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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemna! Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.

/ ST&O%NO. 1545-0047
2014

Open to Public

Department of the Treasury .
ttemnal Revenue Service > Information about Form 990 and its instructions is at www.irs gov/form990. Inspection
- A For the 2014 calendar year, or tax r nnin July 1 ;2014l and ending June 30 +20 15

B  Check if appEcabie: JC Name of organization Pony Bird Incorporated D Employer identification number

[ Acdress changs Doing business as 43-1188096

D Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone fiumbes——

O itial retumn P.0. Box 190 (636) 931-5818

D Final retwrnterminated]  City or town, state or province, country, and ZIP or foreign postal code

O Amended retum  {Mapavile, MO 63065-0180 G Gross receipts $

O appiication pending |F Name and address of principal officer: ) Hiz) s the 2 group retum for subortinates? (] Yes 42} No
Hib) Are alf subordinates included? (] ves [ o

1 Tax-exempt status: A 501(cK3) M s01(c) ¢ )« (insert no ) [J 4947tayyor [ 527 If “No,” attach a list. (see Instructions)

J Websita: » Mﬁybw.otg H(c) Group exemption number »

K Form of organkation: i} Corporation W Trust  [] Association [_] Other» | L Yearof formation: 1979 | M State of tegal domicite: MO

Summary
1 Briefly describe the organization's mission or most significant activities: o provide quality care to non-ambulatory persons of al!

8 ages with significant intellectual and physic~' <~~-" &mmial "‘"“"'"/'-“"de providing residential, respite, adult day programming, and
% E recreation/community integration to non-an cant disabilities.

% & | 2 Check this box ] if the organizati ‘disposed of more than 25% of its net assets.

é 3  Number of voting members of the gs C e e e e 3 12
%;‘ 4 Number of independent voting me T Vilineib) . . . . 4 . 12
{OE] S Total number of individuals employe ine2a) . . . 5 am

— % 6 Total number of volunteers (estimate e e e e e e 6 80

- < | 7a Total unrelated business revanue from Part VI, column (C), line12 . . . . . . . . 7a 0

‘7;; b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year

ﬁg 8 Contributions and grants (Part VIll, line 1h) . . ’Q c D 353,179 1,594,684

.| 9 Program service revenue (Part Vill, line 2g) . €’ b "/ / é 5,950,611 6,008,119

@»E 10 Investment income (Part VIIl, column (A), lines 3, 4 and 7d) 86,020 24,104

111 Other revenue (Part Vill, column (A), iines 5, 6d, 8¢, 9¢, 10¢c, and 1 9. . . 2,912 28,888

12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 6,402,722 7.653.795

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0, 0

14 Benefits paid to or for members (Part IX, column {A), line4) . . 0 0

o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 4,903,047 5,408,859

§ 16a Professional fundraising fees (Part IX, golumn A P 0 0

I% b Total fundraising expenses (Part IX, cou __1_2_§L§§_g F I T ]

17  Other expenses (Part IX, column (A), li e e, 923,769] __ 1077674 ___
-— -|"18° Total expernses. Add lines 13-17 (mustleq a!ﬁ',a\-legoqlumm) ihé]2s) . 5,826,816} 6,486,333
19  Revenue less expenses. Subtract line 18 ffom !lne 12 . . bt - 575,456| 1,152,112
5 - Beginning of Current Year End of Year
_g 20 Total assets (Part X, line 16) OG DEN UT . 5.663,582 6.870.859
2121 Total liabilities (Part X, line26) . . . . e e e e . 290,703] 330,517
¥ 22  Net assets or fund balances. Subtract line 21 fmm llne 20 e e e .. 5,372,8QL 6,540,342

2N Signature Biock

Under penalties of perjury, | declare that ) have gxamined this retum luding accompanying scheduies and statemants, and to the best of my knowledge and bdief itis
true, correct, and oomplete laration of pret (olh7 than o 3 basod on all information of which preparer has any knowledge.

o ) LA 1
Sign Signature of officer Date

ters ) Sara éua/xarsb President + CEO 5-20 -/

Type or print name and title

Pai d Pnn/Type preparer's name Preparer’s signature Date Check D if PTIN
Preparer self-employed
Use Only |Fmsname » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2014

azs VINEFFS




Form 980 (2014) Page 2

[EXYIl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart il . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

The mission of Pony Bird is to provide quality care to non-ambulatory persons of all ages with significant intellectual and physical disabilities,
A}

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . et et s e e e e e d e e e v s OYes ANo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . C e e e e e e e o o u o s e w e e o v - OYes ANo
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(cK4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 623210 )(Expenses $ 484,923 including grants of $ 0 ) (Revenue $ 530,530 )

Room and Board

Serves 60 non-ambulatory persons with significant intellectual and physicat disabilities

4b (Code: 623210 ) (Expenses $ 4,741,479 including grants of $ 0 ) (Revenue $ 5.313,829)

—ewmem———— PRSP Sp . L S LA B e TSP E PSP A I

Residenual Habilitation

Serves 60 non-ambulatory persons with sigificant intellectual and physical disabilities around the clock complete physical and medical care.

4c (Code: 623210 ){Expenses $ 107,761 inctuding grants of $ 0) (Revenue $ 159,137 )

Day Services Program

Served up to 60 Pony Bird residents as well as 10 commuters with day programming activities including recreation and community integration.

4d Other program services (Describe in Schedule O.)

(Expenses $ 53,881 including grants of $ 0 ) (Revenue $ ' 2,624 )
—4¢_Total program seryice expenses B 5,388,044 - - =

Form 990 2014)
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Form 930 (2014)
Checkiist of Required Schedules

1

10

11

12a

13
14a
b
15
16
17
18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a}1) (other than a pnvate foundat:on)? if “Yes,”
complete Schedule A . . . . N e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructxons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect|on 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Part Il . .

Is the organization a section 501{c}4), 501(cX5), or 501(c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Did the organlzatlon maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part i ..
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X tine 21 for escrow or custod:al account habnllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly rectncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V] .

Did the organization report an amount for |nvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part Vill . .

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

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Partleand)ﬂl e e D et e g T S =

the organization answered "No" to line 12a, then completing Schedule D Parts X! and Xil is optional .

Is the organization a school described in section 170(b)Y1)}(A)ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activitios outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partslfand iV . . . . .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts 1il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Yes | No

AR

A

A

10

SN KAK

11a

11b

A

11c

A

11d

11e

11f

A

A
|
|
u

12b

13

14a

14b

15

16

17

S NN AR

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

Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 9a?

if “Yes,” complete Schedule G, Part Iil e e

Did the organization operate one or more hospital facmtres? If "Yes complete Schedule H .

If “Yes" to line 20a, did the orgamzatlon attach a copy of its audited financial statements to this retum?

18

[




Form 830 (2014) Pags 4
Checklist of Required Schedules (continued)
Yes [ No
21 Oid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land If . 21 J
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 1, Parts I and i . 22 <
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . e e .. .. 23 v
24a Did the organization have a tax-exempt bond issue wnh an outstandmg pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? 24b <
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ ¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d <
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 253 <
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 pn'or Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | . . .. . 25b V4
26 Did the organization report any amount on Part X, Ime 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghect compensated employees or
disqualified persons? I "Yes, " complete Schedule L, Part It ; ... .. 26 Y
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Hll . 27 q/
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): J
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a 1/
b A family member of a cument or former officer, director, trustee, or key emptoyee? if "Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or fomer off'cer dlrector, trustee. or key employee (or a femrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ V4
289 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 W
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
__Panr_ . .. .. e e PR 181 v
32 Did the organlzatlon sell exchange. dispose of or transfer more than 25% of its net assets? If "Yes,
complate Schedule N, Part Il ) 32 v
33 Did the organization own 1009 of an entity drsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part I . 33 V4
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pan i, III
orlV, and Part V, line 1 .. .. . M «
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? . 35a <
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wtth a
controlled entity within the meaning of section 512(bX13)? If “Yes,” complate Schedula R, Part V, line 2 . a5h v
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2 . .. . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . a7 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part VI !lnes 1lb and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e a8 |+




Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V a
. Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 13 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize winners? . e e .. 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a _
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a N
b K “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 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 account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ... . . 4a v
b If “Yes,” enter the name of the foreugn country: b
S%e A;gl)structnons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
F .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a ‘/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b <
€ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6Ga J
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contribuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - 7a
b f “Yes,” did the organization notify the donor of the value of the goods or services pfovnded'? . 7b f
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was
required to file Form 82827 . .. e e . . Te Vg
d [f “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . . . . . . L7d l _ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e J
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 <
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
—— . sponsoring organization have excess business holdings at any time during theyear?™” . ~.7 .7 . 8| |
9 Sponsoring organizations maintaining donor advised funds. o 1
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 1ia
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.) . . . . . 11b 1 1. J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filmg Form 990 in Iaeu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b I
13  Section 501{c}{29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintaln by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amountof reservesonhand . . . . 13¢ !
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a <
b If "Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b)  _ |- .. _ _.

Forn 990 Rotay™ =




Form 990 (2014) Page 6
Govemance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for @ “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 noteto any lineinthisPartVI . . . . . . . . . . . . . &
Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 12
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . X 2 ,/
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 q/
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 <
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 <
6 Did the organization have members or stockholders? . 6 <
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . e 7a W
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members. ‘,
stockholders, or persons other than the govemingbody? . . . . - e e e e 7
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoveming body? . . . . 8a |
b Each committee with authority to act on behalf of the govemlng body? .. 8b [+
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9 W
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a q/
b f “Yes,” did the organization have written policies and procedures govemmg the acnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom?  [11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a |/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b |4/
¢ 0Did the organization regularly and consistently monitor and enforce compfiance with the polrcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢ |/
13  Did the organization have a written whistleblower polrcy? e e e e e e e e e 13 |«
———- --14—Did:the organization-have a written.document retention and destructron polrcy?_ SRS —— ) )
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a q/
b Other officers or key employees of the organization . . . S AT Y PV 4
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)
16a Did the organization invest in, contribute assets to, or partxcrpate in a pmt venture or similar arangement
with a taxable entity duringtheyear? . . . . . . .o e e e e e 16a <
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  missoun
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you madse these available. Check all that apply.
] Own website M Another's website M Uponrequest [3J Other (explain in Schedule O)
18 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: &




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization’s tax year.

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

« List al! of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©

Position
W ® {do not check more than one o ® il

Name and Title Average | box, untess person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation [compensation from amount of
week (st an: — > pe from related other
hours for 9 g g 3 the organizations compensation
related | & g £ § organization | (W-2/1089-MISC) from the
brganizations] & 2 Jw-2/1099-misC) organization
dotted| 8 and retated
3 arganizations

line)

SOISI} RNPADY
915NN [BUORMASY]

(1) Sara Sucharskl, President & CEQ 40

v 90,643 0 0

(2) Dana Hockensmith, Board Chairperson As
needed

(3) Dennis Hovis, Vice-Chairperson As
needed

(4) Payl Flynn, Treasurer As
needed

{5) Richard Aurin, Secretary As
needed
(6) Eric Ammons, Board Member As
needed

(7) Kyle Drury, Board Member As
needed
(8) Ann Ferguson, Board Member As
needed
(9) Sue Hockensmith, Board Member As
needed
{10) Ciiff Lane, Board Member As
needed
{11) Carol Shelley, Board Member As
needed

{12} Heather Williams, Board Member As
needed

(13) Charles Wooten, Board Member As

needed

(14) Patty Castens, 40
Board Member & Employee Representative

« K K
A KA

WA A A A A A O L A L

48,252

Form 990 (2014)
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Form 90 (2014) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Pasition
w ® (do not check more than one ® ® ®
N Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an — =T from related other
hours for §§ z § 5 LEIR the organizations compenasation
related | S| E = |82 31 oganzation | w-2r1099-MisC) from the
organizations{ 2.5 ’5'5 = .a 3:"; S (w-2/1099-MISC) organization
beiow dotted| R < | 2 g|°s and related
line) E 5 4 2 organzations
:|E g
° 2
{15) Linda M _Dallas/Former Executive Director
current Director of Business Development 4/ 87,237
(16)
(17
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
ib Sub-total . . . . A & 0
c Total from oommuatlon sheets to Part Vll SectlonA A & 226,132
d Total(add linesibandic). . . . . . »> 226,132

2  Total number of individuals (including but not Ilmited to those llsted above) who received more than $100,000 of
reportable compensation from the organization b

Yes{ No

3=Did"the~organization=list=any-former-officer,~director,~or"trustee;"key ‘employee,=or=highest ’compen sated™
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the
organization and related orgamzat:ons greater than $150,000? if “Yes,” complete Schedule J for such
individual . . . . . 4

§ Did any person listed on Ilne 1a receive or accrue compensatxon from any unrelated organlzatson or |ndwldual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 )

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.

)] B} ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b




fForm 990 (2014)

EIe QYR Statement of Revenue

A
Total revenue

" Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . 1

{B) €
Retfated or Unrelated
exempt business
function revenue
revenue

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

-0 ao00C

T

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . 1d

Government grants (contnbutxons) 1e

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

Noncash contributions included in lines 1a-1f $
Total. Add lines ta—1f .

1,594,684

Program Service Revenue

Q"Oﬁﬂﬂ'g

Room & Board

623210

530,530

$30.530

Residential Habilltation

623210

5,313,829

5,313,829

Day Services Program

623210

159,137

159.137,

Respite Care

623210

2,624

2,624

o lojo o

ojojo|o

All other program service revenue .
Total. Add lines2a-2f . . . .

»

6,006,120

Other Relllenue

c sanch 9°*

Qo0

£

Investment income (including dlvldends. mterest

and other similar amounts) . . .

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

24,104

24,104

Q

o

.(1) Fiea‘.

(7 Personal

Gross rents . . 0

Less: rental expenses 0

Rental income or (loss) 0

Net rental income or(loss) . . .

Gross amount from sales of

assets other than invertory 0

Less: cost or ather basis

and sales expenses . 0

Gainor(loss) . . 0

Netgainor(loss) . . .

Gross income from fundraising

. events (not including $— . _150,08—

of contributions reported on line 1c).

SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,line18 . . . . . ga
Less: direct expenses . . . b

Net income or {loss) from gammg activities . . P>

Gross sales of inventory, less

retums and allowances . . . a
Less: cost of goodssold . . b

Net income or {loss) from sales of inventory . . P

Miscellaneous Revenue

Business Codo

11a

o Qo0

12

Unemployment reserves

11,948

11.946

State compensation

662

862

Insurance daim payments

16.040

16,040

All other revenue -
Total. Add lines 11a-11d .
Total revenue. See instructions.

240

240

[+ B(-N(-N[-]

vy

28,888

7,653 795

6,035,008

24,104

Form.990(2014) - -

iR T =




Form 990 (2014)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX 5 .. (W]
Do not include amounts reported on lines 6b, 7b (A) ®) ©) D)
8b, 9b, and 10b of Part vm."’o ’ Total expenses Program anice oo Fundraising
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part [V, fine 21 o o
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . o o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . o a
4 Benefits paid to or for members 0 a
5 Compensation of current officers, dlrectors.
trustees, and key employees . . . . . 90,643 o 90,643 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c}{3)(B) o 0 0 0
7  Other salaries and wages . 3.940,407| 3.415,822 460,331 64,254
8 Pension plan accruals and oontnbutlons (' nclude
section 401(k) and 403{b) employer contributions) 147,276} 128,819 16,529 1,928
9 Otheremployeebenefits . . . . . . . 926,405 805.751 105,876| 14,778
10 Payrolitaxes . . . . . . 303,92 254,710 44,078 15,140
11  Fees for services (non- employees)
a Management . . . . . . . . . o 0 0 0
b lega . . . . . . . . . . . . 150 0 150 0
¢ Accounting . . . . . . . . . . 52.615 0 52,618 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan lv lme 17 0 0
f Investment managementfees . . (& 0 0 0
g Cther. (if line 119 amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule 0.) 67,836 30,837 36,999 0
12 Advertisingand promotion . . . . . q 0 0 0
13 Officeexpenses . . . . . . . . 176.266] 140,686 35,580 0
14 Information technology 0 0 0 00
15 Royalties . e e e e e e e 0 0 0 0
16 Occupancy . . . . . . . . . . 163,588 130,380 33.208) 0
17 Travel . . . . 59,927] 57,488 2,439 0
18  Payments of travel or enterta:nment expenses _ —— . o
© 77 for any federal, state, or local pubiic officials | T Tl o = 0 0
19 Conferences, conventions, and meetings 11.4 9,721 1,715 0
20 Interest . . . .. o 0 0 0
21 Payments to affi Ilates .. 0 0 0 0
22 Depreciation, depletion, and amomzauon 224,035 190,430 33,605 0
23 Insurance . 43,2001 g 43,200 0
24  Other expenses. ltemlze expenses not covefed
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
@ Food Service 82,987] 82,834 153 0
b  Eguipment & Fumishings 84,233 71,538) 12.635) 0
C Transler to Residents 67,554 67,554 0| ]
d  Fundraising 42,4 0 0 42,433
e All other expenses Miscallanecus 1,414 1,414 0 0
25 Total functional expenses. Add lines 1 through 24e 6,486,333 5,388,044 969,756/ 128,533
26 Joint costs. Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation. Check here D lf
following SOP 98-2 (ASC 958-720)
Fam 980008 —




Form 930 (2014)

2N Balance Sheet

Page 11

u
|
!

Check if Schedule O contains a response or note to any line in this Part X .. [l
. (A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing ... 1,033,336 t 1,045,667
2 Savings and temporary cash investments . o 2 )
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net . 1,035614| 4 976,046
§ Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees
Compilete Part il of Schedule L ol & 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4358(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c{9) voluntary empioye&s beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
@& | 7 Notes and Ioans receivable, net o 7 0
< 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges 46.351] 9 47,428
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 5,748,523
b Less: accumulated depreciation 10b <2,754,625>, 2,879.223| 10¢c 2,869,300
11 Investments—publicly traded securities 669.057] 11 1,932,418
12 Investments—other securities. See Part [V, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets . o 14 0
15 Other assets. See Part IV, Ime 11 . o} 15 0
16 Total assets. Add linegs 1 through 15 (must equal Ime 34) 16
17 Accounts payable and accrued expenses . . 290,703] 17 330,517
18 Grants payable . e e o 18 0
19 Deferred revenue . o 19 0
20 Tax-exempt bond llabllmes o] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o] 2 0
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Comptete Part |l of Schedule L .. ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o} 24 0
25 Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabilities not included on lnnes 17- 24) Complete Pt X | o |
——ofSchedule D——-——"———"—"— """, .. . .. | ol 25 o
26 Total liabilities. Add fines 17 through 25 . 290.703| 26 330517
o Organizations that follow SFAS 117 (ASC 958), oheck hare b D and
8 complete lines 27 through 29, and lines 33 and 34,
& 127 Unrestricted net assets . . 4,698,821] 27 5,170,735
= |28 Temporarily restricted net assets . 674,057 28 1,369,606
T 29 Permanently restricted net assets . 0] 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), cheek here b [_'] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . o 30 0
@ [31 Paid-inor capital surplus, or land, building, or equipment fund o] 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . o] 32 0
2 (33 Total net assets or fund balances . ) 5,372.879] 33 6,540,341
34 Total liabilities and net assets/fund balances . 5,663,562] 34 5,870,857

Form 990 (2014)
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Fonm 890 (2014) Page 12
IEEZEW Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . . . . . . . . . . 0O

1 Total revenue (must equal Part Vill, cotlumn (A), line 12) . e e e e e e e 1 7.653,795
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . 2 6,486,333
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,187,462
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) . 4 5,372,879
5 Net unrealized gains (losses) on investments . . . 5 0
6 Donated services and use of facilites . . . . . . 6 0
7 Investmentexpenses . . . . . . . . . . . . 7 0
8 Pdor period adjustments . . . . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B» PO .. . . 10 6,540,341
Financial Smtements and Reponmg
Check if Schedule O contains aresponss ornoteto anylineinthisPartXil . . . . . . . . . . . . . DO
Yes | No
1 Accounting method used to prepare the Form 990: [JCash & Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a q/

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis A Consolidated basis [J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b |«
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis A Consolidated basis [ Both consolidated and separate basis
¢ [If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ |/
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a <
b If “Yes,” did the organization undergo the required audit or audlts? if the orgamzat:on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Department of tha T

Intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions s at www.irs.gov/form880, Inspection
Name of the organization i Employer identification number
Pony Bird Incorporated 43-1188096

IEEIN  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 11, check only one box.)

[0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-

[0 A school described in section 170(b){1)(A){il). (Attach Schedute E.)

[ A hospital or a cooperative hospital service organization described in section 170{b)(1){A}ii).

[} A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital's name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

6 ([ A federal, state, or local govemment or govermnmental unit described in section 170(b)(1)(A)(v).

7 ﬂ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il.}

8 [ A community trust described in section 170{b){(1}A)(vl). (Complete Part IL.)

9 Dan organization that normally receives: (1) more than 33'/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'/2% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 50%{a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ 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 IV, Sections A and B.

b [ Type ). 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 [V, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d {0 Type lit 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

b WON -

[

Form 990 or 990-EZ.

requirement (see mstructuons) You must complete Part IV, Sections Aand D, andPartyv. __ .__ . __ S —
——g —[J ChecKthis box if the organlzatlon received a written determination from the IRS that it is a Type [, Type II, Type i
functionally integrated, or Type ill non-functionally integrated supporting orgamzatlon
f Enter the number of supported organizations . . . e e e e e e e e e [:
g Provide the following information about the supported orgamzatlon(s)
(1) Name of supported organzation {# EIN (8} Type of organization | (iv) is the organization | tv} Amount of monetary {vl) Amount of
{described on lines 1-9  }listed in your govermning support (see other support (see
above or IRC sectlon document? nstructions) instructions)
(see instructions))
Yes No
(A)
(8)
(%]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014=. =




Schedule A (Form 990 or 990-E2) 2014
B} 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 lil. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 | (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) . 5,268,708 5,724,389 5,595,963 6,402,272 7.653.795 30,645,127
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 o
3 The value of services or facilities
furished by a governmental unit to the
organization without charge . 0 0 0 o
4 Total. Add lines 1 through 3 . 5,268,708 5,724,389 5,585,963 6,402,272 7,653,795 30,645,127
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _ Public support, Subtract line 5 from line 4. 30,645,127
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7  Amounts from line 4 5,268,708 5,724,389 5,595,963 6,402,272 7,653,795 30,845,127
8 Gross income from Interest, dmdends
payments received on securitigs loans,
rents, royalties and income from similar
sources < e - . 21,474 10,670 9,132 86,020 24,104 151,400
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 55749 12,033 45,502 2912 26,888 145,084
11 Total support. Add lines 7 through 10 30.941.611
12  Gross receipts from related activities, etc. (see instructions) .. 12}
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or frﬂ.h tax year as a section 501(c)3)
_arganization, check this box and stophere_ _.. ... _._.. — ———— — i e = — PP [E] -
Sectlon C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 99 %
16  Public support percentage from 2013 Schedule A, Part Il line 14 . 15 g9 %
16a 33'»s% support test—2014. If the organization did not check the box on hne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A & m
b 33'a% support test—2013, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'n% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization > 0O
17a 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzation meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . e e e e . Coe (]
b 10%-facts-and-clrcumstances test—2013. If the orgamzatlon 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, chack this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - - - . P 0O
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructions > O

Scheduls A (Form 990 or 890-EZ) 2014
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Schedule A (Form 890 or 890-E2) 2014 Page 8

Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Explanation/report is attached.

Schedute A (Form 990 or 990-EZ) 2014
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SCHEDULE D

Supplemental Financlal Statements

(Form 990)
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasisy » Attach to Form 990. Open to Public
Intemnat Revenue Service » Information about Schedule D (Form 990) and Its instructions s at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number

Bird In ted _ 43-1188095
mimtions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 890, Part IV, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [OYes[No
IEZXII Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
{3 Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. @m at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) P 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Naticnal Register . . . . - 2d
3 Number of conservation easements modified, transferred, released extmguished or terrmnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
8 Does the organization have a written policy regarding the periodic momtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . « -« -+« DOvYes O No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
S
7 Amount of expenses incurred in momtonng, mspectlng, and enforcmg conservation.easements during theyear ——= — = = ~
I - btk it
8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section 170(11)(4)(8)0)
and section 170(h){(4)B)()? . . . . . .. . - - O Yes 1 No

8 In Part XIil, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Pat X . . . ... > 3

2 If the organization received or held works of art hrstoncal treasures or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenueincluded in Form 990, PartViil,line1 . . . . . . . . . . . . . . . . . » §

b _Assets included in Form 990, Part X . . . . P N

For Paperwork Reduction Act Notice, see the Instructions Tor Form 990, Gat. No. 52283D Schedute D (Form 990) 2014~ —
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectiorritems (check all that apply):

a [J Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . « e v e -+« <« .« O Yes ONo

b If “Yes,” explain the arrangement in Part Xili and complete the tollowmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . o oL 0. 1¢c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1

2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [J No

b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xllt . . . . 18]
lmn Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earmngs, galns, and
losses . - ..
d Grants or schola:shtps .
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage ot the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
c Temporanly restricted endowment »_ S . - === = a= = = = e e

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . L L. ... ..o 3a(i)
(ii) related organizations . . . e e e e e e (ii)

b If “Yes” to 3al(ii), are the related organlzatlons Ilsted as requrred on Schedute R? e e e e e e 3b

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

IEE®XI Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ to Form 990, Part IV, tine 11a. See Form 990, Part X, line 10.

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

ia Land . 0 526,959 | BTt A T 526,959

b Buildings . . 0 3,940,136 1,878,951 2.061,185

¢ Leasehold mprovements 0 0 0 0

d Equipment 0 1,303,878 1,022,722 281,156

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, coumn (B), line10c.) . . . . .W» 2,869,300

Schedute D (Form £90) 2014
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Schedule D (Form 990) 2014 Page 3
Al Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or category ) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other
A
(8)
©)
©)
{€)
)
(G)
H)

Total. {Colum (b) must equal Form 990, Part X, col. B) tine 12) P ]

investments —Program Related.

Compilete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment {b) Book value (c) Mathod of valuation:
Cost or end-of-year market vatue

()
@)
&)
{4
{5)
6)
U]
®
)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) P ]
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
)
G
4
(E)]

U]
®)

9) I i
"l-'(otal. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .W»
Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. {a) Description of liabiiity (b) Book value
(1) Federal income taxes
{2)
(3)
(4)
(5)
(6)
@
8)
)
Total (Cokirmn {b) must equal Form 990, Part X, col. (B) fine 25) ¥
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill 7]
Schedute D (Form 890) 2014 —
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mconciliaﬁon of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 12a.

1 Total revénue, gains, and other support per audited financial statements . . . . . . . . . 1 1,653,795
2 Ampunts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments .« . <« . |l2a 0

b Donated services anduseoffaciltiess . . . . . . . . . . . |2b 0

¢ Recoveries of prior year grants . e 0

d Other(DescribeinPartXxuty. . . . . . . . . . . . . . . |2d 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . 0000 oo ] 2e 0
3 Subtractline 2e fromiined . . . e e e e 3 7,653,795
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a 0

b Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |4 0

¢ Addlinesdaanddb . . N K] 0
§ Total revenue. Add lines 3 and 4c (Th:s musl equal Form 990 Panl Ime 12 ) 5 7,653,795

Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm,
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 6,486,333

2 Amounts included on line t but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e« « +« <« . . . {2 0
b Prioryearadjustments . . . . . . . . . . . . . . . .12 0
¢ Otherlosses . S 5 0
d Other (Describe in Part XIII ) B | 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . ... .. ... .2 0
3 Subtract line 2e fromiiney . . . e e e e e e e e 3 6,486,333
4 Amounts included on Form 990, Part IX lme 25 but not on Ime 1
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a 0
Other (DescribeinPartXl.) . . . . . . . . . . . . . . . la 0
¢ Addlines4aand4b . . R K 1]
§ Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Part [A Ilne 18) C e e e 5 6.486.333

CEIIBAIE Supplemental Information.
Provide the descriptions required for Part ], 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2014
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Supplemental Information Regarding Fundraising or Gaming Activitles | omBNo. 1545-0047

SCHEDULE G Complsts If the organization answared “Yas” to Form 990, Part IV, Ines 17, 18, or 19, o¢ if the

(Form 990 or 930-E2) organtzation entered more than $15,000 on Form 990-EZ, tine 8a. 2@1 4
ofthe T » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Servide » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Empioyer identification number

Pony Bird Incorporated 43,1188036

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-goverment grants
b Internet and email solicitations t (O Solicitation of govemment grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? J Yes No

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

id fund (v} Amount pald to
() Name and address of individual (i) Did fundraiser have | oy Groeq receipts {or retained by) {vi) Amount pad to
{0 Activity ustody or control of s p etained
or entity (fundrarsar) B tionas trom actwity tundramiral?ted in (or retat X by)

Yes No

Total . . . . . v il s h h h e d e

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ. Cat, No. 500834 Schedule G {Form 890 or 990-E2) 2014 — —
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Schedule G (Form 990 or 990-E2) 2014 Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf Tournament Great Taste 4 (add wé'oa (a)(cgwugh
(event type) (event type) (total number) )
3
% 1 Gross receipts . . . . 53,662 43,233 54,013 150,908
(/4
2 Less: Contributions . . 0 (1] 0 0
3 Gross income (line 1 minus
line2) . . . . . . . 53,662 43,233 54,013 150,908
4 Cashprizes. . . . . 0 (1) 1) 0
5 Noncashprizes . . . 0 0 0 0
0
§ 6 Rentfacilitycosts . . . 8,960 1,350 8,840 19,150
3]
Q
| 7 Foodandbeverages . . 988 0 1,268 2,256
8
5 8 Entertainment . . . . 0 1] 550 550
9 Other direct expenses . 5,044 4,573 10,860 20,477
10 Direct expense summary. Add lines 4 throughQincolumn{(d) . . . . . . . . . . P 42,433
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . > 108,475
GEIGEI Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Puil tabs/Instant (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
[+
8
T | 1 Grossrevenue .
§ 2 Cashprizes .
-
§ 3 Noncash prizes
w
S 4 RentAacilitycosts . . . _ e e e e e
i e e = FEEp——_—————_r—pee) Ca
§ Other direct expenses
O Yes %[ Yes -%| 0 Yes %
6 Volunteerlabor. . . . |[OJ No J No O No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromlinef,column{d) . . . . . . . . W

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . (] Yes ] No
b If *No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes O No
b If “Yes,” explain:

Schedute G (Form 990 or 990-EX) 2014
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Schedule G (Form 990 or 930-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . .. ... (OVYes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . .. .. .. .. 12 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlnglspeclal evems books and
records:

Name >

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . <« - <« « « « < < < 4 Yes @ No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatron b $ ___________________ and the
amount of gaming revenue retained by the third party» $
¢ [f “Yes,” enter name and address of the third party:

Name >

Address »

16 Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »

O Director/officer CJEmployee (Oindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « .+« O Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part (, line 2b, columns (jii) and {v), and

—— - e e

instructions).

Schedule G (Form 890 or 990-EZ) 2014
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2014

Open to Public
inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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,
Department of the Treisury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Pony Bird incorporated

Employer identification number
43-1188096

Form 890, Part Il], Line 4d

Qther program services provided by Pony Bird includes Respite Care.

Form 990, Part VI, Line 19

public upon written request.  All documentation in these regards are on file at our main adminstrative offices, located at

#1_Pony Bird Lane in Mapaville, Missouri, 63065.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

Cat No. 51056K
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