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Open to Public

Return of Organization Exempt From Income Tax

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

Department of the Treasury

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

A _For the 2017 calendar year, or tax year beginning _ G"ArN ] , 2017, and ending_PE( 3/ ,2007

B Check if applicable. JC Name of organization US A-AI‘M CALA, /Ab D Employer identification number

[ Address change Doing business as RSE AAD W RANC Z é 4 / L/O/ X 37

[ Name change Number and street (or P O. box if mail 1s not delivered to street address) Roonvsuite E Telephone number .

O ot et 5D/F IRONLIOOD DR CRO-2¥E-LL5D

[ Final retum/terminated]  Cty or town, state or province, country, and ZIP or foreign postal code

(0 Amended retum S‘EQ%L 3 CA ?5‘07\3 G Gross receipts $ 7E é 8}6

] Application pending |F Name and address of gncipal officer. H(a) Is this a group retum for subordinates? (I ¢es [ no
L\o »Q( HA’W&M 5(26 J)I,e 5’0 (7 //ZOJUWQ H(b) Are all subordinates included? D Yes D No

| Tax-exemptstatus € 501(c)3) mESY ) 4 (insert no) [ ] 4947(a)(1) or [ k5= If “No,” attach a list (see instructions)

J_ Website: > INVWW. HORSEANDHEART. OR &G . H(c) Group exemption number »

K Form of organlzatlon.[E_Corporatlon D Trust |:| Association D Other » i I L Year of formation- 2009 I M State of legal domiciler ¢ A

Summary I

1 Briefly descnbe the organization’s mission or most significant’activities: OOTDOR fd)t///\lg— FACILTHTED
8 LEARNING EOR AT-RISKAND DISADVANTRGED YOI7H
©
E 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 ,j—
: 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 K
;3 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 @)
9_%0 6  Total number of volunteers (estmate if necessary) . - . VED 6 A
g 7a Total unrelated business revenue from Part VIIl, goly ol 7a O
s b Net unrelated business taxable income from' For rar990 T,line34 . inl. L 7b (@]
G\i ’ el NUV [ 9 ZU]S ‘U‘?“ Prior Year Current Year
ﬁ 8 Contributions and grants (Part Vill, line 1h) . . al T 325L5' 13 /0,498
9  Program service revenue (Part VIIl, ine 2g) . . 7 //
u'% 10 Investment income (Part VIll, column (A), ines 3, HRQQDEN UT - ) [
a € 141  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . [ (52
=2 |12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) | ZX. /6O 75 686
% 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2857 /TOGCTE
¢ |14 Benefits pad to or for members (Part IX, column (A), line4) . . . . & ‘e
U)g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) A 5
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . & ——
8| b Total fundraising expenses (Part IX, column (D), lne25) » I
! 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 77 .523 A
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . ‘7% 7979 7'/; a7
19  Revenue less expenses. Subtract line 18 fromlne 12 . . . . . . . . /X 32%/ (7¢.312)
5 § Beglnnind of Current Year | \ End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . .. ... | 2¢ 235 9853
<2/ 21 Total liabilities (Part X, ne 26) . . . . . . . e A TY 2 /o 2432
23|22 Net assets or fund balances. Subtract line 21 from I|ne 20 C e / 5,' 9423 ( 390)

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ZOL HﬁZFrrfCa [ poy (3 Zo(?

Sign Signature of officer ]_. Date
Here LOR( HA Lum—i/ EXECITIVE D)) RECTIR.
Type or prnint name and title

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D P PTIN
Pre parer self-employed
Use only Firm’'s name P> Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y F‘ 90 (2017)



Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responsg or note to any line in this Part il . . R
1 Briefly describe the organization’s mission: LD @ AE AN HEART . 024 / EQUUS-AWM
[NECREAGE. Er10T20m A WELIMESS, LIAE. AN BOCIATL SHLLLS. THSVE & AN AGITE QUINAGR. EXPERAEUZE.

W.SM%CMPGWN% Qo CEECETTVE. T2 TRADITION AL TOLK THEEALY. . EQUNE= FALLL T
LLALNING OUTZOMES INCLVDE. FELLINGS. OF. BLLONGING, (NEL: RG(08, EMPATHL, SIULLONTRIL. AN,

REDUCTIoN OF INEFFGERVE-BEHAUINS For 10DVCS, Ve v larpees N TANTA Z COUNTY |
2 Did the organization undertake any signlficant program service$ during the year which were not listed on the ¢

prior Form 990 or 990-EZ? . . . . S e e e e e e e s o oo e OYes ANo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . . .. C e e e e e o . .. .. .o . . o o . - [OYes ANo

If “Yes,” describe these changes on Schedule O.

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

CTINZLONNG GvA

£¢U/NZ-F46/L/M7M CLALPNING. SESSIONS. CONMNIGTEN By EXEC DiR_LOL Ml d4,
STELUANTEMEUK , AMD. ELLA Ww PR LOGNITT VLS, - DISAPLEN 1AOVLTS y- AT =4S K
Yo (Freem LOCAT FOSTCA PLOGRANES v COURT- APPOINTEA SPECIAL ADVOCATESY , AND
fﬂmru&f EACINCS EEl EXPERLISNES PRONIE. MUWLMOM Ahf’uaidaz Ay

ab (Code:o//&20 ) (Expenses $2( 0[O _includinggrantsof $ ¢ ) (Revenue $ X o035 .
No w27 N NB. Grar
EQUINE. SummeR DAY cAMP
LUBNG M. MOST-MEMOLAE LE_FDRMATI VO EXPECLENEES S ) FUMMER CAME LONNEES
SOUTH 1D NATVRE o, FOSTERS (AMMINTTY sr- TEAMUDEK. , ENWANEES SIELECONADINZE
_______________ SOCLAL. SIULS. ) MODELS. [HEALTUY HY AN LANIRG, 1) T3 AN LML, TS, L5 THE-
PRUMARY THEEET ot EACINCY [CUNORASING. ; FNABLING 3 = M2 OF EnRoLLED
e LAPIOELS. zvmgw‘fc\/mm.{wﬁ SURMMMINTING 171 _E/&&e(f/&f R AZESS. THAT.
______________ MALE_SOmMMER LAMD INACeEs=RLE.. To Astilaiice

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

{Expenses $ 7\5, 5 74 including grants of $ ‘9—- ) (Revenue $ 6 X/ { Q )
7

4e Total program ser¥ice expenses P




Form 990 (2017)

ADBL ...,

m Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

"Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 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(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .. .. e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bundings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, ine 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 167? If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other iabilities in Part X, line 25?7 If “Yes,” complete Schedule 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, Parts Xl and Xl

Was the organization included in consolldated lndependent audlted flnanmal statements for the tax year" If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll 1s optional
Is the organization a school described in section 170(b)(1)(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 grantmakung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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, Parts Il and IV ..

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

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 Part VIII I|ne 9a9

If “Yes,” complete Schedule G, Part Il

Yes

No

N |-

<

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

XXX XXX P[PPI XL IX I IRIX T 12X T s
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Form 990 (2017)
Checklist of Required Schedules (continued)

20a

b
21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and i

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal 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 .

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? e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e
Did the organization 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 persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Irqmdate terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part | . .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an‘entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
oriV,and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 .

If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a X

20b

21

24a

24b

24c

24d

25a

R]OKKRIR KX X | XX

25b

26)<

x

27

28a

X X

28b

28c

30

31

32

35b

36

8
XXPXPOPX X XX

37

38| X

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . .. 1ic [ W) /,4
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i .
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 /U/Q
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 X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | ~fA
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)? . e e 4a )(
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Nz
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c Iz
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | fh
7 Organizations that may receive deductrble contrlbutlons under sectron 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? . .o e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b A
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c )(
d If “Yes,” indicate the number of Forms 8282 f|Ied durrng theyear . . . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f )(
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g AC(Q
h  |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C? 7h Al/a
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 the year? . 8 A.';d\
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 92 | 4V
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a N/
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlltres . 10b| 777
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a| /4
b Gross income from other sources (Do not net amounts due or pald to other sources 7
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a /\j@
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | /;4—
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? 13a| A/A
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 maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b|l
¢ Enter the amount of reservesonhand . . . . . 13¢| V777 _
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” .o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b A/ A




Form 990 (2017)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. XM

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5/
If there are matenal differences in voting nghts 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 number of voting members included in line 1a, above, who are independent . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with o
any other officer, director, trustee, or key employee? 21X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ;(
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 pd
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appornt .
one or more members of the governing body? . 7a )(
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b )(
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . e e e e e 8a |
b Each committee with authority to act on behalf of the govemning body’7 NO SUCH CammiTrgé-. 8b N/?}
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . 9 X
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 affiates? . 10a Py
b If “Yes,” did the organization have written policies and procedures govemlng the actlvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b A}/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a >
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . .. e e e e e e e e e 12¢
13 Did the organization have a written whistleblower polrcy’7 . . 13 X
14  Did the organization have a written document retention and destructlon poIrcy” 14 e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization’s CEO, Executive Director, or top management official . A% compersaqen 15a >
b Other officers or key employees of the organization . . . . Alove. . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)
t16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? . e e e e e e e e e e e 16a )(l
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |,
organization’s exempt status with respect to such arrangements? 16b N,h

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed AL o N/ A

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
(] own website  [] Another's website ﬁ Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

M;/MAWM»/ LSD-2SF- 5D 5017 IPSNWED) DE 5060t A F5D73



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

e 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.

* 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.

N Check this box If neither the organization nor any refated organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one ) ® ®
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
iweek (list any o= = =Teo<| from related other
hoursfor | 53 2 g &2|3a(¢ the organizations compensation
related 358l218| e %g 3| organzaton | (W-2/1099-MISC) from the
organizations| 2§ 5" % Eg = |(W-2/1099-MISC) organization
below dotted| S5 | 3 g|°8 and related
hine) 5 g 2 B organizations
gl £
Qa
(1) L0 R( MALLIDAY 2a x| X - | 6 Waa
A 75
(4] 2174 L
ISECRETALS X | o -
Q). M2RN1 L LA X
DREETIR. X -6 - ©
@)___LPAM SANTALROCE .5
O/RECTOR X £ & ©
6. DANG. KA2EML e
DB X - | o | o
(6)
)
@)
©)
(10)
1)
(12)
(13)
(19)

Form 990 (2017)
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2:1s Q"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Position
B
A ®) {(do not check more than one ) ©
Name and title Average | pox, unless person is both an Reportable Reportable
hours per | officer and a director/trustee) | compensation |compensation from
Iweek (st any| —T— from related
hours for ié‘_ 2 g E é% g the organizations
related | 22| 8| 2|58 [3] oroanzaton [ (W-2/1099-MISC)
organzations| 2£ | 5| |3 85|~ |W-2/1099-MiSC)
below dotted| < 5 | & gl®s
line) 5= 3 b+
@ °© @
gl 2
[vd
o

]

Estimated
amount of
other
compensation
from the
organization
and related
organizations

05\

(16) \

(17) N

(18) \

(19) \

(20) \

21) \

(22) \

(23) AN

(24) \

AN

(25) N\
1ib Sub-total . . . . . N >— ~o— =~
¢ Total from continuation sheets to Part VII Sectlon A . . . . . P — e —
d Total (addlines tband1c). . . . . . N — 7 =
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated R -
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 ;(
4  For any individual listed on line 1a, 1s 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 . e e e e . . 4 ){
5 Did any person Ilsted on I|ne 1a recelive or accrue compensatlon from any unrelated organlzanon or mdwudual | i -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

A (8)

©)

Name and business address Descniption of services Compensation

z‘\

Nowve

2 Total number of independent contractors (including but not hmited to those listed above) who \v@
received more than $100,000 of compensation from the organization »
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F1a@YI[] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . . .. Il
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 £ 1a Federated campaigns . . . | 1a
6“3 3| b Membershpdues . . . . | 1b
-E| ¢ Fundraising evenls . . 1| /320
g ‘_E d Related organizations . . . | 1d .
o E e Government grants {contnbutions} | 1e
8 b f Al amer contribimons, qins, qramis,
E § and similar amounts nol included above | 1¢ | /&, /7S
'E st q Noncash contnbutions included ip lines 1a-1f $ '_ .
3 §| h Total Add lines 1a—1f . > | /), 495
] Business Code i
8 | 2a _[LFL TESSIONS L6200 | 54 0v/
= b X034
% (o] bl 000
3 d
E e
ga f All other program service revenue .
& q Total. Add lines 2a—2f . .| BEIO
3 Investment income (including d|V|dends mterest, 4
and other similar amounts) | 4 ’O
4  Income from investment of tax-exempt bond proceeds (@]
5 Royalties .o > | 2
(1) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) ... o)
7a  Gross amount from sales of () Secuntios (i) Other
assets other than mventary
b Less cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) » @
; 8a Gruss micome from fundiaising
L events (not including $ / _}3_2,_0_
& of contributions reported on line Ic).
E SeePartiV,lne18 . . . . . g ﬁ/, /XO
85 b Less:drectexpenses . . . . b| &5,/704" .
¢ Net income or (loss) from fundraising evenfs . b ( 925 )
9a Gross Income from gaming activities.
SeePartlV,lne19 . . . . . g
b Losc: direct expenses = . . b
c Net income or (loss) from gamlng activities . . P &
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P O
Miscellaneous Revenue Business Code N ]
11a
b
c
d All other revenue . O
e Total. Add lines 11a-11d . > (@)
12 Total revenue. See instructions. > | 7 ¥ ég,_é
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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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A}
Total expenses

Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, Iine 21 // 0 6? /, 17 éj’
2 Grants and other assistance to domestic
indviduals. See Part IV, line 22 H—
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . —9"
4 Benefits paid to or for members ~@"
5 Compensation of current officers, dlrectors
trustees, and key employees .o —9“
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and «—6"
persons described in section 4958(c)(3)(B)
7  Other salaries and wages >
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) \-9———
9 Other employee benefits . -—
10 Payroll taxes . o
11 Fees for services (non- employees)
a Management N
b Legal ~—
¢ Accounting 265
d Lobbying . —H—
e Professional fundralsmg services See Pan IV Ime 17 <E>—
f Investment management fees =
g  Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} . / 7, Zé/
12 Advertising and promotion Z 077
13  Office expenses ~—
14  Information technology -
15 Royalties . -
16  Occupancy //, 000
17 Travel . 2’277
18  Payments of travel or entertalnment expenses 7
for any federal, state, or local public officials ’6‘
19  Conferences, conventions, and meetings A Sélf
20 Interest . . M7ED)
21  Paymentsto aﬁnllates . ~——
22 Depreciation, depletion, and amortlzatlon 55—
23 Insurance . .. e 3,23(
24  Other expenses. ltemize expenses not covered . )
above (List miscellaneous expenseés In line 24e. It
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a JU—
b ——
c N
d —
e All other expenses /
25  Total functional expenses. Add lines 1 through 24e a9 P (b
26 Joint costs. Complete this line only If the i

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..
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mBalance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 9 /35 1 7, LR
2 Savings and temporary cash investments . /5,00 2 2,405
3  Pledges and grants receivable, net o~ 3 "~
4  Accounts receivable, net . > 4 V"N
5 Loans and other receivables from current and former OffICPrS dlrector':., G tmae T moeom
‘ trustees, key employees, and highest compensated employees.
‘ Complete Part Il of Schedule L . < 5 S
| 6 Loans and other receivables from other disqualified persons (as defined under section
f 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
‘ sponsonng organizations of secton 501(c)(9) voluntary employees' bencficiary ) * T
a organizations (see instructions). Complete Part li of Schedule L . - 6 ——
| § 7 Notes and loans receivable, net o 7 ~—
<| 8 Inventones for sale or use ) - 8 <>~
9  Prepaid expenses and deferred charges -~ 9 -~
10a Land, buildings, and equipment: cost or .
other basis. Complete Part V| of Schedule D 10a &
b Less: accumulated depreciation . . . . 10b AL ~@'— 10c o
11 Investments— publicly traded securities ) E— 11 A
12  Investments—other securities. See Part IV, line 11 < 12 -~
13  Investments —program-related. See Part IV, line 11 . - 13 N
14  Intangible assets . . - 14 &
15 Other assets. See Part IV, I|ne 11 : .. S 15 O
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 24 235 |16 9353
| 17  Accounts payable and accrued expenses . . [0S 17 A7 3
| 18 Grants payable . N 18 <
| 19 Deferred revenue . . \ 19 \
| 20 Tax-exempt bond liabilities . \ 20 N\
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D \ 21 \
| #1122 Loans and other payables to current and farmer officers, directors, |- - - LTt
i = trustees, key employees, highest compensated employees, and
: § disqualified persons. Complete Part Il of Schedule L \57 207 22 31 095
-1 [ 23  Secured mortgages and notes payable to unrelated third parties O~ 23 E—
24 Unsecured notes and loans payable to unrelated third parties “- 24 -
25  Other liabilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . Y. 312 26| /0,2%3
" Organizations that follow SFAS 117 (ASC 958), rherk hpre b [m and 6o e e oo s ' "
?3 . complete lines 27 through 29, and lines 33 and 34. . .
S 127 Unrestricted net assets /5,923 27 — 390
S_.g 28 Temporarnly restricted net assets . - 28 -
T (29 Permanently restricted net assets . . [ sl 29 =
c Organizations that do not follow SFAS 117 (ASC 958), check here > I___I and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . ; OH— 30 €
§ 31 Paid-in or capital surplus, or land, building, or equipment fund -©— 31 -~
5 32 Retained earnings, endowment, accumulated income, or other funds . ~&— 32 -
2133 Total net assets or fund balances . o /6,923 33 —390
34 Total liabilities and net assets/fund balances . 2 L{" 235 34 % 553

Form 990 (2017)
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Weconciliation of Net Assets

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

QW ONOOEWN=

—

d@ 4N Financial Statements and Reportlng

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . . . . . .

Prior period adjustments .

Olo|N[On|alw|N|=],

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

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

-
(=]

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

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

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

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?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2¢

3a )<

ab | M4

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EQUUS ANAM CARA, (N C 26-HILOTH
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b){(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).) D

3 [ A hosprtal or a cooperative hospital service organization described In section 170(b)(1){A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital’s name, crty, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

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

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

8 [J A communrty trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 E An organization that normaliy receives: (1) more than 3373% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 3313% of Its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e, [I]
g Provide the following imformation about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{(descnbed on lines 1-10 | listed In your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
(8)
©
(©) .
(] P
Total )




Schedule A (Form 930 or 890-EZ) 2018

XXl 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

Page 2

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

/

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

The value of services or facilties
furnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported orgamzation) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

AN Total

/

/

/

A
//\//

/ /
A

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and mcome from
similar sources .

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

{a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

A

/

/4

/

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organizatign’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here / N

s

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, colun}n (f) divided by line 11, column (f))
Public support percentage from 2017 Schedule/A, Part |l line 14
3313% support test—2018. If the organlzatlc}n did not check the box on ||ne 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
331/3% support test—2017. If the organization did not check a box on line 13 or 16a, and hne 15 IS 331/3% or more, check
this box and stop here. The organization/qualifies as a publcly supported organization .

10%-facts-and-circumstances test

7

14

%

15

%

2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

> O

> O

10% or more, and If the organization’ meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets’the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported

organization .

>

10%-facts-and- cnrcumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the 6rganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If
instructions

e organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> O
> 0

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 930-E27) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support ZO (3 200 ZOS 20 20(7
Calendar year (or fiscal year beginning in) » | (a) 2044~ (b) 2046~ (c) 2046~ (d) 2047 (e) 2048 (f) Total
1 Gifts, grants, contributions, and membership fees _ , .
received (Do not include any “unusual grants.”) 3/ 735’ / Z 03‘/ / 6/_64/7 32,3/5 |/ 0/5 70 57 2}52)‘/
2  Gross receipts from admissions, merchandise
fsold or services performed, or facilities
urmished In any activity that 1s related to the
organization’s tax-exempt purpose . ‘257 %/ Z ?/Z?/ L/% 547 6Z/é$ﬂ7 657 / /é 255;26/
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facllities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 3596 | 47,325 [ 65,(96 |74 76 2-| 75,656 | 3( 7,265
7a Amounts included on lines 1, 2, and 3 7 ’ 7 i v 4
received from disqualified persons
b Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000 / // 000 57 o000 /6,000
or 1% of the amount on line 13 for the year /
¢ Add lines 7aand 7b [, 00D | &,00 | )&,00D
8 Public support. (Subtract line 7c from
line 6.) . . e e 30/[765—
Section B. Total Support 7
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 Co 3//ﬂb ‘/7}326’ 25196 | 749962 75,656 | 3/7, 765
10a Gross income from interest, dividends, ! !
payments received on securities loans, rents, .
royalties, and income from similar sources . (% & o O o O
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 O & & O -
¢ Add lines 10a and 10b ) O [ o [ [
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on @ < 0 o <« @
12  Other income. Do not include gain or
loss from the sale of capital assets I®) @) o O O %
(Explain in Part VI.) . ..
13 Total support. (Add lines 9, 10c, 11
and 12)) 51,576 473266576 7¥%Z 75,686 307765
14  First five years. If the Form 990 IS for the organization’s first, second, thnrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for-20+8-line 8, column (f), divided by line 13, column () .2 /7 . | 15 G5 %
16  Public support percentage from.284#*Schedule A, Part lll, line 15 . 2oL . [ 16 73 %
Section D. Computation of Investment Income Percentage =
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) . 17 0 %
18 Investment income per from 2017 Schedule A, Part lll, line 17 . 18 /@) %
19a 33'3% support tests— . If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line-
17 1s not more than 33'/3% ck this box and stop here. The organization qualifies as a publicly supported organization > K
b 333% support tests=2817. Tf the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization » /Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 , 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open To Pubnc

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LPIUS A CALA N Z6-S14015y

Excess Benefit Transactions (section 501(c)(3), sect|6n 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship be;:;zir:zg:g:ahﬁed person and (c) Descnption of transaction (1):"(?0::7
(1)

(2

@

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or dlsqualifled persons during the year

under section4958. . . . . . . . . . . . . S

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzatlon A ) .

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal {f) Balance due |(g) In default?] (h) Approved | (i) Written
with organization loan from the pnncy al amount by board or | agreement?
organization? | RENGLMVING committee?
T ZO/ g
o From Yes | No | Yes | No | Yes | No

(1) Ahm/z/ AMauo«?/ Steeemey Zabiral | X 3’4,‘207 3094~ X< Z
(2

3

4

5

(6)

@

8

9
(10)
Total . . . . . . . . . . . . ... .. ... ...»S i

Tedll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2
)
@
(5
(6)
@
8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018




Schedule L (Form 990 or 990-E2) 2018 Page 2

-0l Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization Z ) / - revenues?
o7~ Yes | No
) oy Haeccory Stcrerned /L, oo MoNT#HLf FLESFOR CAC/LTTY X
@ 7 7 7 7 7 7
3
)
5
(6)
U]

@

(9

(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

LN 2006 toe AVDED A 1241086 ACENA 1D MAFE (7 PO TSBE- FBE L LLENTE. LD
PROGAESS TD RiQiNG 7O BE ABL.TD RIDE. HERE AT [oRIE + HEALT
THE TOTAL. LOTi— 8F 7275 AVDITION LWAS PA1H B/L/ szo/;/m/drf—;/é%o,wa
AND. 7D SULLoRTTHAT Ond Al ONGOING BASIS L. Baen, MONTHZY, A TS
TO “YEASE." THE AREMA+ FACULITIES, FOR. 4HICH LOE NEVER CHALEEN ks,
Ll MonTs s & /000///140 = ’}(//&oo LD /N 27

Schedule L (Form 990 or 990-EZ) 2018



2017 FORMNOTON

/RSB, eov
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > A_t‘tach to Form 990 or 990-EZ: . Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

@ Parz- ML, | ? ALl GOVEANING 1> OCUIENTS AND FINANCIAYL STATEMENTS
d JRL VAL LARLE. TR ANYONLE ON [REQ UEST

@ PART X, ... FLLA bcitidiys F7365" __ AssisTaNT TRAINER (FsSion PAL)
STERUNIE. MEIX:TY 298 ASSISTANT TRAIER (SES5ToN) PAY )
VESERA 193245 sraece pwd (Ho0Rey)
OTUER CASUAL. LALDR F‘sz ( ’fZ 380 . MULTIPLE. (ND UlO(/AZS FoR uv)

7o /7260
@ PARTCIX, 240 OrutR EXPENSES:

HAY, ér/am//‘ (WATER SUAPLMENTS /;'7/, Va4

HOLSE. TACLS, - ERUIP/MENT 3508

MONJRE (REMOVATL- 3570

VETERINALIAN 2 FARRLER 7,507
LIDRSE. CONDIIIONING b724
HOLSE. TRANSPRT 4450
SOMMER CAMP EXPENSES 2,983
SUMMER CAMP CLEANIN Gt MTTE 702 :
M SCELLANEOUS. Y85
REALS o MAINTENANGE. (Feress, srhuts, 6HES) 6,375
MEALS /% 2
CAMP Reconn @40) CHEK DEPosET P 2ois(; ?oo)m&’ /, 30#/

\6 52,025
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (204#]

207



