFAS 117 (ASC 958), check here  p and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted netassetg -« v« v oo T S S S 446,013 | 27 579,032
a 28  Temporarily restricted netassets . . - .« .+« e e e e e e e e e 28
= 29  Permanently restricted netassets - « « « « v v 0w oo e L P 29
c Organizations that do not follow SFAS 117 (ASC 958), check here p D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds - - -« « .« e e e e e e 30
ﬁ 31 Paid-inor capital surplus, or land, building, or equipmentfund  « « « + + o 0 s 31
° 32 Retained earnings, endowment, accumulated income, or other funds - - « « « « . 32
= 33 Totalnetassetsorfundbalances =« « « v v v o v v v n el e 446,013 | 33 579,032
34  Total liabilities and net assetsffund balances  « « « « o oo a0 516,573 | 34 653,673

Form 990 (2018)




Form 990 (2018) | DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 12
Part XI Reti:onciliation of Net Assets
Checgk if Schedule O contains a response or note to anyline inthis Part Xl « + v v v v v v v 4 0w v i v s e w0 v w0 0w a s |:|
1 Total revenue (must equal Part VI, column (A), fine 12)  «+ + « v v v v v v i e e s 1 1,508,153
2 Total expenses} (must equal Part IX, column (A), liN@ 25)  « + = « v & 4 v i vt h e e e e e e e e e e e e e s 2 1,374,987
3 Revenue less éxpenses. Subtract line 2 fromline1 + + + v v ¢ o0 . L I 3 133,166
4 Net assets or ﬂ}md balances at beginning of year (must equal Part X, line 33, column (A))  « + « v« v v v v v v w s | 4 446,013
5 Net unrealized igains (losses) on investments .+« .« o e 0w L O 5
6 Donated services and use of facilities ~ « « « « v v o o Lo T R R 6
7 investment e)(';;)enses .............................................. 7
8 Prior period adjustments ............................................. 8 (147)
9 Other changesi in net assets or fund balances (explain in Schedule O)  + « v+ « 4 v 0 0w 00w . . s 9 0
10 Net assets or lend balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ............................. Woma w w W EECEDE W W &m0 e G 10 579,032
Part XIl | Financial Statements and Reporting
Check! if Schedule O contains a response or note to any line inthis Part X0« « & v« v v o v v e v v v v e n v v v o b 0 o0 v n s D
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual [:l Other
If the organizat‘ion changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. |
2a Were the organhization's financial statements compiled or reviewed by an independent accountant? ~ « « s 0 4 s w0 s s e e 2a X
If "Yes," check la box below to indicate whether the financial statements for the year were compiled or
reviewed on a ?eparate basis, consolidated basis, or both:
D Separate t}asis [:l Consolidated basis D Both consolidated and separate basis
b Were the orgalhization‘s financial statements audited by an independent accountant? - . . s 4 s s e e e e s 2bh | X
if "Yes," check}a box below to indicate whether the financial statements for the year were audited on a
separate basis}, consolidated basis, or both:
Kl Separate t;uasis I] Consolidated basis D 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? ~ + « + « « & « + « & 2c | X
If the organizatjion changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of 4 federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332  « « + « .+ R - e e A R L PR R 3a X
b if "Yes," did the% organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits =~ « + + =+« « + v 4 . 3b

EEA
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. - . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

b i » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury‘ A

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

Name of the organization | Employer identification number

DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546

[Part |

Reason for Public: Charity Status (All organizations must complete this part.) See instructions.

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

1 |:| A church, 3:onvention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school d<lascribed in section 170(b)}(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 EI A hospital (:Jr a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical ll'esearch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's r%ame, city, and state: )

5 |:| An organithion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 E An organiziation that normally receives a substantial part of its support from a governmental unit or from the general public
described i‘n section 170(b)(1)(A)(vi). (Complete Part II.)

8 D A commun;ity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 |:| An organiz:ation that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired ble the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

1 |:| An organiz}ation organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or rrimre 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 D Type |. 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 |V, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its sup‘ported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type I‘II 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 |, Type Il, Type Il
functio‘nally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe r}mmber of supportediorganizations  « « « « ¢« v v b v e e s e b e e n e e e e e e e e I:I

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

(i) Name of suppiorted organization (il) EIN {iii) Type of organization (iv} Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 listed In your govemning support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Red;uction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
EEA



Schedule A (Form 990 or 990-£Z) 2018 DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support |

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, con;tributions, and
membership ‘fees‘ received. (Do not

include any "unusual grants.") -+ -+« . 1,245,852 1,671,292 1,334,311 1,347,965 1,508,153 7,107,573

2 Tax revenues levied for the

organization's bepeﬂt and either paid
to or expended o‘n its behalf - - - - . .

3  The value of senvices or facilities
furnished by a governmental unit to the
organization withput charge « « « « « -«

Total. Add lines | through3 = - . . . . . 1,245,852 1,671,292 1,334,311| 1,347,965 1,508,153 7,107,573
5  The portion of tot}al contributions by
each person (oth%er than a
governmental unit or publicly
supported organiization) included on
line 1 that exceeds 2% of the amount

shown online 11/ column (f)  + + « + « «
6 Public support. Subtract line 5 from line 4 - - 7,107,573
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amountsfromling4 - « -« . . .+ . .. 1,245,852 1,671,292 1,334,311 1,347,965 1,508,153 7,107,573

8  Gross income frqm interest, dividends,
payments received on securities loans,
rents, royalties |and income from

similarsources & + v 0w 0 00 0
|

9  Netincome from‘unrelated business
activities, whether or not the business
is regularly carrigd on =~ « « + o0k

10  Other income. D(‘; not include gain or

loss from the sale;a of capital assels

(Explain in Part \{I.) -----------

11 Total support. Add lines 7 through 10 - 7,107,573
12  Gross receipts from related activities, etc. (see instructions) + = + v + v« v v v v w0 w0 TR RN 12 |
13 First five years. |If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SOPhEre « « v v a v i s i e e e e e e e e e e e e e s x e e e 44 E ks | 3 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) + + + + « « « v v v v v v v v v e 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 « « « « + v v v v v v o v e v v e e e 15 100.00 %
16a 33 1/3% supporft test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « « « « =+« . s a0 s e e e e e e e e e e e e e e e e » E

b 331/3% suppoAt test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and sto;j: here. The organization qualifies as a publicly supported organization - - - « « - « « v o v v v e v v e e > D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, anh if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the (%)rganization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
o] o =112 Lo T B T T T T T L | 4 D
b 10%-facts-and-(‘:ircumstances test - 2017. 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 V| how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organjzation ..................... B R m R e ROETENA m R % w RICEETE B W R e e m w m werwcance o B » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . i .............................................................. » D

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 580-EZ) 2018 DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 3
Part Il 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public| Support
Calendar year (or fisce}ll year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contribljnions, and membership fees

received. (Do not inqlude any "unusual grants.")

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

3 Gross receipts from .;activities that are not an

unrelated trade or blisiness under section 513

4 Tax revenues levied ‘for the
organization's benefi‘t and either paid to
or expended on its thaIf ---------

5  The value of service:;s or facilities
furnished by a governmental unit to the

organization without/charge « « =« « « -+ -
6 Total. Add lines 1thiough &« + « « + + +

|
7a Amounts included orP lines 1,2, and 3
received from disqualified persons ~ + « « -«
I

|
b Amounts included on lines 2 and 3

received from other {han disqualified
persons that exceed\the greater of $5,000
or 1% of the amount on line 13 for the year =+ -

¢ Addlines7aand7bl « - « « -« . oo .

8 Public support. (Subtract line 7¢ from
line 6,) N -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9  Amounts from line 61 ------------

10a Gross income from i‘nterest, dividends,

payments received on securities loans, rents,
) ) | o
royalties, and income from similar sources
|

b Unrelated business faxable income (less
section 511 taxes) fr;om businesses

acquired after June 30, 1975 = = « « « = .

C Add lines 10a and 110b -----------

11 Netincome from unfelated business
activities not included in line 10b, whether

or not the business i;s regularly carried on

12 Other income. Do‘ not include gain or
loss from the sale‘ of capital assets

(Explainin Part V) « =« ¢ via e o o
13 Total support. (Pldd lines 9, 10¢, 11,

and12) « v v dee e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)

organization, check this box aNd SEOP here « « « « &« &+« 4w w4t e e e e a e e e e e e e e e s s s e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) + + « « « « v v« v v v w0 v v s 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15+ « « v v v v v v v v i v e v v v e v nxa 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))« « « « « v = v o v v v u s 17 %
18 Investment incom}e percentage from 2017 Schedule A, Partlll, ine 17 - « « « « v v v o v v v o v v v i e e e 18 %
19a 33 1/3% support|tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « -« « « « » |:]

b 331/3% supportitests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -+« + s v ... - » [:I

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions « « - « + « « « ¢+ o« . & » D

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c of Part I, complete

Seﬁc_:t‘lons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purﬁ)ose, describe the designation. If historic and continuing relationship, explain. 1
2 Didthe orga;nization 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
organizationi was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) b}e/ow. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the| public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Didthe organ;nization 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. 3c
4a Was any subported 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. 4a

b Did the orga}nization have ultimate control and discretion in deciding whether to make grants to the foreign
supported o;rganization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite bein“g controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectiqlns 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in.Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. | 4c
5a Did the orge;lnization 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 fthe supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accom;})lished (such as by amendment to the organizing document). ' Sa| |
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated :in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the orge‘mization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Didthe orge:mization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," corinp/ete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or.more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the suppomng organization had an interest? If “Yes, " provide detail in Part VI. 9b
¢ Dida dlsquallfled 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. 9¢

10a Was the orqanlzatlon subject to the excess business holdings rules of section 4943 because of section
4943(f) (reg@rdmg certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page §
[PartIV| Supporting Organizations (confinued)
|

Yes| No

11 Has the orga;nization 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 body of a supported organization? 1a
b A family menlwber of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations
! Yes| No
1 Did the direc‘tors, trustees, or membership of one or more supported 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 "A;’VO, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organization:;; and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the orgahization 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 provi{:ling such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

1 Didthe orgalhization provide to each of its supported erganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a cc;»py 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? 1

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

the organizai;.*ion maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described.in (2), did the organization's supported organizations have a
significant vc}ice in the organization's investment policies and in directing the use of the organization's
income or as;.sets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill 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 [] The 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.
¢ [] The orga}nization supported.a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Te:§t. Answer (a). and (b) below. Yes| No
a Did substantially all of the nrganization'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 suppt‘thed 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 ac{:tivities constituted substantially all of its activities. 2a
b Did the activ‘ities 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 buti for the organization's involvement. 2b
3 Parent of Sulpported Organizations. Answer (a) 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Scheduls A (Form 990 or 990-EZ) 2018
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DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC

20-5168546 Page 6

[PartV |

Type I 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| WD N -

D AN =

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]

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 fgir 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

b Average monthly cash balances

1b

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

1c

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

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

n

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 ling 4 from line 3)

Multiply line 5 by .035.

6
7
8

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

L~ oo

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

(LIRS AR L

S AW -

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions).

6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2018
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DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC

20-5168546 Page 7

|PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[ V]

Amounts paigl 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.

R N O A

Total annual distributions. Add lines 1 through 6.

Distributionsjto attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

N | =2

Underdistributions, if any, for years prior to 2018
(reasonable ‘;cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 .. ... ...

From2014 ... ... ..

From2015 @ . ... .. ..

From2016 .. ... ...

From2017 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Bl —zla|=o|alo|o|e|®

Distributions|for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining u;nderdistributio'ns for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than izero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from [line 1. For result greater than zero, explain in
Part VI. See|instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from/2014

Excess from/2015

Excess from 2016

Excess from|2017

Excess from|2018

Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 980 or 990-EZ) 2018

Page 8

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

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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.)

EEA
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Schedule Bi Schedule of Contributors OMB No, 1545-0047

(Form 990, 990-EZ|
I
|

or 990-PF)
> N -
Department of the Treastly Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

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

Form 990-PF [:I 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 sectio‘n 501(c)(7), (8), or (10) organization can check boxes for both.the General Rule and a Special Rule. See
instructions.

General Rule

El 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
contributoris total contributions.

Special Rules \

D For an org:‘amzation described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulationq under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line
13, 163, ori 16b, and that received from any.one contributor, during the year, total contributions of the greater of (1)

$5,000; or ;(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |l.

D For an org%anization 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 11aducational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A" in co;lumn (b) instead of the contributor name and address), Il, and Ill.

|:| For an org!anization 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

contributiolns 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 Rhle applies to this organization because it received nonexclusively religious, charitable, etc., cantributions

totaling $5,000.0r.more during the Year = « « « «+ « v o« o it e e e > 3
|

Caution: An organ‘ization 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|l, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

EEA



Schedule B (Form 990, 880-EZ, or 990-PF) (2018)

Page 2

Name of organization
DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC

Employer identification number

20-5168546

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

(a) (b)
No. Name, address, and ZIP + 4

c
Total contributions

(d)
Type of contribution

1 AHIMSA FOUNDATION

|
|
60 ‘STATE STREET SUITE 700

Boston, MA 02109

$ 14,000

Person X

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RIC?HARD SCHULLER Person K
‘ Payroll [l
80 BROCKHOLLOW DRIVE $ 5,000 Noncash []
(Complete Part Il for
Wimberley, TX 78676 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JUDY COOK Person X
Payroll [l
964 MARGARET STREET $ 5,000 Noncash []
(Complete Part Il for
Saint Paul, MN 55106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
4 LESLIE ALAEXANDER Person X
? Payroll O
1200 NORTH FEDERAL HWY SUITE 411 $ 10,000 Noncash []
1 (Complete Part Il for
Boca Raton, FL 33432 noncash contributions.)
(a) i (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O

Payroll [l

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB Ng, 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 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

DREAMCHASEI‘R PMU HORSE RESCUE & REHABILITATION, INC 20-5168546

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

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

N AW N -

I (a) Donor advised funds {b} Funds and other accounts

Total number a!} endofyear - - - - . . - ...

Aggregate valu;e of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valu;e atendofyear « « « ¢ v 0oL

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

funds are the o}rganization's property, subject to the organization's exclusive legal control? - -+« « « - - o o oo oo oL |:| Yes
Did the organiz}ation inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? .+ . . .« . o o o0 o0 s i s e e e e e n m v sw we s s s e |:| Yes

Partll| Conservation Easements.

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

a o o 9

Purpose(s) of d:onsewation easements held by the organization (check all that apply).
D Preservatic;)n of land for public use (e.g., recreation or education) |:] Preservation.of a historically important land area
D Protection Pf natural habitat |:] Preservation of a certified historic structure

D Preservatiqn of open space
Complete Iines\Za 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
Total number oif conservationeasements -+« « s s s s a0 s s e e e e e s 2a

Total acreage ﬁestricted by conservation easements  + - ¢ o s ie d e n e e s e e 2b

Number of con:servation easements on a certified historic structure included in (a) - =« «+ » « « ¢« .. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register - «+ + = « v v v o v v s oo v e v v n e 2d

Number of con‘servation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of statjes where property subject to conservation easement is located >

Does the orgar}nization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and ienforcement of the conservation easements it holds? ~ « « « « « v v v 0 0 v v o s s e |:| Yes
Staff and vqun‘teer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4 i

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

>3 |
Does each con;servation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 17P(h)(4)(B)(ii)? T A - |:| Yes

In Part XIII, 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 4ccounting for conservation easements.

Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, ‘provide. in Part XIll, the text of the footnote to its financial statements that describes these iterns.

If the organizat:ion elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet

works of art, hi:storical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service,lprovide the following amounts relating to these items:

(i) Revenue ipcluded on Form 990, Part VI, INE 1« « v o v o v e e e e e e e e e e e e e e e e e e s >3
(ii) Assets inciuded INFOrm 990, Part X  « ¢ v v v v v o e i e e e e e e e e e e e r e e e e e e e e s e s >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIl e 1+« « « v v v v v v v v o v e i e e e e e e [ ]

Assets include!d iNForm 990, Part X - « = « & & & o o e e et e e e e e e a e e e e >3

For Paperwork Red‘uction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2018 DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 2

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
|:| Scholarly re‘asearch e D Other
c |:| Preservatio}n for future generations
4 Provide a descliption 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? ~ + = v v o v v 0 v 0 v

PartIV| Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

ta Isthe organizaﬁion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX?  « « = = st o v v v v n e e e e e e e e e e e e e [lYes []No
b If"Yes," explaiﬁ the arrangement in Part XlIl and complete the following table:
‘ Amount
¢ Beginningbalance  « « « s o v w e s o e e e e s e e e e e e e e e e e e e e e 1c
d Additions durin%g N T 1d
e Distributions duringtheyear — + « &+ v v v o 0 o v b n e s e e e e s e e e e e e 1e
f Endingbalance « » « v v v v v s m e e e e s e e s e e s e e B ... | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? < « « « « = 0 =« |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII| R |:|
|PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
! {a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ~ « -+« + « . -
Contributions ; ...............
Net investmenf earnings, gains, and
losses - - - 1. ...............
Grants or scholarships ~ « « «+ « « + v o s
Other expenditures for facilities and
Programs  « s « « = = & & = & 5 ¢ 2 * = o= 0.
f Administrative expenses  « « « « « - o4 .
g Endofyearbalance - -« « - o 0. .
2 Provide the estimated percentage of the currentyear.end balance (line 1g, column (a)) held as:
a Board designaij:ed or quasi-endowment  » %
b Permanent endowment » %
Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endolwment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated (i)rganizations .................................. P e e e e e e e e e e e e 3a(i)
(ii) related orqaniza{ions ................................................. 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? -+ « + + + v v v v v v v e e e v e e _Sh

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land O
b BUldingS « s v e e e e 163,444 17,226 146,218
¢ Leasehold imp;rovements ------------
d Equipment i ------------------- 242,312 68,898 173,414
e Other =« « + v & o 4 4 v v v & 0w STMDIE - -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  «+ « « = « « « « « « « « - » 319,632
EEA Schedule D {Form 890) 2018



Schedule D (Form 990) 201§ DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 3
Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Des;;cription of security or category {b) Book valua {c) Method of valuation:
(jncluding name of security) Cost or end-of-year market value
(1) Financial derivati\j/es ----------- R
(2) Closely-held equi;ty nterests  « v v v v e e e e e s
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
(S)
(H)
Total. (Column (k) must equal Form 990, Part X, col. (B} line 12) ™
Part VIll| Investments - Frogram Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

1) i
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Uaswplion (b} Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)  « « « « « « v v« o« & B R A W N e % »
Part X Other Liabilities.
Coﬁnplete 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) DIRECTOR LOAN 7,132
(3) ACCRUED INTEREST 7,293
(4) PAYROLL LIABILITIES 1,594
(5)
(6)
(7
®
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) ™ 16,019

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xllk - . . . . . . |:]

EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 _DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 4

Part XI |

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

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

1 Total revenue, éains, and other support per audited financial statements ~ « « + « + s v s 0 e e e e e e 1 1,508,153
2 Amounts incluﬁed on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments  « « « « « o o 0 0 e e e 2a
b Donated servic}es anduse of facilities  « « « « « « « v v e e e e e e 2b
¢ Recoveries of ;j)rior yeargrants - - - . - o a s e e e e e 2c
d Other (DescribeinPart XIlL) » - « =« v« v v v i 2d
e Addlines 2athfough2d = « = + ¢ « ¢ o 0 o b b e e e e e e e e e e e e e e e e 2e
3 Subtract line 25‘; fromline1 « + « « 4 v v 0 e e e e e e e e e e e e e T T T T 3 1,508,153
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment exp;enses not included on Form 990, Part Vil}, line7b =« « « « « « « « 4a
Other (Describe inPart XIIL) - - -+« v o v v v e i e e e s e e 4b
C Addlines4aanddb « + v f ¢ v 0k ke e s e r m a e e e e e e e e e e a e e e e e s 4c
5  Totalrevenue. |Add lines 3 and 4c¢. (This must equal Form 990, Part], fine 12.)  + + « « « « v« v v v 4 0 0 v 0 x 5 1,508,153
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements -« « « = & &« v v 0 e e e e e e e e e e e 1 1,374,987
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites  + » +» + + + « o o o oo e s s v v e e e 2a
b Prioryear adju::;tments .............................. 2b
¢ Otherlosses i .................................. 2c
d Other(DescribeinPart XIL) « « « v v v v v v v v v s e e e e e 2d
e Add lines 2a th}rough 27« Sy v v v Al v s s e e e 2e
3 Subtract line 2(% fromline 1 « « & &« v v f e e e e e e e e e e e e e e e s B s s s s e e e e 3 1,374,987
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment ex;:;»enses not included on Form 990, Part VIIl, line7b  « « « . . e da
Other (Describgin Part XIIL)  « « « v e o v v v i v it v s 4b
Addlinesd4aand4b -+ » -+ s s s s s e n h e e e i e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.)  « « « « v v v v v v v v v w0 s 5 1,374,987
[Part XIll |  Supplemental Information.

Provide the descriptions required for Part 11, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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OMB No, 1545-0047

2018

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9980-EZ, line 6a.

SCHEDULE Gi
(Form 990 or 990-EZ)
|

Department of the Treasa.‘ln_.r 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 organizalion: Employer identification number
DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546

|Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whetlher the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e l:l Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d D In-personisolicitations
2a Did the orgar;lization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IXl Yes
b If "Yes," list tﬂme 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNo

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)

| Yes No
1 FUND RAIS:;ENG STRATEGIES, EAIL
1402 SPRING HILL, VA 22102 BSOLICATIONS X

2 !

1,241,921 103,852 1,138,069

10

Total - 1,241,921 103,852
3 List all states jn which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration oq‘ licensing.

1,138,069

For Paperwork Re;)duction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
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1




Schedule G (Form 990 or 990-EZ) 2018 DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546 Page 2
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event i1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (¢))
(event type) (event type) (total number)
@
2
o 1 Grossreceipts - -« + oo o
i
Less: Contributions ~ « » « » + «
3 Gross income (line 1 minus
iN€2) v v v v v v v v v v n s

4 Cashprizes - -+«

5 Noncashprizes - -« -« ...
@ 6 Rent/facility costs - + « « « .« - .
2
% 7 Food and beverages + « + « « -«
=]
g 8 Entertainment .+ . ..o

9 Other direct expenses « « + « «

10 Direct expense summary. Add lines 4 through @incolumn(d) + = s 0 « v v v v v v e v v v v v o B

11 Netincome summary. Subtractline 10 fromline 3, column(d) = - « « v s« s s v v v v v v v v v v 0 B

Part Ill Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {(d) Total gaming (add

{a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col, (c))

Revenue

1 Grossrevenue - « « = « « « . -

2 Cashprizes « « =+« o«

3 Noncashprizes =« .+« ..

4 Rentfacilty costs - - . . . . .

Direct Expenses

5 Otherdirectexpenses ..« - - -

O Yes %| [] Yes % | [] Yes %
W

6 \olunteerlabor . . .« sl . D No No [1 no
7 Direct expense summary. Add lines 2 through Sin column {(d)  + » - + « « « I AT >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) - - + + + + I I A [ 4

!
9 Enterthe sta‘te(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? ~ « -+ - - = = v v v v v v v oo |:| Yes |:| No
b If"No," expla;in:

|
10a Were any of|the organization's gaming licenses revoked, suspended or terminated during the taxyear? ~ « « + « v+« « .« & |:] Yes |:| No
b If “Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O . OMB No. 1545-0047

i Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) . . o X

\ Complete to provide information for responses to specific questions on 2 0 1 8

| Form 990 or 990-EZ or to provide any additional information. -
Department of the ThsHH » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizatior Employer identification number
DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546

01. Officer, directors, etc. family relationship (Part VI, line 2)
I

SUSAN N _THOMPSON IS THE MOTHER OF JAMIE THOMPSON

|
02. Form 990/ governing body review (Part VI, line 11)

THE GOVERNING BODY REVIEWS THE FORM 990 BEFORE EACH FILING
|

03. Governing documents, etc, available to public (Part VI, line 19)

|
THE PUBLIC CAN VIEW OR OBTAIN INFORMATION ABOUT THE OPERATIONS OF THE ORGANIZATION BY

VIEWING THE ORGANIZATION'S WEBSITE OR ARRANGING A TOUR OR VISIT OF THE FACILITY AND

FINANCIAL INFORMATION EY ARRANGING AN APPOINTMENT BY CONTACTING THE CORPORATION

HEADQUARTERS | LOCATED IN FALCON,MO.

04. Significant program services not listed on prior vear return (Part III, line 2)
: :
i

ANIMAL CARE,| TREATMENT AND RESPONSIBILITY.
[

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or $80-EZ) (2018)
EEA



o 4562 Depreciation and Amortization OMB No. 15450172
3 (Including Information on Listed Property) 201 8

Department of the Tre?sury » Attach to your tax return. Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.179

Name(s) shown on return Business or activity to which this form relates Identifying number

DREAMCHASER PMU HORSE RESCUE & R FORM 990 - 1 20-5168546

Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I,

1 Maximum amount (see instructions) « « - « « « . N N W NRRCEDE W B CORECE B W W s R e e 1
2 Total cost of section 179 properly placed in service (see instructions) — + « + « « = v 0 e v e e o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) — + « « « « « v o 4t 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-  + + « + « & P e e e 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separatelylisee INSIFUCHIONS  « = + + & & &« & & 4 & & & & & & = s ok w w e e e e e e E e e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
Listed property. Enter the amountfromline29  « « « « + « v o v 0 v 0 a0 s 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7« + « « «+ v o v o o s 8
Tentative qeduction, Enterthe smalleroflineSorline8 « « -« « « & v v v o v v h C i d e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562« « « « = « v v v v 0 s s 10
1" Business irimcome limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 2 n e e s 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » | 13 |
Note: Don't use jPan Il or Part ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the ;1ax year. See instructions  + + s« e s 0w ol D I R 14
15 Property sm;iject to section 168(f)(1) election  + « + + + + & « B T T R 15
16 Other depreciation (including ACRS) - - « « « . . R TR R 16 23,621
|[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS de;zductions for assets placed in service in tax years beginning before 2018 + - « « « -« . o o .. 17 [
18  Ifyou are e:zlecting to group any assets placed in service during the tax year into one or more general
asset accounts, check here  + + « v v v v v 0 0 0 e e e e e e e e e e e e e e e s s » I_]
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Manth and year | () Basis for depreciation
(a) Classification of property placed in (business/invesiment use (@) RSFOWW (e) Convention {f) Method (@) Depreciation deduction
sarvice only-see instructions) period
19a  3-year property
b 5-year property 5,205 5 | HY SL 521
¢ 7-yearproperty  Statement| #567 4,144
d  10-year property 5,106 10 | HY SL 255
e 15-year property 5,687 15 | BY SL 190
f 20-year property 48,440 20 | HY SL 1,211
g 25-year property 25 yrs. S/L
h Residentia| rental 27.5 yrs. M S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs, MM SiL
property \ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year | 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[PartlV| Summary (See instructions.)
21 Listed pro;j)erty. Enter amount from line28 « « =« « 4 o o e i e e e R 21
22  Total. Add; amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter
here and c;nn the appropriate lines of your return. Partnerships and S corporations - see instructions - - - - 22 29,942
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts - -+ + + v+ .+ . . 4 s 23
For Paperwork V‘Raducuon Act Notice, see separate instructions. Form 4562 (2018)

EEA



8868 Application for Automatic Extension of Time To File an
P ! Exempt Organization Return

(Rev. January 2019) OMB No. 1545-1709
Department of the Treasury » File a.separate application for each r.eturn. _
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, vi::sit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns. Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

g::g"ya;i:” 6340 KINCHELOE DRIVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Falcon, MO 65470

Enter the Return C(f)de for the return that this application is for (file a separate application for eachrreturn) ~ « « =+« = v o v o 0 0 0 v o s m
Application \ Return Application Return
Is For ; Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corparation) 07
Form 990-BL | 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec| 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof »  SUSAN N THOMPSON, 6340 KINCHELOE DRIVE, Falcon, MO 65470

Telephone No. ‘ > 056-276-0901 FAXNo. » 956-276-0903
® |f the organization does not have: an office or place of business in the United States, check thisbox - -« « v v v v v v v v v v e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox - - « « « .= & » D . If it is for part of the group, check this box - - « . EI and attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-morith extension of time until 11-15 ,2019 , to file the exempt organization return
for the organiization named above. The extension is for the organization's return for:

» K calendar year 20 18 or
| D tax year beginning ;20 ,and ending , 20

2 If the tax year entered'in line 1'is for less than 12 months, check reason: D Initial return |:| Final return
[] change in accounting period

3a If this applice}ntion is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Sge instructions. 3a | §
b If this applice;ltion is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tak payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance dué. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are; going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions. i

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA 1




IRS e-file Signature Authorization OB Mo 15451878
P . o. .
rom  8879-EO for an Exempt Organization
For calendar year 2018, or fiscal year beginning , and ending
o | P Do not send to the IRS. Keep for your records. 201 8
epartment of the Treasqry
Internal Revenue Sarvice > Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546

Name and title of officer |

SUSAN THOMPSON, PRESIDENT CEO

|Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 chec;k here W Zl b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  + « « v v v o v 0 v s 1b

1,508,153

2a Form 990-EZ check here M [:| b Total revenue, if any (Form 990-EZ, line9) - - « - - v v o o v v v oo 0w 2b

3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, ine22) .+ « + - « ¢« v o v v v v v v oo 3b

4a Form 990-PF cjheck here » [:| b Tax based on investment income (Form 990-PF, Part VI, line5) - « « « . . . 4b

5a Form 8868 che;ck here » |:| b Balance Due (Form 8868, line 3c) - « + « « «+ v o v v v s o e s e 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of berjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, ar‘ld complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organiz?tion's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution :;account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353}-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: che{:k one box only

| authorize]| Don Wilson CPA PC toentermy PIN 78550 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the orga;mization‘s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to ent;(er my PIN on the return's disclosure consent screen.

|
|:| As an ofﬁcﬂar of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Feh/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date » 10-25-2019

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enteryour six-digit. electronic filing identification
number (EFIN) follci)wed by your five-digit self-selected PIN. 707241 78586

Do not enter all zeros
|

| certify that the ab(i)ve numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P | Date B 10-28-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Réduction Act Notice, see instructions. Form 8879-EO (2018)

EEA



Federal Supporting Statements

2018 PpcO1

Name(s) as shown an retumn

DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC

Tax ID Number

20-5168546

Form 990, Part VI, Section C, line 17

|
States where a copy of this Form 990

is required to be filed:
\
Alaska
Alabama
Arkansas
Arizona
California
Colorado
Connecticut
Dist?ict of Columbia
Delafare
Florida
Georgia
Hawaii
Iowa
Idaho
Illinois
Indiana
Kansas
Kentucky
Louisiana
Massachusetts
Mary#and
Maine
Michigan

Minnasota
Missouri
Mississippi
Montana

North Carolina
North Dakota
Nebraska

Form 990 -

Description
of Investment

Total

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia
Vermont
Washington
Wisconsin
West Virginia
Wyoming
American Samoa
Federated States of Micronesia
Guam

Marshall Islands

Statement #017

Commonwealth of the Northern Mariana Islands

Puerto Rico
Palau
Virgin Islands

FOR YOUR RECORDS ONLY

Schedule D - Part VI - Line le
Investments - Other

PGO1l
Statement #Dle

Cost/basis Cost/basis Book
(Investment) (Other) Depr Value
0 0 0 0

STATMENT.LD




Federal Supporting Statements

2018 PcO1

Name(s) as shown on return

DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC

Tax ID Number

20-5168546

Form 4562 - Line 1l9c¢

Basis RP cv Method
44,270 7 HY SL
4,600 7 HY SL
9,145 7 HY SL
Total

Statement #567

Deduction
3,162

329

653

4,144

STATMENT LD




990 Overflow Statement ng'éS 1
Name(s) as shown on relurn FEIN
DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546

REVENUES

Description Amount
GRANT S 23,680
INDIVIDUALS BUSINESSES 217,517
DIRECT MAIL CONTRIBUTIONS 1,263,614
PAYPAT, | 12,174

Total: $ 1,516,985

INVESTMENT INCOME

Description Amount
DIVIDENDS $ 1,645
INTEREST EARNINGS 39
MISCELLANEQUS 3,394
UNREALIZED GAIN OR LOSS (13, 910)
Total: $ -8,832

OFFICE EXPENSE

Description Amount
UTILITIES S 718
SUPPLIES 8,128
MISCELLANEOUS 7,395
BANK CHARGES 74
Total: $ 16,315
OCCUPANCY+
Description Amount
AUTO EXPENSE S 4,930
REPATIRS! AND MAINTENANCE 29,120
FARM RENTAL 37,200
UTILITIES 6,457
TELEPHONE 4,221
OUTSIDE!l CONTRACTORS LESS THAN $100,000 2,698

Total: $ 84,626

OVERFLOW.LD



990

Overflow Statement ng‘éB 2
Name(s) as shown on return FEIN
DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546
PROGRAM ANIMAL CARE EDUCATIONAL
Description Amount
MAILING LIST RENTALS S 24,810
DIRECT MAIL PRINTING POSTAGE HOUSE 293,459
DIRECT MAIL PRINTING POSTAGE PROSPECT 155,060
Total: $ 473,329
PROGRAM SUPPORT
Description Amount
ANIMAL CARE S 99,101
EDUCATIONAL DIRECT MAILING 465,179
SUPPLIES 11,299
Total: S 575,579

OVERFLOWLD
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990

Tax Exempt

Diagnostic Summary

2018

Name

Employer Identification #

DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5168546
Demographics
Mailing Address: | Phone:

6340 KINCHELOE DRIVE

Falcon, MO 65470
Resident State: MO
Diagnostics
Preparer: Don| Wilson CPA Invoice: Date: 10-28-2019
Return Information

It Ret 2018 2017 Federal
am ph retum Federal (If available)

Total Revenue 1,508,153 1,357,662

Total Expenses 1,374,987 - 1,306,857

Net Excess (Deficit) 133,166 e _ 50,805

Net Assets or Fund ‘ ‘ '

Balances 579,032 446,013
State/City Information

State/City Taxable Total Change Fund UBIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




