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Your privac;r is important to us. Read the following privacy policy.

We collect donpublic 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 Secufity Number, number of dependents, income, and other tax-related data

* Tax-relaterl documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV. and sitock 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 4ccess to personal information concerning you, except to our employees who need such information in
order to pro{ide 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 zpny questionsi about our privacy policy, contact our office at (956)276-0901.

Sincerely,

A9- L)J>,--- <W
Don Wilson CPA
Don Wilson CPA PC



Form 990

Department of the Treasury
lnternal Revenue Service

A Forthe2018
B check if applicable:

! Aodr".. 
"h"ng"

! uame cnange

! Initi"t r"turn

! fin"rreturn/terminated

! Amended return

! Application pending

J Website:

K Formof

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(axl) of the Internal Revenue Gode (except private foundations)
F Do not enter social security numbers on this form as it may be made public,

) Goto for instructions and the latest information.

, 2018, and

OMB No 1545-0047

2018
Open to Public

,20
D Employer identification no.

20-st68s4
E Telephone number

G Gross receipts

o

H(a) ls this a group retum fof subordinates? Ll Yes No

H(b) Are all subordinates includeoz ! Ves nto
lf "No," attach a list (see instructions)

number F
M State of

Briefly despribe the organization's mission or most significant activities: THE ORGA}IIZATION RESCI,ES HORSES AI.ID OTHER

FARM EB.OM SLAUGHTER, FEEDLOIS, ABUSE Ar:{D NEGLECT FOR THE PIIRPOSE OF

REHABI
EDUCATE PI]BLIC ABOUT THE NEEDLESS SI,AUGHTER
Check this box > ll if the organization discontinued its operations or disposed of its net assets.

53

o)(J

a!

o
oo
o!
oo
't
(J

2

3

4

5

6

7a

b

Total

Total

Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, lin"q

Nel

Total number of individuals employed in calendar year 2018 (Part V line

of volunteers (estimate if necessary)

business revenue from Part Vlll, column (C), line 1

business taxiable income from Form 990-T. line 38

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
(other than officer) is based on all information of which preparer has any knowledge

SUSAI.I THOMPSCIN, PRESIDENT CEO

o
co
otr

.91

oC

Hfi

4l

ooo
o
CLx

IJJ

Current Year

1 ,516 985

832

508 153

103 8s2

190 286

133 166
End ofYear

64t
32

Under penalties of
true, correct, and

Sign
Here

)

Number and street (or PO box if mail is not delivered to street address)

6340 K]:NCHELOE DRIVE
City or town, state or province, country, and ZIP or foreign postal code

F Name and adclress of Drincioal offier

L Yearof formation: 2006

8 ContributiQns and grants (F'art Vlll, line th) Sn *
9 Program sprvice revenue (Part Vlll, line 29)

10 Investmenl income (Part Vlll, column (A), lines 3, 4 7d)

11 Other revQnue (Part Vlll, column (A), lines 5, 6d, 8c,

13

14

15

16a

b

17

18

19

Grants and similar amounts paid (Part lXj

Benefits p4id to or for mernbers (Part lX,

Salaries, dther compensation, employ:& i column (A), lines 5-10)

(D);1i& 25)

1a-11d,11f-24e1

Total expefrses. Add lines 1 art lX, column (A), line 25)

Revenue ld from line 12

1 .305,857

line 21 from line 20

Don Wli-Ison CPA

2395 La Palma BIvd Suite G

print name and title

Paid
Preparer
Use Only

Firm's EIN F

9s5-275-0901
Nothe IRS discuss this return with thcl shown above? (see instructions)

Phone no

Form 990 (2018)



Form990(20'18) DngAl,ICHjq,SeR pMU HORSE REscttE & REIIABILITATIoN, INC _ 20-5168546 Page2
ffi nis

Checfi if Schedule O r:ontains a response or note to any line in this Part lll . . , !
Briefly describei the organizatiorr's missron:

THE ORGA}.IIZATION RETICUES HORSES AND OTHER FARM ANIMAIS FROM SLAUGHTER, FEEDLOTS, ABUSE,
AND NEGI.ECT FOR THE

QUATIFIED HOMES. SAIICTUARY HORSES ARE USED TO EDUCATE PI'BLIC ABOUT THE NEEDLESS SI,AUGHTER

Did the organi4ation undertake any significant program services during the yearwhich were not listed on the
prior Form 990 or 990-EZ? . . . ! ves E ruo

lf "Yes," describe these new services on Schedule O.

Did the organiziation cease conrCucting, or make significant changes in how it conducts, any program

services? .!ve" Eto
lf "Yes," descripe these changes on Schedule O,

Describe the o1'ganization's program service accomplishments for each of its three largest program services, as measured by

expenses. Secfion 501(c)(3) arrd 501(c)(4) organizations are required to report the amount ofgrants and allocations to others,

the total expenles, and revenu,e, if any, for each program service reported.

4a (Code: ) (Expenses $ 727,462 includinggrantsof $ 23,680 ) (Revenue $ 1,508,153 )

RESCUED OrfER 110 HOIISES AI{D OTHER FARM ANIIIAIS. REHABILITATED 95 t OF THESE ANII"IAIS AND

PI,ACED IIAAIY IN QUAL:TFIED HOMES

4b (Code: ) (Expenses g including.grants of $ ) (Revenue

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

4d Other progranl, services (Descfibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total proqram service expenses '727 .462
Form 990 (201 B)



Form 990

1 ls the organiza{ion described in section 501(cX3) or 4947(aX1) (other than a private foundation)? lf "Yes,"

completeScheQuleA ' ' '

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ' ' '
3 Did the organifation engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes, " complete Schedu/e C, Paft I

ls the organizafion a section 501 (cXa), 501(c)(5), or 501 (cX6) organization that receives membership dues,

assessments, pr similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Paft lll
Did the organi{ation maintain any donor advised funds or any similar funds or accounts for which donors

have the right tp provide advice on the distribution or investment of amounts in such funds or accounts? /f
'Yes," completE Schedule D, Part I

Did the organi{ation receive or hold a conservation easement, including easements to preserve open space,

Section 501(cX3) organizatiorrs. Did the organization

election in effeQt during the tax Vear? lf "Yes," complete

engage in lobbying activities, or have a section 501(h)

Schedule C, Paft ll

ncial statements for the tax year? lf "Yes," complete

audited financial statements for the tax vear? /f
12a, then completing Schedule D, Pafts XI and Xll is optional

IXAX|D? lf "Yes,"completeScheduleE. ' ' '

, or agents outside of the United States?

or expenses of more than $10,000 from grantmaking,

service activities outside the United States, or aggregate

or more? lf "Yes," complete Schedule F, Pads I and lV
column (A), line 3, more than $5,000 of grants or other assistance to or

" complete Schedule F, Pafts ll and lV
Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

lf "Yes," complete Schedule F, Pafts lll and lV
a total of more than $15,000 of expenses for professional fundraising services on

X

X

X

X

X

a

or

11

historical treasures. or other similar assets? lf "Yes."

complete Schetdu/e D, Paft lll
Did the organi2ation report an amount in Part X, line 21, for escrow or custodial

custodian for ainounts not listed in Part X; or provide credit counseling, debt management,

debt negotiatioh services? lf '\rcs," complete Schedule D, Paft lV
10 Did the organi4ation, directly or through a related organization, hold assets in

endowments, permanent endowments, or quasi-endowments? /f "yes, " complete

lf the organizalion's answer to any of the following questions is "Yes," then com

Vll, Vlll, lX, orX as applicabte. {
a Did the organidation report an amount for land, buildings, and equipment

12 tti is 5% or more

line 13 that is 5% or more

Part Vlll

X, line 15 is 5% or more of its total assets

D,

tn 25? lf "Yes," complete Schedule D, PaftX

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll
Did the organi|ation maintain collections of works of art, historical treasures, or other similar asse

Did the organi{ation's separate or consolidat I statements for the tax year include a footnote that addresses

the organizatiof's liability for uncertain tax po er FIN 48 (ASC 740)? lf "Yes," complete Schedule D, PaftX
12a Did the organi{ation obtain separate,

Schedule D, Pitts Xl and XII

13

14a

b

fundraising,

foreign

Did the

for any

Did the

Did the

X
X
X

15

16

17

Part lX, columr) (A)[nes 6 and 11e? If "Yes," complete Schedule G, Part l(see instructions)

Did the organi{ation report more than $15,000 total of fundraising event gross income and c<

19

20a
b

18 Did the organi{ation report more than $1 5,000 total of fundraising event gross income and contributions on

PartVlll, lines 1c and 8a? lf "Yes," complete Schedule G, Paft ll
Did the organi+ation report more than $15,000 of gross income from gaming activities on PartVlll, line 9a?

If "Yes," compl,ete Schedule G, Paft lll
Did the organi{ation operate one or more hospital facilities? If "Yes," complete Schedule H

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

2',1 Did the report more than $5,000 of grants or other assistance to any domestic organization or

X

Was the orgarlization included in

"Yes," and if thlg organization ant

ls the organizafion a school desig

Did the orqanization maintain

Did the organization n# qg1

domestic on Part lX, column (A), line 1? lf "Yes," Schedule I, Pafts I and ll '
Form 990 (2018)



22

Form 990 DRE|AI{CHASER E REHABILIT TI

23 Did the organization answer 'Yers" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's (;urrent and formr-.r ofiicers, directors, trustees, key employees, and highest compensated

employees? lf rl'Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$1 00,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b

through 24d ahd complete Schctdule K. If "No," go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

b

c

25a Section 501(clt(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt

transaction witlp a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organizafion aware that it engaged in an excess benefittransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I

26 Did the organiziation report any amount on Part X, line 5, 6, or 22'for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified peisons? lf "Yes," c:omplete Schedule L, Paft ll
Did the organiziation provide a grant or other assistance to an officer, director, trustee, key employee,

substantial coritributor or emDlcrvee thereof. a orant selection committee member. or to a 35% controor emplcryee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Paft lll

a

b

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

A current or folmer officer, direotor, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV
A family membpr of a current ol former offlcer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Paft lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, irustee, or direct or indirect owner? 1f "Yes," complete Schedule L, Paft lV
29 Did the organiziation receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

d Did the organi4ation act as an "on behalf of issuer for bonds outstanding at any time during the year?

ia Section 501(clt(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exces

30 Did the organiziation receive contributions of art, historical treasures, or other similar assets, or qualified

conservation cbntributions? lf "Yes," complete Schedule M

28

X

3'l Did the organizlation liquidate, tr)rminate, or dissolve and cease operations? lf 'Yes," complete Schedule N, Paft I

32 Did the organiziation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part ll
33 Did the organiziation own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7V01-2 and 301 .7701-3? If "Yes," complete Schedule R, Parl I

34 Was the orgariization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Paft ll, lll,
or lV, and Paft V, Iine 1

Did the organi:lation have a controlled entity within the meaning of section 512(b)(1 3)?

lf "Yes" to line ,35a, did the orgainization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R, Paft V, line 2

Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable

related organi{ation?lf "Yes," complete Schedule R, Paft V, line 2

Did the organi;:ation conduct more than 5% of its activities through an entity that is not a related organiziDid the organi;:ation conduct more than 5% of its activities through an entity that is not a related organization

and that is tre€lted as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part VI

Did the organization complete lichedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and

19? Note. All 990 filers aLre reouired to Schedule O

if Schedule O contains a response or note to an line in this Part V.

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

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

c Did the comply wi1:h backup withholding rules for reportable payments to vendors and

X
X35a

b

X
36

37

38

reportable inninos to prize winners?

Form 990 (2018)



Form 990 SCT'E & REHABILITATION INC
ance

20-5168s4 5

b lf at least one i$ reported on line 2a, did the organizatic

Note. lf the sufl of lines 1a and 2a is greater than 250,

a Did the organizhtion have unrelated business gross inc

b lf "Yes." has it filed a Form 990-T for this vear? /f 'No" r

3a

2a Enter the numler of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filQd for the calendar year ending with or within the year covered by this return

tion file all required federal employment tax returns?

you may be required to e-fle (see instructions)

income of $1,000 or more during the year?

" to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial accciunt in a foreign r:ountry (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the frrreign country: )
See instructionb for filing requirements for FinCENs for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organlzatron a party to a prohibrted tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line tia or 5b, did the organization file Form 8886-T?

X
X

5a

b

c

6a Does the orgariization have anrrual gross

organization sQlicit any contributions that

receipts that are normally greater than $100,000, and did the

were not tax deductible as charitable contributions?

lf "Yes," did the organization include wtth every solicitation an express statement that such contributions or

grfts were not t{rx deductible?

Organizationq that may recei,rre deductible contributions under section 170(c).

Did the organization receive a trayment in excess of $75 made partly as a contribution and partly for goods

and services p;ovided to the payor?

b

c

lf "Yes," did thQ organization notify the donor of the value of the goods or services provided?

Did the organiiation sell, exchange, or othenivise dispose of tangible personal property for which it was

required to file Form B2B2?

d

e

f
g

h

lf "Yes," indicate the number of Forms 8282 filed during the year . . . . L
Did the organization receive an'y funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organiziation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual propefi did the organization file Form 8899 as required?

lf the organizatioh received a mntribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring ohganizations maintaining donor advised funds. Did a donor advised fund maintained by the

X

X
X

X

Xa

b

10

sponsoring organization have excess business holdings at any time during the year?

Sponsoring olganizations maintaining donor advised funds,

Did the sponsQring organization make any taxable distributions under section 4966?

Did the sponsQring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

a

b

Initiation fees eind capital contrilbutions included on Part Vlll. line 12 10a

Gross receiptsl included on Folm 990, Part Vlll, line 1 2, for public use of club facilities

Section 501(c)(12) organizati()ns. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not.net amounts due or paid to other sources

Section 501(cX29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note. See the jnstructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organi:lation receive any payments for indoor tanning services during the tax year?

lf "Yes," has it Jiled a Form 720 to report these payments? lf "No," provide an explanation in Schedule O

ls the organizNtion subject to the section 4960 tax on payment(s) of more than $ 1 ,000,000 in remuneration or

a

b

12a

b

13

a

b

c

14a

b

15

13b

excess parachute payment(s) during the year

lf "Yes," see inbtructions and fil'e Form 4720, Schedule N.

16 ls the organizNtion an educational institution subject to the section 496 excise tax on net investment income?

X

against amourjts due or received from them.) . . . lt]!
Section 4947(p)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

lf "Yes," enter the amount of tacexempt interest received or accrued during the year !4

Form 4720,lichedule O

Form 990 (2018)



respohse to line 8a, 8lt, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnsfrucfions.

Form990(2018) pREAMCnASER pMU HoRsE REscuE & REr{AsrLrrATroN, rNc 20-s158545 Page6

lPartVl I Governance, Management, and Disclosure Foreach "Yes"response totines2throughTbbetow,andfora"No"

if Schedule O contains a or note to anv line in this Part Vl

a

'la Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O

b Enter the numler of voting members included in line '1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officQr, director, trustee, or key employee?

Did the organization delegate control over management

supervision of qfficers, directors,, or trustees, or key employees to a management company or other person?

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

duties customarily performed by or under the direcl

of a significant diversion of the organization's assets?

4

5

6

7a

Did the organizltion become avrare during the year

Did the organizition have memlcers or stockholdershave memlcers or stockholders?

X

X

X
Did the organizltion have memloers, stockholders,

one or more ml.mbers of the governing body?

or other persons who had the power to elect or appoint

b Are any goverriance decisions of the organization reserved to (or subject to approval by) members,

stockholders, qr persons other lihan the governing body?

Did the organiZation contemporaneously document the meetings held or written actions undertaken during

a

b

the year by the following:

The governing body?

the

Each with authority to act on behalf of the governing body?

ls there any offlcer, director, trur;tee, or key employee listed in Part Vll, Section A, who cannot be reached at

address? lf "Yes," the names and addresses in Schedule O

(This Sechion B information about the lnternal Revenue Code.)

Did the organieation have local chapters, branches, or affiliates?

lf "Yes," did the organization ha've written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes?

Has the organiiation provided €r comptete copy ot this Form 990 to att rnembers ot its governrng bocly betore filing the form?

Describe in Sclledule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wrilten conflict of interest policy? lf "No," go to line 13

Were officers, rlirectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organi4ation regularly arnd consistently monitor and enforce compliance with the policy? /f "Yes, "

describe in Schedule O how thi.s was done

10a

b

11a

b

'l2a
b

c

13 Did the organiziation have a wrillen whistleblower policy?

14 Did the orqanizlation have a wrillten document retention a14 Did the organiziation have a wrillten document retention and destruction policy?

15 Did ihe procesg for determining compensation of the following persons includeDid ihe procesg for determining compensation of the following persons include a review and approval by

independent pgrsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizatiQn's CEO, Executive Director, or top management official

b Other officers <2r key employeeri of the organization

lf "Yes" to line J 5a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute

with a taxable pntity during the year?

b lf "Yes," did thei 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

nizaiion's status with resDect to such

assets to, or participate in a joint venture or similar arrangement

17

18

List the states pvith which a copy of this Form 990 is required to be filed F Statement #17
Section 61 04 rgquires 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.

S o*n weodite ! Anothe/s website I upon request ! ot'er. (explain in Schedule o)

19 Describ lr (and if so, how) the organization made its governing documents, conflict of interest policy, and

financia o the public during the tax year.

20Statethe|ephonenumberofthepersonwhopossessestheorganization'sbooksandrecords:>
SUSA}iT N IIIOMP€oN -(

EEA



Form 990 (2018) DREAIIICHASER
Gompensation
I ndQpendent Gontractors

if Schedule O oontains a resoonse or note to anv line in this Part Vll

Section A. Directors, T'rustees, and Highest Com

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 ye€ir.

o Listall oftheorganization'scurrentofficers,directors,trustees(whetherindividualsororganizations),regard|-.ssofamountof
compensation. Enter i0- in columns (D), (E), and (F) if no compensation was paid.

r Listall oftheoiganization'scurnentkeyemployees,ifany.Seeinstructionsfordefinitionof"keyemployee"
r List the organiiation's five currelnt highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

r List all of the oiganization's forr mployee d employees who received more than
$100,000 of repodable compensation tion and

r Listall oftheoiganization'sforr rustees tyasaformerdirectorortrusteeofthe
organization, more thirn $10,000 of re ation fro related organizations.

List persons in the following order: individual trustees ordirectors; institutional trustees; officers; key employees; highest

(1) I(AREN

(2)

(3)

(4)

related

(A)

Name and Title

D

(5) ,rur,rs GATLI:N
DIREXTOR

compensated employees; and former such persons.

! Cfrecf this box if neither the organization nor an

(e)

(121

compensated current officer director or trustee

(F)

Estimated

amount of
other

compensation

from the

organization
and related

organizations

L7)-

(8).

(13)

(B)

Average

hours per

week (list any

hours for
related

organizations
below dotted

line)

(c)

Position
(do not check more than one
box, unless person is both an

officer and a director/trustee)

(D)

Reportable

compensation
from

the
organization

(w-2l1099-MtSC)

(E)

Reportable

compensation from

related

organizations
(w-2l1099-MISC)

(14)

Form 990 (2018)
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Trustees, Kev Em and

('t7l

c Total from Continuation shoets to Part Vll, Section A

d Total 1b and 1

Total numbei of individuals (including but not limited to those listed above) who received more than $100,0110 of

Did the orgatlization list any f,ormer officer, director, or trustee, key employee, or highest compensated

employee ori line 1a? If "Yes," complete Schedule J for such individual

For any indiyidual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services to the Schedule J for such

20-51 6854 6

(F)

Estimated

amount of
other

compensation

from the

organization
and related

organizations

(B)

Average

hours per

week (list any

hours for
related

below dotted
line)

(D)

Reportabk)

compensation
from

the
organjzation

(w-2l10e9-Mrsc)

(E)

Reportable

compensation from

related

organizations
(w-2l1099-tVtSC)

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensatiqn from the organization. Report compensation for the calendar year ending with or within the organization's tax

(A)

Name and business address

SPRING HILL vA 22t02

Total numbei of independent contractors (including but not limited to those listed above) who

received moie than $100,000 of compensation from the

Form 990 (2018)



Form990(2018) DREAI{CHASER pMU HORSE RESCUE & REHABTLTTATTON, rNC 2O-SL6BS46 Page9

Fartv-iTireiientenioTT
Chqck if Schedule C) contains a response or note to anv line in this Part Vlll

(D)

Revenue
excluded from tax

under sechons
5't2-5't4

QO

o:
a<
oS

.b?

oc(Jo

Form 990 (2018)



Form 990 (20'18) DREAIICHASER pMU HORSE RESCUE & REITABILITATION, TNC 2O-516854G Page 10

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

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

Do not include amoqnts repofted on lines 6b,7b,

8b, 9b, and 10b of PIaft Vlll.

1 Grants and othrlr assistance to domesiic organizations

and domestic governments. Ser: Part lV, line 21

2 Grants and othrar assistance to domestic

individuals. Seei Part lY,line 22

3 Grants and othpr assistance to foreign

organizations, fpreign governmt:nts, and foreign

individuals. See; Part lV lines 1li and 16

4 Benefits oaid tci or for members

5 Compensation of current officers, directors,

irustees, and kpy employees

6 Compensation not included above, to disqualifled

persons (as deflned under section 4958(f1(1)) and

persons descrilJed in section  St58(c)(3)(B)

7

8

Other salaries i3nd wages

Pension plan apcruals and contributions (include

section 401(k) pnd 403(b) employer contributions)

Other employep benefits

Payrolltaxes i . . . .

Fees for servicAs (non-employeres):

Management ,

Legal .

Accounting.i...
Lobbying

Professional fundraising services. See Part lV line 17

Investment management fees

Other. (lf line 1 fl g amount excer:ds 1 0% of line 25, column

(A) amount, lis! line 119 expenses on Schedule O.)

Advertising an{ promotion

Office exoenses

Information teqhnology

Royalties

Occupancy

Travel

Payments of tr,avel or entertainrnent expenses

for any federall state, or local public officials

Conferences, <ionventions, and meetings

lnterest .

Payments to affiliates

Depreciation, clepletion, and anrortization

lnsurance

Other expenses. ltemize expenses not covered

above (List mis.cellaneous expenses in line 24e. lf
line 24e amouht exceeds 10% of line 25, column

(A) amount, list line 24e expenr;es on Schedule O.)

I4AILING ET'NDRAISING
PROGRiAI.{ STUPPORT

I
10

11

a

b

c

d

e

t
s

'12

13

14

15

16

't7

18

19

20

21

22

23

24

(D)
Fundraising

103 452

329

Total functiorlal expenses. Add lines 1 t

Joint costs. qomplete this line only if the
organization reipo t (B) joint costs
from a combined ampaign and
fundraising solicit rere > Xl it
following SOP 98 720)

473.329
575,579

465.t79

All other expenses

Form 990 (2018)
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nce

Schedule O contains a or note to line in this Part X

Cash - non-interest-bearing

Savings and temporary cash investments

PledgEs and grants receivable, net

Accouhts receivable. n(lt

Loans and other receivables from current and former ofiicers, directors,

trusteqs, key employees, and highest compensated employees.

Complbte Part ll of Scl'redule L

Loans 4nd other receivables from other disqualified persons (as defined under section

4958(fX1)), persons described in section 4958(cX3XB), and contributing employers and

sponsoi'ing organizations ,lf section 501(cxg) voluntary employees' beneficiary

organiziitions (see instruclions). Complete Part ll of Schedule L

Notes and loans receivable. net

lnvenbries for sale or use

Prepaid expenses and deferred charges

Land, lpuildings, and equipment: cost or

other tiasis. Comolete Part Vl of Schedule D

b Less: iiccumulatedderrreciation

Investments - publicly traded securities

Investments - other ser:urities. See Part lV, line 11

Investinents - program-related. See Part lV, line 11

Intanglble assets

Other iassets. See Part lV. line '11

Total iissets. Add linet; 1 through 15

20-51 6854 6

1

2

3

4

5

(B)

End of

234

1 .583

8.897

't4 ,64L

579.O32
5s3 .673

o
ooo

oo

=
.g
J

7

8

9

10a

11

12

13

14

15

16

10a 405 ,755

ooo

-g
m

lJ-

o
o
ooo

oz

Form 990 (2018)



Form990(?018) pREIA!{CHASER pMU HORSE RESCUE & REHAE}rLrTATrON, rNC 2O-51G854G page12

I Part Xl i Reconciliation
Check if Schedule O contains a or note to anv line in this Pafi Xl

1 Total revenue (must equal Part Vlll, column (A), line '12)

2 Total expenseq (must equal Part lX, column (A), line 25)

3 Revenue less dxpenses. Subtract

4 Net assets or fLnd balances at be

line 2 from line 1

4 Net assets or fLnd balances at beginning of year (must equal Part X,at beginning of year (must equal Part X, line 33, column (A))

508 153
374 987
133
446 013

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule O)

0 Netassets orfund balances atend ofyear Combine lines 3through g

on investments

of facilities

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B))

ffients-
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting mqthod used to prepare the Form gg0: ! Casfr fi Accrual ! Otn"t
lf the organization changed its rnethod of accounting from a prior year or checked "Other," explain

Schedule O.

2a Were the orgatrization's flnancial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial siatements for the vear were comoiled or

5 Net unrealized gains (losses)

6 Donated servides and use of

reviewed on a peparate basis, r:onsolidated basis, or both:

! Separate tiasis ! Crlnsolidated basis ! Aotf' consolidated and separate basis

b Were the orgapization's financiitl statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

fi Separate tiasis ! Consolidated basis f] eotn consolidated and separate basis

c lf "Yes" to line i2a 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?

lf the organizalion changed either its oversight process or selection process during the tax year, explain in

3a As a result of €l federal award, was the organization required to undergo an audit or audits as set forth in

b lf"Yes,"didthQorganizationundergotherequrredauditoraudits?lftheorganizationdidnotundergothe
audit br audits, in Schedule O and describe taken to such audits

Form 990 (2018)



Public Charity Status and Public Support
if the organization is a section 501(cX3) organization or a section 4947(axl) nonexempt charitable trust.

F Attach to Form 990 or Form 990-EZ.

F Goto for instructions and the latest information,

ONIB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZi)
Department of the Treasury

lnternal Revenue Seruice

Name of the organization

2018
Open to Public

Inspection

Employer identifi cation numbel

20-515854 6DREAI.,ICHASER HORSE RfiSCI'E & REHABILITATION

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

f ! nchurch,cfonventionofchurches,orassociationofchurchesdescribedinsectionlTO(bXlXAX|).
Z ! n school drlscribed in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

S n n hospital rlr a cooperative hospital service organization described in section 170(bxlXAXiii).
I I n medical fesearch organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enterthe

5!
hospital's frame, city, and sl:ate:

An organizgtion operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Oomplete Part ll.)

A federal, $tate, or local gorrernment or governmental unit described in section 170(bXlXAXv).
An organizption that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bxlXAXvi). (Complete Part ll.)

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

An agricultjural research org;anization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or universily or a non-land-13rant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

6!
-7Xl

8!
s!

10! An organizgtion that normally receives: (1) more than 33 1l3o/o of its support from contributions, membership fees, and gross

receipts frcim activities relal:ed 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) fronr businesses

acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)
An organizgtion organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized ilnd operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or niore publicly supported organizations described in section 509(aXl) or section 509(aX2). Seer section 509(aX3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

y its supported organization(s), typically by giving

majority of the directors or trustees of the

B.

on with its supported organization(s), by having

t oft ested in the same persons that control or manage the supported

t_t 
ust A and C.

Ll lteg tion operated in connection with, and functionally integrated with,

its supported organizat s). You must complete Part lV, Sections A, D, and E.

! fyp" lll non-function: ponrng organization operated in connection with its supprorted organization(s)

that is not functionally i zation generally must satisfy a distribution requirement ernd an attentiveness

requirgment (see instru D, and Part V.

! Cfrecf this box if the or S that it is a Type l, Type ll, Type lll

functiqnally integrated, ization.

Enter the riumber of suppo

Provide infomration about the

(i) Name of supqofted organization (vi) Amount of
other support (see

instructions)

11

't2
n
n

(A)

(c)

For Paperwork Reduction Act Notir;e, see the Instructions for Form 990 or 990-EZ.
EEA

(iii) Type of organization
(described on lines 1 -l 0
above (see instructions))

Schedule A (Form 990 or 990-U) 2018



schedureA(Formssooreeo-Fz) 2018 DREAT"ICHASER PMU HORSE RESCUE & REHABILITATION, INC 20-5158545 Page 2

FeiliTTpp,frScE'Aiuii @i-anu tzo(u)(lXAXvi)
( only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under
Part lll. lf the ization fails to qualify under the tests listed below, please com Part lll.

Calendar year (or year beginning in) F

1 Gifts, grants, confributions, and
membership fee9 received. (Do n,ct

include any "unusiual grants.")

2 Tax revenues levied for the
organization's bepefit and either paid

to or exoended on its behalf

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

Total. Add lines '! through 3 . . . .

The portion of totll contributions by

each person (other than a

governmental unit or publicly

supported organi2ation) included on

line 1 that exceeds 2% of the amount

shown on line lllcolumn (0

line 5 from line 4

Calendar year (or year beginning in) )
7 Amounts from linb 4 . . '
8 Gross income frqm interest, divid'ends,

payments receivq:d on securities loans,
rents, royalties and income from
similar sources !

9 Net income from unrelated business
activities, whethqr or not the busirress
is regularly carriQd on

10 Other income. Dp not include gain or

107 573

107 573

107 573

Total

loss from the salQ of capital assels
(Explain in Part Vl.)

Total support. Aidd lines 7 throulyh 101',|

12

13

Gross receiots frbm related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)
this box and t;top here

14 Public support for 20 18 (line 6, column (f) divided by line 11, column (f)) 100.0
15 Public support p$rcentage from2017 ScheduleA, Part ll, line 14 100.00 To

17a

33 'll3% supporlt test - 2018. lf the organization did not check the box on line 1 3, and line 14 is 33 1l3o/o or mote, check this

box and stop hefe. The organization qualifies as a publicly supported organization

33 113% suppoi! test - 2017. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1l3o/o or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and.circumstances test - 201 8. lf the organization did not check a box on line 1 3, 16a, or 1 6b, and line 14 is

'10% or more, and if the organizalion meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the <irganization meerts the "facts-and-circumsiances" test. The organization qualifles as a publicly supported

organization

10%-facts-and-circumstances test - 2017. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 1 0% or mofe, and if the orgirnization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organi;zation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organ jzation

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box artd see

instructions

Public

15a >8
>n

>n

>!
>!

Schedule A (Form 990 or 990-Ez) 2018



Schedule A (Form 990 or DREA}{CHASER PMU HORSE RESCI'E & REHABILITATION INC 20-516854 6

only if you checked the box on line 10 of Part I or
ax2)

lf the organization ,iails to qualify under the tests listed below,
if the organization
please complete

failed to qualify under Part ll.
Part ll.)

Section A. Public Support
Galendar year (or fiscql year beginning in)

1 Gifts, grants, contributions, and memberrship fees

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

2 Gross rec rchandise
soto 0r se es
furnished d t,r the
organizati

Gross receiots from ,bctivities that are not an

unrelated trade or business under section 51 3

Tax revenues levied 
[or 

the

organization's benefif and either paid tc,

or expended on its bPhalf

The value of services or facilities
furnished by a goverirmental unit to the
organization wiihout charge

6 Total. Add lines 1 throuoh 5

7a Amounts included o1 lines 1, 2, and 3

received from disqu.!lified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,(100

or 1 % of the amount on line 1 3 for the vear

c Add lines 7a and 7b

8 Public support. (Suptract line 7c from

line6) i

Calendar year (or

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received Qn securities loans, rents,

royalties, and incomp from similar sources

b Unrelated business faxable income (le:is
section 511 taxes) from businesses
acquued after June p0, 1 975

c Add lines 10a and 1Pb

11 Net income from unielated business

activities not included in line 10b, whether

or not the business is regularly carried on

Other income. Do not include galn or
loss from the sale of caoital assetti
(Explain in Part Vf .)

Total support. (Add lines 9, 10c, 11,

and 12.)

year beginning in) )

12

13

'|,4 First five years. lf the Form 990 isi for the organization's first, second, third, fourth, or fifth tax year as a section tiO1(c)(3)
this box and here

Public
15 Public support pefcentage for 2018 (line 8, column (f), divided by line 13, column (f))

16 Public from2(\17 ScheduleA, Part lll, line 15

Investmentincome percentagefor 2018 (line 10c, column (0, divided byline 13, column (f)). ' '

Investment income percentage from 2017 Schedule A, Part lll, line 17 .

33 113% supporttests -2018. lf the organization did notcheckthe boxon line 14, and line 15 is morethan 33 1/3%, and line

17 is not more thein 33 113%, checrk this box and stop here. The organization qualifies as a publicly supported organization

33'll3%supporttests-2017, lf the organization did notchecka boxon line 14 orline 19a, and line 16 is morethan 33 1l3o/o,and
line 18 is not morf, than 33 1/3%, r:heck this box and stop here. The organization qualifies as a publicly supported organization

Private foundatibn. lf the organiz:aiion did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

18

19a

o/o

To

o/o

Yo

>!

Schedule A (Form 990 or 990-EZ) 2018

I!F20
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Schedule A (Form 990 or 990-EZ) 201 I REHABILITATION. INC 20-5158546

1 Are all of thei organization's supported organizations listed by name in the organization's governing

documents? lf "No," descr,ibe in PartVl how the supported organizations are designated. lf designated by
class or purlpose, descnbe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under sectiQn 509(aX1 ) or (2)? lf "Yes," explain in Paft VI how the organization determined that the supported
organization was descibe'd in section 509(a)(1) or (2).

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

b Did the orgqnization confitm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," descibe in Part Vl when iznd how the
orga n izati oh, m ad e th e dete rm i n atio n.

c Did the orgarinization ensure that all support to such organizations was used exclusively for serction 170(c)(2XB)
purposes? If "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any suppofted organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked I 2a or 12b in Paft l, answer (b) and (c) below.

b Did the orgqnization have ultimate control and discretion in deciding whether to make grants to the foreign
supported olganization? Il' "Yes," descibe in Part Vl how the organization had such control and discretion
despite bein,g controlled or superuised by or in connection with its suppofted organizations.

c Did the orgeinization support any foreign supported organization that does not have an IRS determination
under sectiolns 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the oryanization used

to ensure th'at all suppott lo the foreign suppofted organization was used exclusively for sectian 170(c)(2)(B)
purposes.

5a Did the orgelnization add, :substitute, or remove any supported organizations during the tax yenr? lf "Yes,"

answer (b) And (c) below (if applicable). Also, provide detailin PartVI, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authbrity under the organization's organizing document authorizing such action; and (iv) how the action

was accomjplished (such zts by amendment to the organizing document).
b Type I or Tfpe ll only. Was any added or substituted supported organization part of a class already

designated 1n the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the org4nization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supprorted organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part VI.

7 Did the orgelnization provide a grant, loan, compensation, or other similar payment to a subsiantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35o/o controlled entity

with regard fo a substanti:rl contributor? If "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).
8 Did the org:lnization maker a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," coiytplete Paft I of Schedule L (Form 990 or 990-EZ).
9a Was the org;anization controlled directly or indirectly at any time during the tax year by one of more

disqua rfin r than foundation managers and organizations described

in sect t? I PartVl.
b Did on ed ne 9a) hold a controlling interest in any entity in which

the supporting organizaticrn had an interest? lf "Yes," provide detail in Paft Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the:suppofting organization also had an interest? lf "Yes," provide detail in PaftVL
10a Was the or5yanization subiect to the excess business holdings rules of section 4943 because of section

4943(f) (regjarding certain Type ll supporting organizations, and allType lll non-functionally integrated

supporting prganizations)'? If "Yes," answer 10b below.
b Did the orgqrnization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

DREA},ICIIASER PMU HORSE
ng urga

(Connplete only if you checked a box in line 12 on Part l. lf you checked 12a cf Part l, complete Sections A
and B. lf you cher:ked '12b of Part l, complete Sections A and C. lf you checked 12c of Pad l, complete
SectionsA, D, and E. lf you checked 12d of Part l, Sections A and D, and Part V.

dete rmine t)vhethe r the had excess buslness
Schedule A (Form 990 or 99o-EZ ) 2018



ScheduleA (Form 990 or 990-EZ) 2018 DREA!.,ICHASER PMU

11 Has the orgqnization accepted a gift or contribution from any of the following persons?
a A person wht2 directly or inriirectly controls, either alone or together with persons described in (b) and (c)

below, the gciverning body of a supported organization
u A family menlber of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or ) above? If "Yes" to a, b, or c, detailin PartVL

Section B. Type lSupporting

1 Did the direclors, trustees, or membership of one or more supporled organizations have the power to
regularly appioint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "ltlo," descibe in Paft Vl how the supported organization(s) effectively operated, supervised, or
controlled thp organization''s activities. lf the organization had more than one supported organization,
descibe hovtl the powers to appoint and/or remove directors or frusfees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duing the tax year.

2 Did the orgatlization operalte for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit caried out the purposes of the suppofted organization(s) that operated,

controlled the

1 Were a majoirity 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," descibe in'Paft Vl how control
or of the supltorting organization was vested in the same persons that controlled or managed
the ation(s).

izations

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

Were any of the organizati,on's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppofted organization? lf "No," explain in PartVl how
the organiza(ion maintained a close and conitinuous working relationship with the supported organization(s).

By reason o{ the relationship described in (2), did the organization's supported organizations have a

significant vc2ice in the organization's investment policies and in directing the use of the organization's
income or a$sets at all times during the tax year? lf "Yes," describe in PaftVl the role the organization's

in this

1 Check the b\x next to the method that the organization used to satisfy the lntegral Part Test duing the year (see instructions).
! ffre organization satisfied the Activities Test. Complete tine 2 betow.

! fne organization is the parent of each of its supported organizations. Complete tine 3 below.

! fne organization supported a governmental entity. Descibe in Paft Vl how you supported a government entity (see
Activities Test. Answer (a) and (b) below.
Did substanlially all of the r)rganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identrfy
those supported organiziztions and explain how these activities directly fufthered their exempt purposes,

how the organization was rcsponsive to those supporled organizations, and how the organization determined
that these aqtivities constit,uted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organi3ation's supported organization(s) would have been engaged in? lf "Yes," explain in Part VI the
reasons for lhe organization's position that its suppofted organization(s) would have engaged in these
activities butfor the organi:zation's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
Did the orgalrization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of epch of the supported organizations? Provide details in Part Vl.

Did the orgapization exerciise a substantial degree of direction over the policies, programs, and activities of each

a

b
c

z
a

3

a

of its s? If "Yes," descibe in PartVl the role bv the in this
Schedulo A (Form 990 or 990-u) 2018



ScheduleA(Form990or990-EZ)20'18 DREAMCITASER PMU
lll Non-Fu

Check heire if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other'Iype lll non- ated suooortino oroanizations must c;omolete Sections A throuoh E.

Section A - Adjusted Net Inconne
(B) Current Year

'tr Net shorl-ternn

2 Recoveries of prior-year di:stributions
3 Other gross income (see inrstructions)
4 Add lines 1 through 3.

5 Depreciation and depletion
6 Portion of operating expen:ses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held I'or production of income (see instructions)
7 Other expenses (see instrurctions

Nert Income and 7 from line 4)

Section B - Mininrum Asset Annount
(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average molthly value of securities

cash balances
c Fair market value of other non-exem -use assets
d Total (add lines 1a, '1b, anrj 1

e Discount claimed for blocliage or other
factors ( in detail in PartVl):

to non-exem -use assets
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line

line r5 bv .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {,add line 7 to line 6)

Section G - Distributable Amount Current Year

1 Adjusted net income for prior Section line 8 Column
2 Enter 85% of line '1.

3 Minimum as:;et amount for Section B, line 8, Column
4 Enter greaten of line 2 or line 3.
5 Income tax imposed in pricrr

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to
emergency temporary reduction (see instructions
Z ! Ctreck heire if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

rnstructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A

Section D -

1 Amounts to su
2 Amounts to perform activity that directly furthers exempt purposes of supported

HORSE RESCT]E & REHAE}ILITATION 20-s1 68s4 6

Current Year

(iii)
Distributable

Amount for 2018

in excess of income from activit
piaid to accomplish exem

4 Amounts paid to acquire assets
5 Qualified amounl:s IRS
6 Other describe in PartVl). See instructions.
7 Total annual distributiont;. Add lines 1 throuqh 6.
8 Distributions to attentive supported organizations to which the organization is responsive

in PartVl). See instructions.
amount for 2018 from Section C. line 6

10 Line 8 divided bv L ine 9 amount

Section E Ail,ocations (see instructions)

amount for 2(118 from Section C. line 6
2 Underdistribrltions, if any, for years prior to 2018

(reasonable pause required - explain in Part Vl). See
instructions.

3 Excess di , to 2018
a From 2013
b From2014
c From 2015
d From 2016
e From2017
f Total of

j Remainder. lines 3h. and 3i from 3f.
4 Distributions for 2018 from

Section D. line 7:

b Applied to
c Remainder.
5 Remaining underdistributiorns for years prior to 2018, if

any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

6 Remaining qnderdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions

7 Excess
and 4c.

8 Breakdown < f line 7:

a Excess from2014
b Excess from 2015
c Excess from 2016
d Excess from2017

carryover to 2019. Add lines 3j

to

(ii)
Underdistributions

Pre-2018

2013 not applied (see instructions

lines 4a and 4b from 4.

e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018



llf, linp 12',PartlV SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; PartlV, Section
B, lines 1 and 2; Part lV Section C, line 1; Part lV Section D, lines 2 and 3; Part lV Section E, lines 1c,2a,2b,

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,

5, and 6.,Also this part for any additional information. (See instructions.
3a, a
lines



Schedule B
(Form 990,990-EZf
or 990-PF)
Department of the Tr easury
lnternal Revenue

Name of the

Organization type check one):

Filers of:

Form 990 or 990-

Form 990-PF

Schedule of Contributors

F Attach to Form 990, Form 990-EZ, or Form 990-PF.

> Go to www for the latest information.

REHAE}I

) (enter number) organization

OMB No 1545-0047

2018
Employer identification number

20-5158545

liection:

[B sor<.)t s

[] +S+z(axf ) nonexempt charitable trust not treated as a private foundation

I1 szl political organization

[] sof tcltal exempt private foundation

[] +Sa7(.)(1) nonexempt charitable trust treated as a private foundation

[] sOllcltgl taxable private foundation

Check if your organization is covere'C by the General Rule or a Special Rule.

Note: Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

fi for an orgflnization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (irf money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributorls total contributirlns.

Special Rules

! foranorgilnizationdescribedinsection50l(cX3)filingForm990or990-EZthatmetthe33ll31osupporttestofthe
regulationN under sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

1 3, 1 6a, or 1 6b, and that received from any one contributor, during the year, total contributions of the greater of (1 )

$5,000; or12) 2%of the amounton (i) Form 990, PartVlll, line th; or(ii) Form 990-EZ, line 1. Complete Parts land ll.

I for" an org,bnization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributori during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or rlducational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll,

! for. an orglnization describred in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such

contributiohs totaled rnore than $1,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclr,,sively religious, charitable, etc., purpose Don't complete any of the parts unless the

General R[rle applies to this organization because it received nonexclusively religious, charitable, etc., ccrntributions

totaling $5,000 or more during the year .> $

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

990-EZ, or 990-PF), but it must ansiwer "No" on Part lV, 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 Paperuork Reduction Act Notice, see lhe Instructions for Form 990, 990-EZ, or 990-PF

EEA

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



Schedule B (Form 990, or 990-PF) (201 8)

Name of organizatir)n Employer identification number

20-5168546

(d)
of contribution

Person E
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

(d)
of contribution

Ferson I
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

(d)
of contribution

Person E
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

(d)
of contribution

Person I
Payroll n
Noncash !

(Complete Part llfor
noncash contributions.)

(d)
of contribution

Person !
Payroll !
Noncash n

(Complete Part ll for

noncash contributions.)

(d)
of contribution

Person !
Payroll !
Noncash !

(Complete Part ll for

noncash contributions.)

DREAMCHASER HORSE ITESCUE E REHABILITATION

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

(a)
No.

1

(a)
No.

2

(a)
No.

5

(a)
No.

(a)
No.

4

Name, address, andZlP + 4

60 STATE STRE]TT SUITE 7OO

rfA 02:t09

(b)
Nanre, address, and ZIP + 4

RICI{ARD SCHUL:LER

Tx 786"1 6

(b)
Nanre, address, andZlP + 4

MN 55105

$ s, ooo

(b)
Name, address, and ZIP + 4

LEgLIE AI,AEXANDER

12OO NORTH FEDERJAI IIWY SUITE 411

Boda Raton, FL 33432

(b)
Nanne;address, andZlP + 4

(b)
Nanne, address, andZlP + 4

Schedule B (Form 990, 990-Ez, or 990-PF) (2018)



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Seruice ) Goto

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part fV, f ine 6, 7, 8, 9, 10, 11a,'l'lb, 11c,11d, 11e, 111, 12a, or 12b.

F Aftach to Form 990.

990 for instructions and the latest information.

OMB No 1545-0047

2018
Open to Public

Inspection
Name of the organization Employer identification number

20-57 68546DREAMCHASER PMU HORSE RESCUE & REHABILITATION, INC
Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Com if the answered "Yes" on Form 990. Part lV. line 6.

Total number af end of year

Aggregate valug of contribution:r to (during year)

Aggregate valup of grants from (during year)

Aggregate valug at end ofyear

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

funds are the ofganization's property, subject to the organization's exclusive legal control? ! Ves n ruo

Did the organizltion inform all grantees, donors, and donor advisors in writing that grant funds can be used

Com$lete if the orgarnization answered "Yes" on Form 990, Part lV, line 7.

1 Purpose(s) of cionservation easements held by the organization (check all that apply).

! Preservatktn of land for public use (e.g , recreation or education) ! Preservation of a historically important land area

I Protection bf natural habitat ! Preservation of a certified historic structure

! Preservatidn of open spacer

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Funds and other accounts

1

2

3

4

5

easement on ttie last day of the tax year

a Total number ofconservation easements

b Total acreage rgstricted by consiervation easements

c Number of conpervation easements on a certified historic structure included in (a)

d Number of con$ervation easements included in (c) acquired after 7125106, and not on a

Held at the End of the Tax Year

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

tax year

NumberofstatgSwherepropertySUbjecttoconservationeaSementis|ocated>
Does the orgarlization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ! Ves ! ruo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
Does each coriservation easefirent reported on line 2(d) above satisflT the requirements of section 17O(hX4XBX|)

and section 17b(h)(4XBXii)? ! ves ! ruo

ln PartXlll, de$cribe howthe organization reports conservation easements in its revenue and expense staternent, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's iiccounting for conservation easements

@Historica|Treasures,orotherSimi|arAssets.
if the ion answered "Yes" on Form 990, Part lV. line 8.

historic structuie listed in the National Register

Number of conpervation easements modified, transferred, released, extinguished, or terminated by the organi;
+rv rraar

4

5

elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasurers, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part,Xlll, the text of the footnote to its financial statements that describes these iterns.

b lf the organiza{ion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of ad, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the follo'wing amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 'l ' '

90, PartX

2 held works of art, historical treasures, or other similar assets for frnancial gain, provide the

he reported under SFAS 116 (ASC 958) relating to these items:

a Revenue incluiied on Form 990, PartVlll, line 1

>$
>$

>$
>$b Assets included ind in Form 990. Frart X

For Paperwork Reduction Act Notirce, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2018



Schedule D DREAI''CHASER PMU 20-51 6854 5

a

b

c

! euotic exhiirition

! S"not"rty r{search

! ereservaticl,n for future generrations

a ! Loan or exchange programs

e I oth",

Provide a descliption of the organization's collections and explain how they further the organization's exempt l)urpose in Part

xilt.
During the yean, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds ratherthan to be maintained as oart of the collection? Yes

a
Complete if the organization answered "Yes" on Form 990, Part lV line 9, or reported an amount on Form
990, Fart X, line 21.

1a ls the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Fofm 990, Part X? ! ves ! no

b lf "Yes," explairi, the arrangement in Part Xlll and complete the following table:

Beginning balaircec

d

e

t
2a

b

Additions during the year

Distributions dt.iring the year

the arra in PartXlll. Check here if the has been on Part Xlll
Funrds.

if the organization answered "Yes" on Form 990, Part lV line 10.

1a Beginning of yerar balance

b Contributions " .

c Net investment earnings, gains and

IOSSCS i

(e) Four years back

d Grants or scholarships

e Other exoenditlres for facilities and

t
s

a

b

c

Board designaled or quasi-endr)wment

nt >__ %

endowmr-.nt > _ %

nes2a,2b, and 2c should equal 100%.

Are there endQwment funds not in the possession of the organization that are held and administered for the

organization bli:

(i) unrelatedllrganizations

(ii) related or$anizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intendod uses of the organization's endowment funds

@
Comirlete if the or anizatron answered "Yes" on Form 990, Part lV line 11a. See Form 990, Part X, line '10.

of propertt' (d) Book value

3a

1a

b

c

d

e

Land

Buildings

Leasehold imdrovements

Equipment

t46 2t8

Other . smDlE .

Total. Add lines 1a must equal Form 990. Paft column line 10c.

Schedule D (Form 990) 2018



scheduleD(Formeso) 2oip DREAI.{CHASER PMU HORSE RESCT E & R.EHABILITATION, INC 20-5168546 Page 3re

Form 990, Paft X, col (B) line 13 )

if the

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

(1) Financial derivatil?es

(2) Closely-held equify interests

(3) Other

lotal. (Colunn Form 990, Paft X, col. tine 12 )

fotal. (Colunn (b) must

Total (Column

answered "Yes" on Form 990, Part lV line 11b. See Form 990, Part X, line 12.

(c) l\4ethod of valuation:

Cost or end-of-year market value

(4)

plete if the answered "Yes" on Form 990, Part lV line 11c. See Form 990, PartX, line 13.

of investrenl (c) Method of valuation:

Cost or end-of-year market value

(1)

(21

answered "Yes" on Form 990, Part lV line 11d. See Form 990, PartX, line 15.

Book value

Complete if the organization answered "Yes" on Form 990, Part lV line 1'1e or l1f . See Form 990, PartX,
line 25.

(4)

(5)

(8)

(8)

1) Federal i

(2) o
(3) AccRuED II{TEREST
(4) PAYROLL LEABILITIES

Form ggo, Paft X, cot. (B) line 25 )

taxpositions InPartXlll,providethetextofthefootnotetotheorganization'sfinancial statementsthatreportsthe2, Liability for

for uncertain tax under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been

Schedule D (Form 990) 2018



Schedule D (Form 990) DREAJI,ICI{ASER PMU HORSE

Complete if the
1

2

Total revenue, $ains, and other support per audited financial statements

Other

per na
answered "Yes" on Form 990. Part lV line 12a.

rv line 12a.

a

b

c

d

e

a

b

c

Amounts inclu(ed on line 1 but not on Form 990, Paft Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of far:ilities

Recoveries of prior year grants

Other (Describg in Part Xlll.)

508 153

508 153

374 947

374 987

Add lines 2a thlough 2d

Subtract line 2d from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line 7b

in Part Xlll.)

Add lines 4a arid 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Paft I, line 12.)

liation of Expenses per xpenses per Return.

a Donated servides and use of facilities

b Prior year adju$tments

c Other losses !

d Other (Describp in Part Xlll.)

e Add lines 2a th;'ough 2d

3

4

Subtract line 2r! from line 1

Amounts inclucled on Form 990, Part lX, line 25, but not on line 1:

a Investment expienses not inclucled on Form 990, Part Vlll, line 7b

Other (Describp in Part Xlll.)

Add lines 4a arid 4b

b

c

5 Total Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.

Schedule D (Form 990) 2018



SCHEDULE G
(Form 990 or 990-EZ)

Supp,lsmgttal Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

2018
)Go to for instructions and the latest information.

Employer identification number

INC 4

. Comolete if the es" on
Form 990-EZ filers are not required to complete this paft.

Department of the

lnternal Revenue

Name of the ofganizatiori

DREAMCHASER
neart

1

a

b

c

d

2a

lndicate whetiher the organization raised funds through any of the following activities. Check all that apply.

e I Solicitation of non-governmenr granrs

t I Solicitation of government grants

g ! Special fundraising events

I In-person solicitations

Did the orgarlization have a written or oral agreement with any individual (including officers, directors, trustees,

or key emplolees listed in Form 990, Part Vll) or entity in connection with professional fundraising services'7 ffi Ves

lf "Yes," list tl)e 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensatecl at least $5,000 by the organization.

(i) Name
or

of individLral

!ruo

(vi) Amount paid to
(or retained by)

organization

138 069

(fundraiser)

1 nnro RArsfNG srRArEGrEs,
1402 SPRING HILL, VA 2,2IO2
2

10

List all states jn which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration orl licensing.

(iii) Did fundraiser have
custody or control of

contributions?

(v) Amount paid to
(or retained by)

fundraiser Iisted in

1.24L ,92L

For Papenarork R$duction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-Ez ) 201 I



I
a

b

10a

b

990 of 990-EZ) 2018 PMU HORSE RESCI]E & R.EHAE}ILITATIOI{. INC 20-5168545
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more

$15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
ipts gre,ater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

col. (a) through col (c))

organization conducts gaming activities: _
conduct gaming activities in each of these states? ' ' ! Ves ! ruo

lf "N0," explqin:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ! Ves ! lo

Enter the state(s) in which thr:

ls the organization licensed to

Schedule G (Form 990 or 990-EZ) 201 8



SCHEDULE O
(Form 990 or 990-liz)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 990-EZ.

F Go to www.irs.gov/Formgg0 for the latest information.

OMB No 1545-0047

2018
Open to Public

Department of the

Internal Revenue

Name of the organization Employer identification number

HORSE IIE 4

01, Officer, directors

SUSAN N THOMI?SON IS THtr MOTHER OF JAMItr THOMPSON

02. Form 990 qoverninq bodv review (Part VI, line 11)governrnet

THE GOVERNING BODY REVItrWS THE FORM 990 BEFORE EACH FILING

THE PI]BLTC CAN VIEW OR OBTAIN ]NFORMATION ABOUT THE OPERATTONS OF THtr ORGANIZATION BY

:m services not listed on orior vear return (Part IIL line 2)04. Signifiqant progra

ANIMAL CARtr, TREATMENT AND RESPONSIBILITY.

FINANCIAL IN]T-ORMATION EiY ARRANGING AN APPOINTMENT BY CONTACTING THE CORPORATION

uction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 99o-Ez) (2018)



,",^ 4562
Department of the Treisury
Internal Revenue Seryice (99)

Depreciation and Amortization
(lncluding Information on Listed Property)

) Attach to your tax return.

OMB No 1545-0172

F Go to www. for instructions and the latest information.

2018
Attachment
Seouence ruo 1 79

ldentifying number

20-5768546

See instructions.

621

(g) Depreciationdeduction

52t
744
255
190
2II

29 942

Name(s) shown on

DREAMCHA ER PMU HORSE RESCUE & R

separately, see instructions

7

8

9

10

11

12

13

Description of

Listed Enter the amount from line 29

Total electeld cost of section '179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction Enter l:he smaller of line 5 or line B

Carryover of disallowed deduction from line 13 of your 2017 Form 4562

Business it]tcome limiiation. Enter the smaller of business income (not less than zero) or line 5. See instrurctions

Section 179 expense dedut:tion. Add lines I and 10, but don't enter more than line 11

Carryovert!fdisa||oweddeductionto2019Add|ines9and10,|ess|ine12>
ffib"b*f.r[rt"d Instead, use PartV.

and
14 Special deirreciation allowance for qualified property (other than listed property) placed in service

during the lax year See instructions

15 Property sr/bject to section 168(0(1) election

16 Other ACR

include listed See instructions.
Section A

include listed

2018 TaxYear the Alternative Depreciation

23

17

18

(a) Classification of property

19a 3-year prqperty

c7
d 10-year prpperty

e1

h Residential rental

real

20a Class life

b '\2-year

c 30-year

d40

MACRS delductions for assets placed in service in tax years beginning before 2018

lf you are qlecting to group any assets placed in service during the tax year into one or more general

asset check herer >
B - Assets Placed in Service During 2018 Tax Year the General

property 
I

Section G -Assrgts Placed Service

21

22

instructions.
Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and cin the appropriat,e lines of your return. Partnerships and S corporations - see instructions

For shown above and placed in service during the current year, enter the

basis attributable to section 263A costs

For Paperwork I

23

Business or activity to which this form relates

FORM 990 - 1

48,440

EEA

Act llotice, see separate instructions. Form 4562 (201 8)



Form 8868
(Rev January 201 9)

for Automatic Extension of Time To File an

Exempt Organization Return

Department of the

lnternal Revenue

F File a separate application for each return.
F Go to www.irs.gov/Forrr8868 for the latest information.

Electronic filing 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, vipit www irs.gov/etfile-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extenr . Only submit oriqinal (no

All corporations to file an income tax return other than Form 990-T (including 1120-C fllers), partnerships, REMlCs, and trusts
must use Form 7004 to reouest an r:xtension of time to file income tax returns. Enter filer's
Type or
print

File by the

due date for

filing your

return See

instructions

of exempt organization or other filer, see instructions

number, see instructions
Employer identification number (ElN) or

Social security number (SSN)
ILITATION

town or post office, state, and ZIP code For a foreign address, see instructions

con. MO 6!t47O

Enter the Return CQde for the return that this application is for (file a separate application for each return)

SUSAN N THOMPSON 6340 KINCHELOE DRIVE FaIcon MO 55470

, street, and room or suite no. lf a P.O. box, see instructions.

Application
ls For

Return

Code

Application
ls For

Return

Code

Form 990 or Forrn 990-EZ 01 Form 990-T (corporation) 07

Form 990-8L 02 Form 1041-A 08

Form 4720 jual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec1 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trusl other than above 06 Form 8870 12

r The books are irl the care of l>

Telephone No. > 956-276-0901 FAX No. > 955-275-0903 >!
. lf this is

for the whole

a list with the

,20 , and ending 20

lf the tax yeNr entered in line 1 is for less than 12 months, check reason: I Initial return ! Final re'turn

Change ih accounting period

3a lf thisappliciitionisforForms; 990-BL,990-PF,990-f,4720, or6069,enterthetentativetax, less

nonrefundable credits. See instructions

b lf this applicqtion is for Formri 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tai made. Include any prior allowed as a credit.

c Balance duA. Subtract line 3b from line 3a. Include your payment with this form, if required, by

EFTPS (Electronic Federal Tax See instructions.

Caution: lf 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

For Privacy Act and Papenarork Fleduction Act Notice, see instructions.

EEA

checkthisbox . . .>n.lfitisforpartofthegroup,checkthisbox'ts!andattach
and ElNs of all members the extension is for.

1 | request an putomatic 6-morrth extension of time until 11-15 ,201-9 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

F I calendaryear20 18
> ll tu* u.,.r. beoinnino

Form 8868 (Rev. 1-2019)



IRS e-fi7e Signature Authorization
for an Exempt Organization OMB No 1545-1878

2018
For calondar year 201 8, or fiscal year beginning , and ending

Department of the TreasLiry

lnternal Revenue

Name of exempl

Name and title of officer

SUSAN

Check the box for
check the box on

leave line 1b, 2b,

ON INC

PRESIDItrNT CEO

return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return
1a,2a,3a,4a,, or 5a, below, and the amount on that line for the return being filed with this form was blank,

4b, or 5b, whiohever is applicable, blank (do not enter -0-). But, if you entered -0- on the retLrrn, then enter

the applicable line Do not complete more than one line in Part L

Form 990 checi< here > E b

Form 990-EZ check here > []
Form 1120-POl- check here

Form 990-PF check here > []
Form 8868 chQck here ) ! b

F Do not send to the lRS. Keep for your records.

) Goto for the latest information,
Employer identification number

Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

b Total revenue, if any (Form 990-EZ, line 9)

! b Total tax (Form 1120-PoL,line22)

b Tax based on investment income (Form 990-PF, Part Vl, line 5)

Balance Due (Form 8868, line 3c)

lf you

then
-0- on

1a

2a

3a

4a

5a

1b

2b

3b

4b

5b

508 153

Decllaration and
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 20l S electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, arld complete. I furlher declare that the amount in Part I above is the amount shown on the copy of the
organization's electionic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organizption's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or rearion for rejection of
the transmission, (ti) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. 'ljeasury and tts rJesignated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution hccount indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the finaf cial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. TreasuryFinancial
Agent at 1-888-35q-4537 no laterthan 2 business days priorto the payment (settlement) date. I also authorize the financial institutions
involved in the pro(essing of the elerctronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues relaled to the payment I have selected a personal identification number (PlN) as my signature for the organization's
electronic return arid, if applicable, the organization's consent to electronic funds withdrawal
Officer's PIN: chei:k one box only'

S I authorize Don Wilso:n CPA PC to enter my PIN ?8550 as my signature
ERO firm name Enter five numbers, bul

do not enter all zeros

on the orgeinization's tax year 2018 electronically filed return. lf I 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, I also authorize the aforementioned
ERO to enfer my PIN on thL. return's disclosure consent screen.

L_l As an offic,pr of the organization, I will enter my PlN .as my signature on the organization's tax year 2018 electronically filed return
lf I have inrjicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS FeflState program, I will enter my PIN on the return's disclosure consent screen.

officer's signature t oate lr LO-25-2O1-9

@
ERO's EFIN/PlN. Einter your six-digit electronic filing identification
number (EFIN) foll<2wed by your fivel-digit self-selected PIN 70't24L 78586

Do not enter all zeros

I certify that the abo.ve numeric entry is my PlN, which is my signature on the 2018 electronically filed return for the organization
indicated above. I cionfirm that I am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF)
lnformation for Authorized IRS e-frle Providers for Business Returns.

ERO's signature Date fr 1,0-24-2019

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

For Paperwork RQduction Act Notice, see instructions. Form 8879-EO (201 8)

EEA



Federal Su rtin
Name(s) as shown

DREAMC

Form 990, Part VI, Section C, Iine L7

Form 990States Jrhere a ,copy of this
is required to he filed:

Alasfa
Alabfma
Arkafsas
Arizgna
California
CoIo]cado
Connpcticut
Distpict of Cojlurnbia
DeIaJ,vare
FIorf.da

Kansfs
Kenurcky
Louibiana
MasEhchusetts
Maryf.and

New Hampshire
New ,Jersey
New Mexico
Nevada
New York
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
TexaE
Utah
Virginia
Vermont

sconsr-n
tvi

FOR YOUR RECORDS ONLY

Micronesia

Northern l{ariana Islands

2018 Pcol
Tax lD Number

20-5768546

Statement #017

PGOl
le statement #D1e

Book
Depr Value

990 Schedule D
Investnrents

Part VI - Line
Other

Cost/basis
(Investment)

Cost/basis
(Other)

ER PMU HORSE RESCUE & REHABILITAT]ON, INU

STATMENT.LD



I Federal Supporting Statements | ,o',, Pcol
Name(s) as shown

DREAMC

n return Tax lD Number

IASER PMU HORSE RESCUE & REHABIL]TATION, ]NC I 20-5168546

Basis
A A ANN++tzlv
4, 600
o 1/t tr
J f LaJ

Tota1

Form 4562 19c Statement *567

Deduction
3,162

329
653

:RP'T
1

1

CV
f1 r
HY
HY

4,L44



990 Overflow Statement 81
Name(s) as shown pn return

DREAMCHASER PMU HORSE RESCUE & REHABILITAT]ON INC 20-5168546

RE\IENT'ES

Descrip'Eion
GRANT

Amount
$ 23,680

271 ,571ALS BUSINESSES
IL CONTRIBUTIONS L,263 | 614

72,71 4

Total: 98

IIIIVESIT\{ENT INCOME

Descri Amount
$ 1 ,645D]V] DEN

INTERES'[' EARNINGS 39
MISCELLANEOUS
UNREAL]ZED GAIN

? ?o/l
OR LOSS

Total: $ -8,832

OFFICE EXPENSE

Descri Amount
$ 718UT]L]T]

SUPPLIE B,L2B
MTSCELL
BANK CH 14

$ 16,315Total:

OCCUPATICY+

DescripLion Amount
$ +, 930AUTO EXPENSE

REPAIRS AND MA]NTENANCE 29 ,720
FARM RENTAL
UT IL IT IES
TELEPHONE

31,200
6, 451
4 ,227

OUTSIDE CONTRACTORS LESS THAN $1OO 000 2,698
$ 84,626Total:

PAYPAL

OVERFLOWLD



990 Overflow Statement ^2018 ^Haoe z
Name(s) as shown ,

DREAMCHJ

ln return

\sER PMU HORSE RESCUE & REHABTLTTATION, INC | 20-5169546

PROGRAM A}II}fAI CARE EDUCATIONAI,

Amount
MAILING

IAIL PRINTING POSTAGE HOUSE 293, 459DIRECT
DIRECT 4AIL PR]NTING POSTAGE PROSPECT 155, 060

Descrip

PROGRAI4 SUPPORT

Amount
$ 99,Lor]ARE

Total : $ 413,329

ANIMAL
EDUCATI
SUPPLIE

NAL DIRECT MAIL]NG 465,L79
11 ?OO
LLf 

'JJ

(
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Date: I0-28-2079

2018

Employer ldentification #

20-5168546

(Balance Due)

Tax Exempt
nostic Summa

HORSE RESCUE & REHABILITATION

990

Name

DREAMCHASE

DR]VE
0

W]-I-SON UPA

LOE
6547

HF
\-/

ivr

t-

n

Total

Tax

Total

Expenses

Taxable

Revenue

State/City

Return Information

Item rn Return
2018

Federal t 2017 Federcl
(lf available)

Total Revenue 1, 508, 153 I 1.357 .662\
Total Expenses L314.987 t 1, 30 6,85-l
Net Excess (Defici 133, 166 ^-. L 50,805
Net Assets or Funr

Balances :--- --{ \
' 

446,013


