... 980

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Intemnal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publin“,-l ‘

| OMB No. 1545-0047

" 'Open to Public:-

.‘3.?2,,,“';";23&}2“ sl{,,,"ii“’y » Go to www.irs.gov/Forrn990 for instructions and the latest information. ~ Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check f applicable: |C Name of organtzation _H_o_r§e Empowered Learning Programs, Inc. - D Employer identification number
[J Address change Doing business as Horse Empowered Leaming Programs, Inc. 74-2438629
O Name change Number and street {or P.O. bax if mail is not delivered to street address) Room/suite E Telephone number
[T inebiat setum 2908-B East Howard Lane 512-413-4371
D final retumAerminated]  Crty or town, state or province, country, and ZIP or foreign postal code
— {7 ~amended retum — | Manor,-TX-78653 GGrossrecepts$___ . 527,017

SCANNED AUG 19 2019

O Application pending { F Name and addrass of principal officer:

Stephanie Powell, 2908-A East Howard Lane, Manor, TX, 78653

I Tax—exempt stas. (Y] 5010@) [ s0119(

)4 Gnsertno) [ a947@@(yor [ 527

H(a) s this a group retum for subordmates? D Yes No
H{b) Are al subordiates mchided? [ Yes [ No

tf “No,” attach a list. (see instructions)

J  Website: www.helpcenterofaustin.org H(c) Group exemption number P
K Formof organlzatlon [¥] Corporation [} Trust  [_] Association [_] Other » I L Year of formation: 1987 [M State of legal domicile: X
Summary
1  Briefly describe the organization’s mission or most significant activities: Our mission is to help those with physical, emotional,
g and cognitive challenges grow 1n strength and independence through personalized activities in partnership with a horse.
©
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 goveming body (Part Vi, line 1a) . . .. 3 3
: 4 Number of Independent voting members of the goveming body (Part Vi, line 1| 4 3
&1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 14
2| 6 Total number of volunteers (estimate If necessary) . 6 150
2| 7a Total unrelated business revenue from Part Viil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) . . DSZ N- 509,215
E| 9 Program service revenue (Part VIll, line 2g) . . s -\.\-{- 17,793
3 | 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) coe 9
& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . 0
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 527,017
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . “0-
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ 15  Salaries, other compensation, employee benefits (Part iX, column (A), lines 5—1 0) 13,780
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0
g b Total fundraising expenses (Part {X, column (D), line 25) » 1.390 Vo e wt ) T,
d 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 59,744
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 73,524
19 Revenue less expenses. Subtract line 18 from line 12 .. 453,493
5 § Beginning of Cuirent Year End of Year
3520 Total assets (Part X, line 16) 5,278 461,033
2321 Total liabilities (Part X, line 26) . .. 0 0
23122  Net assets or fund balances. Subtract line 21 from lme 20 5,278 461,033

Signature Block

Under penaities of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the bast of my knowledge and belied, it is
true, correct, and complete. WWparer (other than officer) 1s based on all information of which preparer has any knowledge.
e, 7

|
Sign } Sidmattre of
Here { i
} Type or print name

Paid Prm/Iype preparer's name s =g Date cneck [ 1 [T
Preparer |Bumey S. Brown, Jr. g S-13-2019 | settempioyed|  P01695205
Use Only | Frm'sname _ > Professional Associaton Mafiaggment Sennces/ ~ Flrm's EIN > 87-0735053

Firm's address » P. O. Box 151293, Austin, TX%-28715 Phone no. 512-358-8000
May the IRS discuss this return with the preparer shown above? {see instructions) Yes [] No

For Paperwork Reduction Act Neotice, see the separate instructions.

Cat. No. 11282Y

: \\.

Form 990 (2017
CJ-"\



Form 990 (2017) Page 2
clidll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . O

1  Briefly describe the organization's mission:

Our mission is to help those with physical, emotional, and cognitive challenges grow in strength and independence through personalized
activities in partnership with a horse

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2? . . . . . . . L L L Lo .o [OYes [INo
If “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes.in how it conducts, any program
services? . . . . . . . . . . . . .. [JYes [INo
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(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.

4a (Code: ) (Expenses$ 10,383 including grantsof $ O0)(Revenue$ 15,303 )

Therapeutic Riding Is an equine-assisted activity for the purpose of contnbuting postively to the cognitive, Qr_m_ysmal, emotional, and social
well-being _o_f ndividuals with special needs In 2017, HELP volunteers donated over 3,527 hours of service. This benefitted 19 chients with
130 days of care and 338 therapeutic sessions  The benefits of therapeutic nding are threefold: Physical, Emotional and Sociat
4b (Code: ) (Expenses$ 9includinggrantsof$ ~~ O){Revenue$  1925)
Equine Facilitated Learning is an educational approach to equine-assisted activities. The content is developed and organized by creditialed
practitioners with the primary intent to facilitate personal growth and development of life skills through equine interactions o
4¢c (Code: _)J(Expenses$ including grantsof$ ) (Revenue$ )

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

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

4e Total program service expenses » 10,473

Form 980 (2017)



Form 950 (2017)
M Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “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, Partll . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil . .
Did the organization mamtam any donor adwsed funds or any similar funds or accounts for which donors
have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes complete Schedule D, Part! . . . . . . e e e e e
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e e e 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 repair, 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 is “Yes,” then complete Schedule D, Parts VI,
Vil, Vil IX, or X as applicable.

Did the organization report an amount for land, bulldmgs and equment in Part X, ine 10? If "Yes,”
complete Scheduls D, Part VI .

Did the organization report an amount for investments— other secuntles 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 repart an amount for investments—program related in Part X, Ime 13 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 1672 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D Part X
Did the organization’s separate or consofidated financial statements for the tax year inciude a footnote that addresses
the organization's hability 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 X! and Xl

Was the organization included in consolldated lndependent audrted ﬁnanmal statements for the tax yeaﬂ If
"Yes,” and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school descnbed in section 170(b)(1)(A)i})? If “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 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? /f “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 Iil and V. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 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 VIll, 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 VIIl Ime 9a'7

If “Yes,"” complete Schedule G, Part ill . .. .. ..

Yes | No
1|V
2|V
3 v
4 4
5 v
6 v
7 v
8 v
9 v
10 v

11a| v

11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules {continued)

203
b
21

22

23

24a

26

27

30
31
32

33

AR/a

37

Page 4

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

if “Yes” to line 20a, did the arganization 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 27 If “Yes,” complete Schedule I, Parts | and Ili

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 hlghest 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 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 | . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes,” complete Schedule L, Part Il .o

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% controiled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing 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,” complele
Schedule L, Part IV .
An entity of which a current or former ofﬁcer 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? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete ScheduleM . . . . . .

Did the organization llqmdate terminate, or dissolve and cease operat:ons? If “Yes complete Schedule N,
Part | .

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

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization rclated to any tax-exempt or taxable entlty'7 Iif “Yes,” comp!ete Schedule R Pan il lII
orlV,and PartV, line 1

Did the organization havo a controllod cntlty within the meaning of section 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule 0 and provnde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yas | No
20a v
20b
21 v
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 |/
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
381V

Form 990 (2017)



Form 9280 (2017)

Statements Regarding Other |RS Filings and Tax.Compliance .
Check if Schedule O contams a response or note to any line in this Part \'

»

1a Enter the iumber reported-in Box 3 of Form 1096 Enter -0-if not applicable . . -~ . |1a [ . -0-
Enter the number of Forms W-2G included inlirie 1a. Enter -0- if not applicable. . . . 1b -}
¢ Did the organization comply with backup withholding rules- for reportable payments to vendors and
reportable gaming (gambling) wmmngs to prize winners? .

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 returih | 2a

b If at least one is reported 'on line 2a, did the ‘organization file all required federal employment taxretums? .

o

Note:If the-sum-of-lines-1a-and*2a-is-greater-than-250,-you-may-be-required-to:e-file-(see.instructions) AT pured R
3a Dld the organization have unrelated business gross’ income of $1, 000 or more-during the year? . . . . 3a | v
b If “Yes ha,s it filed'a Form-990-T for this year? If “No” to line 3b, provide an explanation.in Schedulé’O . . 3b |
4a Atany time during the'caleridar year, did the 6rganization 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)? . . . . . . . o e e e

b If “Yes,™enter the namie of the foreign country: B
(SFeBeA;;\)structlons for fillng requlrements for FINCEN Form 114, Report of- Forelgn Bank and Fmancnal Accounts
5a Was the organization a party to a prohlblted tax shelter transaction at any time dunng the tax'year? . . ..
b: Did any taxable party notify the organization that'it was or is a party to a prohibited tax shelter transact:on"
€ If “Yes" to line 5a or 5b,.did the organization file Form 8886-T7
6a Does thé organization have annual gross réceipts that are normally greater than $1 00 000 and dnd the'
organization solicit any contributions that were not tax deductible as charitable contributions?.. . . . 6a v
b If “Yes,” did the organization inciude with every’ solncntatlon -an express statement.that' such\contnbuhons or A
gifts were not tax deductiblé? . . . . . Lo e '
7  Organizations that-may receive deducuble oontnbutlons under sectaon 170(c)
a

Did- me~organ|zdtlon receive a pdymuul in excess of $75 made partly as a’ contnbution and partly for goods:, h'c.
and'services provided to the payor? . e

If “Yes,” did the organization notify the:donor of the' value 6f the goods or services provuded? .

b
¢ Did the organization sell, excharige, or. othenmse dlspose of. tanglble personal property for which it was

} requnred to file Form 82827 . ' e .
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . P ' 7d : :
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract” , Te:
f Did the organization, during the year, pay premiums, directly or indirectly, on.a personal’benefit contract? . ' | 7f
-g f the organization received'a contnbution of qualified intefiectual property, did-the organization file.Form 8899 as required? .| 7g
h If the.organization recsived.a-.confnbutton of cars, boats, airplanes, or other-vehicies, did the organszation file a Form 1098-C? 7h

8 'Sponsoring organizations maintaining‘donor advised funds. Did & donér advised:fund maintained by the [&{; 3} *;«;"3\@ A
‘sponsonng orgamzatlon have excess business holdlngs at any time during the yeaﬂ -
9 Sponsonng organlzatlons malntalnlng donor advised funds. oL

a Did the sponsoring-organization make any taxable distributions under section" 49667 .
b Did the sponsoring organization rmake a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7)-organizations, Enter:
a' Initiation feés and capital contributions included on'Part VIIi, line 12 . . . - . i0a| .
b Gross receipts, included on,Form 990, Part Vili, line 12, for pubhc use’of club facrlmes . -10b |y .
11 Section 501(c)(12): .organizations.-Enter: . T
a_ Gross income from members.or shareholders .. . . 11a
b Gross income from other sources’ (Do not net amounts due or pald to other sources
against'amounts due-or réceved from them.) . o . 11b] -
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllung Form 990 in Iieu of Fon'n 10412

b If “Yes,” enter-the amount of tax—exempt |nterest received’ or accrued-during the year . [ 12b |
13 Section 501(c)(29) qualmed nonprofit health insurance issuers. T J
a lIsthe organization. licensed to issue. quallﬂed health plans’in more than one'state? .
Note. See the instructions.for additional information'the organization must report on Schedule O
b Enter the amount of reserves. the orgamzatmn is reqmred to maintain by the states.in which
the organization is licénsed to issue. quallf ed healthplans: . . . . ~ ., . s . 43b
¢ , Enter the amount of reserveson hand . . . : . e . ' ' 13¢”
i4a Did the organization receive dny.payments:forindoor tannlng services dunng the tax year" T
b )f.“Yes;” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . .

Form 980 (2017



Form 980 (2017) - Page 6
Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
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 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filted? 4 v
5 Did the organization become aware during the year of a significant diversion of the arganization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wnnen actlons undertaken dunng
the year by the following:
a The governingbody? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the govemmg body" <. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
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? . . . 102 v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes 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 980 to all members of its govemning body before filing the form? 1 11a] v
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 intcrest policy? if “No,” goto line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to conﬁlcts’? 12b

¢ D the organizatuon regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e . e e e e 12¢
13  Did the organization have a written whistlcblower pollcy? ... e e e e e e 13 v
14  Did the organization have a written document rctention and dcstructlon pohcy S 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b v
if “Yes"” to hine 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e e A . 162 v
b i “Yes,” did the organization follow a written pohcy or procedure requinng the orgamzation 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 arrangememts? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[C] Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)
19  Describs in Schedule O whether (and if so, how) the organization made its goveming documents, confiict 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: P
Stephanie Powell, 2908-B East Howard Lane, Manor, TX, 78653 5124134371

Form 990 (2017)



Farm 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 noteto any lineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complcte this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* 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 1089-MISC) of more than $100,000 from the
organization and any related organizations

= List all of the organization's former officers, key employecs, and highest compensated omployees who received moro than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former dircctors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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.

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

{C)
Position
e ® (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 oSl ol = s+ from related other
hours for aa alz|&|35]|¢ the organizations compensation
related 212181 e E—’g 3| organzaton | (W-2/1099-MiSC) from the
organizatons} 85 | & | | 3 Eal| ™ |w-2/1099-MiSC) organization
below dotted, gg B g § and related
line) el 2 © organizations
2 g 4
gla 2
(=8
(1) Micki Eubanks 2
v 0- -0- -0-
{2) Joshua Wilson 2
v -0- -0- -0-
(3) Kk Zippe 2
v 0- -0- -0-
{4) Stephanie Powell, Executive Director 40
v 12,789 -0- -0-
45
{6)
7)
8)
O
{10)
(11
L
(13)
(14)

Form 980 (2017)



Form 980 (2017) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ®) {do not check more than one ©) ® ®
Name and trtle Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an o=l = ezl o from related other
hours for aa ‘3 g e|(3s]¢g the organizations compensation
related | 55| 2{8 2|2 2| 3| organmaton | W-2/1099-MISC) from the
arganizations| 9.& 'a' o -3 § g - (W-2/1 099-MISC) organzation
below dotted| S < | & 2|78 and related
line) E 5 ? S organizations
3|8 g
° &
. n
A8
{16)
7
(18) -
(19)
(20)
(21)
[
(23)
{24)
(25) -
1b Sub-total . » 12,789 0 0
¢ Total from contmuatlon sheets to Pari VII Sectmn A » 0 0 0
d Total (add lines 1b and 1¢) . .. A 12,789 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .. L. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatuons greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . e 4 v
5 Did any person Imm on hne ‘ta recewve or accrue compensa‘non from any unrela?ed organr'a‘non or mdhndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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

Name and business address

(8)

Descripbon of services

©

Compensation

NONE

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 »

NONE

Form 990 (2017)
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Form 990.(2017), . ) : Page 9
Statement of Revenue o R
fScheduIe O containsa response or note to any line.in.this Part VIl . ,: e A S i T
2 :rM*J’ﬁ Rt , B R e
w‘;‘«;‘f‘n i .‘5’" TTotal %Lenue Rela(tae)d or : Unralated Revenue .
4,1%5 :W»& 2 ’i‘i t ; 'exr-i:rtnpt » buslnéss, - exchéded fgmlax
N S R %—w SRS R function revenue , under sections, - .
%?ﬂi’@&;&m "'i;ii‘# ?‘ wﬁ:x\ﬁs"‘ﬁw:;é::’fﬁ “ﬁ' ' revenue . - ' 512-514 “
82| 12 Federated campaigns . - AR ,;.'3 5 L:f:’,\;ﬁ‘if;%’?ﬂ ﬁj;:ffii::‘f"f}!e
S arehi] ) ' 3 S Pl A TN R "'«.x
g. a1 ‘b Membershipdues , | . b)‘\‘- e ’i;fﬁnz'u\é vn‘:&z&’q;&f i J\;é'
SR s S
5 5 " ¢ Fundraisingevenls . . . . j1c¢) : ‘,ﬁ[}; r/,x"‘{gfg‘\‘,gg;iﬁ: o
-f_%," 's| d Kelated organizations . . .t |Ad o A ;hf'L. M
4 E| e Government grants (contributions) | e £ b d
Bl £ Al _othor-cunbibulons, gftg,. gt T : i .
gg‘-’ and similar amounts not included above Rk 500.215 g’\wf iy ”‘“ f‘@ui&ﬂf{%’j‘iﬁf"ﬂ": bR
¥o Jf,. ('{,\MV‘:F % »; 7 S J'V e .
,g o| @ Noneash cantnGitions ncluded in lines 18-16.$ B Oy S St B ""'“ ﬁh i ’rﬁ%\fg
oo Q8| - b -Total: Add lines ia 1f-—: - - = w~509 215 W%mw ﬁ.%,g%fn T :
8: | 2a Therapeutic Riding . T 624120 15 303’ 15 303 Lt e .. N .
= 3 . . Y ' 4 . ot Y PR
& b Equine Facilitated Leaming . 624120 . 1,925] 1,925 ’ AR B
a’ FEE - T = -
© ¢ ! . oo . ot B
3 (. d : . PR
5 e , ) ,' P ro- 4 ~
2 f All.other program service revenue . 624120 | 565 - '565 '* ' '
€| 9 TotalAddlines2a2f. . . ... . . . b e *“m&ws‘faw:,% “““12"%?::*"’ 5
3 Investment income (mcludlng dlwdends intérest, . . L v
’ and other simitar amounts) R S . 9l T A ‘9
4 income from investment of tax-exempt.bond proceeds b .0 ' . . <
5 Royates . . . . . . . ... . . .P 0
. - R o r—gy T N " u,uL & foh il
(i} Heal ) Pefsonal A -““sﬁ,\v 1*,,.? ;qk,nop
6a Grossrents . . e g '3 g;{&x?bi}j«,
B Loss rentat’ nxpcwa : . PR 1 -g-tﬁ *‘V"r"v,ﬁ‘ A
¢, Tental yicome of foss) | . R 5"“*%?’?@ 3 %
& Netrental incomeor(loss) . . . . : . . .
7a  Gross amount from’ salesol TO8euullis {7 @O o "\“"?';‘ &’cu*wff{r j’@ﬁ o (3 }T v
— - R bl el 2 N
P assets other than lnvemory — : NT&,\,J,*M» ‘m R, ’&’V ’ ‘:"-V;i, sr,_,ﬂ b of':uf"?' i?ﬁ,?:
L ,:u, ! " v
+ | b Less: cost or othér basss, N }":' i ;‘-‘3'";"}1’.5&,"2&,3,’ el L.f’f;f”.';“ o Tt ’”7?6 ! fﬁ“m:@f;w.w.sv
e i . ¢ . = . o i anrr Lt b ) i,
' and sates expenses . et ek G i ..f"‘r‘h,‘ Y ST (ﬁ b
. [ e b b IR
¢ Ganor (loss) . -_; ¢ ._thhu,@m i j;;,p'm i e ..wm
! d NetgainorQoss) . . . . .. . . . . B} . . Loe
B - . - R A l-tﬂf’j, T ":;1;‘ RIS Wy, ”’M"’“ 14 e
® ﬂr-%?& ik ’% e /l;;iﬁy?'iﬁaﬁé"ex% o J;?, ]
3| 8a Gross income from fundralsmg il 2l J;‘V‘Ei‘x} ﬂ iy *rf;?’}
2 events (not lncludmg$ . el gl.'}[\‘.‘m
& of contributions reported on ine 13): i ;}f'w; -
5 SeePartNhne18 Coe L g : e gy
£ s SN bt ey L« l..;x‘:’;r ‘j ‘-J_ru %";FJ" ; ol “ggjéyl :{ 'fﬁﬂ}:liii‘ﬂ&g
b33 b Less dlrect expenses . . . . b} e X 4,‘4’.?:.; ‘f‘f’r' g Wis NP A R e A
. Net inconie or (loss) from’ fundralsmg events . B {“f?g% roataey - - . . : S
| 9a Gross income trom gaming activives. | T e e ‘"’--’f'“*'m*; LN U ”L‘“’" '
Seé Part IV line 18 . N L i;’\{'t,fr, P
| ’L’k”‘t’ thm 'Z‘i‘%“ bw.s’j)\ s
, b, Less:direct'cxpenses . . . . b AN T A AR '
b ‘ - i o

' o

I e R
; oy Sr f;\&’j"«‘..*.."‘."" ! '? ﬂ@ ‘9}2;, P “}\%}
L )7,{1'42‘ Y 6&%»@’-3’,7’ . mﬁ,-..k At 3’\;
; w:tqf'-STihurm 4 ;‘i‘f‘( #iL

Al oo S X{’L‘Pzﬁﬂﬁ‘rz"'*""'})\ ‘”"’1

SRR S

¢ Netincome or (loss) from gaming activities, . . B
10a Ciross saley’ of inventory, 'less |, '
© 7 foturns and allowances - .t
4 b Lensrcostofgoodssold . .. . - b .
‘C. Net income or.(loss) from’ salesofmventory . B

f s c

SEMEIEL

. ey ] P ‘cnr .'/ > 17”-:&"'\& 56,:1ﬂyu{.{, Tt
. Msceliingous Revenus, - | Business Care, |70 "e:r,,,".ﬁx.wr T I e R R R N (:'%.."-vn,‘.f,m‘é
1ta . e ] - : o ] ] ) s )
b ' o A ; PG B e
c\ e i '— ERY = ~ 7 : - ~ * N s . . “ :,. R i,y »
d Aliotherrevenvte . . . . . ) - , s :

e Total Addlines 11a-11d . . . . . . . . g‘l'—?&fﬁtﬁi e
12 Total revenué. See instructions. . . . . . ' 527,017 . . R 9
w ' Form 990 2017,




Page 10

Form 890,(2017) -
g Statement of Functlonal Expenses

Serhnn 501(c)(’3) and 501(c)(4)-organizations must complete all coliimns. All other arganizations-must complete column (A)..
] Check if Schedule O contains.a response or fiote-to any line in this Part IX .

Do not include amounts réported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill. ‘ '

Q@ -w0a0cn

@.n.\ocrm

Grants and other assistance to domestic orgamza’uons
and domestic governments. Ses Part Vi ine 21

Grants and other assistance’ to. domestic
individuals. See.Part IV, line'22 °

Grants and other assistance to foreign

organizatlons foreign governments, and foreign .

individuals. See Part IV, lines 15 and 16. . .
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees . . ..
Compensatton not included above to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(B)

Other salariés and wages . .. . ..
Perision plan accruals and contnbuhons ( include
‘section 401 {9 and 403(b) employer con‘cnbuttons)
Other- employee beneﬁts .

Payroll taxes . .

Fees for services. (non—employees)
Management

 legal . . . . .. .
Acc'ounting.......:..:
Lobbying . . . . . o
Professional fundraising services. See Parl WV, line 17
Investment management fees

Other. {if Iné 11g amount exceeds 10% of line 25, column
A amount, list line 11g expenses on Schedule ) .
Advertising and promotion . . . .
Office expenses . . . . . .
Information technology . . . .
Royalties

Occupancy

Travetl

Payments of travel or. entertalnment expenses
for-any federal, state, or local public officials
Conférences, conventions, and meetings .
Interest . ce

Payments to aff:hates Lo e .
Depreciation, depletion, and amortnzatlon .
Insurance . . . . . e .
Other expenses. [temize expenses not- covered

above (List miscollancous oxpenses. in line 24¢. If |5

line.24e amount exceeds 10% of line 25, column
{R) amount; list line 24e expenses on Schedule 0.} [¥
Equine Care

(A) G {C) D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
N «A o
: sg”’ 5‘*‘:;1
12,789 ... 9336

723].

T, .{mmg“g
IR ﬁ‘i‘v‘“‘y’

‘!&lw%g

1 B | 2

]

844 '
2,808 2,104 vt 707 : .98
26,765( 19,538 6,424 - 803

1é.é_26

Therapeutic Riding Program Supplies

Volunteer Appreciation’

All other expenses

Total functional expenses. Add lines 1 through 24e

10,473]
2891 2,213 603 75
58,878 13,256 1,390

i 73,524

S

dJoint costs. Complete this line_only if the
organization reported mn column -(B) ]omt costs
from a combined -educational campalgn and
fundraising_ solicitation.- Check here B l:l if
following SOP 98-2 (ASC 958-720) . -

Forn 990 (2017)



Form 950 (2017) ) ) " , ‘Page 11
Balance -Sheet ) T )

Check if Schedule 0 contalns a response or.note to any line i m thls PartX |
A) o . ﬁ(B) R
) Beginning of year. X End of year
1 Cash—non-interest-bearing . . . . . ... . « . . . . - - 5278] 1 | 6,533
2  Sdvingsand temporary cashinvestments, . :.c . . . .. . o . o 2 p o )
3 Pledges and grants receivable,net . ... . . . . . . . . . |~ - 3] - B
4 Accounts recelvable net ... . ' . ! 4 | : ) )
} & [oans and nther receivables fram curmnl and fnm'mr nfﬁrers dlrertom
t trustees, Key employees, and _highest compensated employees
: Complete.Part Il.of.Schedule.l —t
Loans'and other receivables from other dlsqualulled persons (as defined under Section

o

49.:8([)(1)) persong described in section. 49.;8(0)(3)(8) and'vonributing enjployersiand,
sponsoring orgamzatlons of section,.501(c){9) voluntary” employees' benefcnary" ;

. Ng¥ l;
;' ‘. i
4 S~m

o orgamzauons (see instructions). Complete.Part It of Schedule L.
§ .7 Notes and loans- recelvahle. net .. Foe e e .
< | 8 Inventories forsaleoruse . . . R
9 Prepaid expénses.and deferred: charges- SAELLUTY L
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule-D 10a’
b, Less: accumulated depreciation . .. . . . [10b I
11 Investments—publicly traded securites . . . . . . .
12  Investments—other securities. See Part.lV,.lne 11 . .. : ...
A3 investments— program-related See Part. IV line1t : . .o .':
114 Intangible assets . . . T
15  Other assets. See-Part: Iv; l|ne11 .
16_  Total assets..Add lins 1 through 15 (must equal Ime 34)
17  Accounts payablerand accrued expenses . .. (. =
{18 Grantspayable . «. : . . : . v o L f. .o, L .o
19 Deferred revenue." - . . L R
20 Tax-exempt bond llablhtles .
21  Escréw or custodial account: llablhty Complete Part N of Schedule D
g 22 Luans and other payables to current and former officers, directors, - o}t ;
= trusteés, key employees, highest compensated employees and
% dlsquallf'ed persons. Complete Part It of ScheduleL N
=123 ‘Secured mortgages and notes: payable to unrelated.third. pames )

-24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilifies (ncluding federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24) Complets Part X
of-ScheduleD . . . . . .
.26 ‘Total liabilities. Add hnes” 17 through 25 ..
Organizations that follow SFAS 117 (ASC 958), check here > [] and
complete lines,27 through 29, andlines 33 and 34. ’
.27  Unrestricted net assets .. .. .
28 Temporadrily restrictednetasséts . . . . . . . . . . . .
29  Permanently restricted riet assets . .
Organizations thiat do not follow SFAS'117 (ASC QJB), check here b . and

Net Assets or'Fund Balances

complete lines 30 through 34. : M’; %‘b:rﬁ;‘ &
30 Capltal stock ortrust’ pnnCIpal orcurrentfunds . . . . . e 0
31 Paid-in or capital surplus, or land, building, or equupment fund 0
32 Retained earnings, endowment, accumulated i income, or other funds . 461,033
33 Total net assets or fund balances . . . Coe s e e e 461,033
34 Total liabilities and net assets/fund balances 461,033
) Form 980 (2017),



Form 980 (2017)
Recondiliation of Net Assets

Page 12

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

g

QWO NOOSWNS

-h

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

527,017

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

73,524

Revenue less expenses. Subtract line 2 fromlinet1 . . . .

453,493

5,278

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))
Net unrealized gains (losses) on investments N

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

2,262

olo|(~|o|njalw|p]a].

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 equaJ Pan X Ime
33column(8))....

-
o

461,033

Financial Statements and Reporting

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

d

2a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [] Other
tf the orgamization 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:

[ Separate 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 audnted on a
separate basis, consolidated basis, or both:

(I Separate 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 n
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-1337.

If “Yes,” did the organization undergo the requircd audit or audxts” 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

2c

3a

3b

Form 990 (2017)



| OMB No, 1545-0047

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 930-E2)

Complate if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 890-EZ.

2017

Open to Public

Department of the Treasury

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

Horse Empowered Leaming Programs, Inc. 74-2438629

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

{JJ 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:

[J An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
[J A federal, state, or local government or governmental unit described in section 170()(1){A)(v).
[J 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 i)
8 [1A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
¢ Oan agricultural research organization described in section 170(b)(1)(A}ix) operated in conjunction with a land-grant college
or _univ?tr;lsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 335% 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 33'3% 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 ill.)

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 descnbed in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and B.

b [ Type M. 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.

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

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

L7 )

(1)}

- &

f Enter the number of supported organizations . . . . . . . . . . [:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i} EIN (i) Type of arganzation | {iv) Is the organization | (v) Amount of monetary {vi) Amaunt of
{descnbed on lines 1-10 |'isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©) v
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2017




Schedule A (Form 990 or 830-EZ) 2017

Page-2

Support SOhcdulc for Organizations Descnbed m 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 lli: If the organization fails to quahfy under’ the tosts ||sted below please complete Part lii.)

Section A..Public Support

Calendar year (or fiscal year beginning in), B>

1

6

{a) 2013 (b) 2014 {c) 2015

(f') 2016

{e)'2017- ‘

Gifts, grants, ‘contributions, and’| o
membership fees received. (Do~ not, |- s
include’any “unusual grants.”) . . . : .,

- {f) Total

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

“the | . G | o . R )

The valig of sérvicés or facilities |
fumished by a govemmental unit to the
organization without charge . . . -. - !

Total. Add lines 1 through 3.

The portiori of: total contnbutions by K ; a0
each person (other thah a |&
govemmental unt or  publicly [3
supported organization) included on
line 1 that exceeds 2% of the amount |1
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 [

Section B.-Total Support

(d) 2016

(e) 2017

Calendar year (or fiscal year begirining m) b | {a) 2013 (b)-2014 | (c) 2015 . {f) Total
7 Amountsfromllne4 .. . ‘ I . L . Wt
8 Gross income from intérest, dlvndends - )
" .payments-received ‘on securities loans; | R O
rents, royalfies "and income from | . ¢ ol .
" similarsources. . ... . I . . . . SR
9  Net income’ from uniglated -blisiness I ; 7
activities, whether or'not the business . ’
is reguiany camiedon . . . . . oo o '
10  Other income. Do-not. include gain. or | - ’ ) g
loss from the. sale of capital assets g . -
(ExplammPartVI) e e T ‘
1 Total support: Add lines’ 7 through 10 Tl el W et W e i B -
12 Gross réceipts from related activities, -etc, (sée instriictions) ‘ -12
13  First five years. If ‘the Form 990 is for the organization’s first, second thnrd fourth or flfth tax year.as a section 501(c)(3)
organization, check'’ thls box and stop:here . .. . C e e o Do s . - B D
Sectlon C. Computation of Public Support Percentage
14  Public support percentage for 2017 (lne-6, column (f) divided by line 11 column (f)) ~ 14, %
15  Public "upport porcéntagé from 2016 Schedulo A, Part I, line"14 o 15! %

162 33‘/3% support test—2017. if the orgamzatlon did not chack the box on line 13 and Ime 14 is'3313% or more, check this-

i7a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

box and stop here. The organization quallﬁes as-a publicly supported orgamzatlon

b 33'3% support test—2016. If the organlzatnon did not check a box on hne 13 or 163, and hne 15is 33‘/3% or more, check

“this box and stop here..The organization qulrﬁes as a publicly su_pported organization .

o

>0
>0

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

Part VI how the organization meets the:“facts-and-circumstances” test. The org'anization quajlﬁeS‘ asa bublicly supported:

organization .

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on.line.13; 16a, 16b or 17a .and’line

> O

15 is 10%, or more, and if the orgamzat:on meets the “facts-and-circumstances” test, check.this box and stop here.
Explam in Part VI how the organization meem the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the orgamzatuon dud not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O
> O

Schedule A (Form 990 or 990-E2) 2017-



Schedule A (Form 930 or 980-E2) 2017 Page 3

W Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contribubons, and membership fees
received. (Do not Include any “unusual grants.”) 11,638 18,110 24,115 509,215 563,078
2  Gross receipts from admissions, merchandise .
sold or services performed, or facilties

furnished in any activity that is related to the
organization’s tax-exempt purposs . . 17,793 17,793

3  Gross receipts from activities that arc not an
unrelated trade ar 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
furmished by a govemmental-unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 11,638 18,110 24,115 527,008 580,871

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0

¢ Addlnes7aand7b . . . 0
8 Public support. (Subtract line 7c from . - .

line6) . . . . e e e 580,871

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 {f) Total
9 Amountsfromtine6 ., . . . . . 11,638 18,110 24115 527,008 580,871
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . ol 9 9
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlnes10aandi0b . . . . 0 0 0 9 9
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
13 Total support (Add lines 9, 100 11

andi12) . . . . . 11,638 18,110 24,115 527,017 580,880
14 First five years. If the Form 990 13 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e . e Al
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, calumn(®)) . . . . . |15 100 9%
16 _ Public support percentage from 2016 Schedule A, Partlil, line15 . . . . . . . . . . . |16 N/A %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (iine 10¢, column {f) divided by line 13, column{f)) . . . {17 0%
18  Investment iIncome percentage from 2016 Scheduie A, Partlll, line 17 . . . . 18 NA %
19a 33'5% support tests—2017. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 I1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [/]

b 33's% support tests—2016. If the organization did not check a box on line 14 or hne 193, and line 16 is more than 33%'3%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. if the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions ¥ ]
Schedule A (Form 990 or 980-EZ) 2017
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i %4 Supporting Organizations .. ' i ’ N

(Complete only if- yourchecked a box in‘line 12.on Part 1 1f'you checked 12a of Part; complete Sectlons A
and B. If you.checked 12b of Part I; complete Sectlons AandC. If you checked 12¢ of Part I, complete
Sections'A, D, and E. If you checked 12d of Rart |, complete Sectlons A and D, and complete Part V) -
Section A. All Supporting Organizations - .

1 Are all of the organization's suppo'rted organizations listed by name in tl'te organization's govemning °
documents? If “No,” describe in Part VI how the supported organizations are designatéd. If designated by |
class or purpose, describe the.designation..If histonc and continuing relatronshrp, explam

2 Did the orgamzatlon have any supported organization that does not have an IRS determination of status
under section 509(3)(1) or (2)" If “Yes,” explan in Part V1 how the organization detenmned that the supported
organization was-described in section 509(a)(1) or (2)

3a Did the organlzat|on have a’ supported organiization .described in section 501(c)(d), (5), or (6)? If “Yes,answeér- |: 2
{b} and {c) below: .

b Did the organization confirm that each! .supported organlzatton qualified under section. 501(c)(4) (5) or {6)-and
satlsﬁed the public support tests under section 509(a)(2)’? If “Yes,” describe- in-Part-Vl-when and how: the
organlzatlon made the determination. s

c. Did the organization‘ensure that all support to such organlzatlons was used exclusively for sectlon 170{c)(2)(B)

- -purposes? ff “Yes,"” explaln in.Part VI what controls the; organlzat/on put in place to ensure such use.

4a Was any’ supported organlzatlon not organized in the Umted States (“foreign- supported. orgamzatlon”)? If |
“Yes,” and if you checked 12a or 12bin Partl answer (b) and (c) below -

b Did the organization have uttrmate control_and discretion in dec1d|ngr whether to make grants to, the ‘foreign
supported organization? If “Yes,” describe in Part VI how the organization had siich control and dis¢retion
despite being controlled ‘or supervised by or in connection with its supported organrzat:ons -,

c Dld the organlzatson support any‘foreign supported Jorganization that docs’ nothave an IRS determination
under sections, 501(c)(3) and: 509(a)(1) or (2)2 If “Yes;* explain in Part VI what controls the organization used
to, ensure that.all support to the forelgn supported organrzatlon was used exclusively for section 170(c)(2)(B)

' purposes

5a Did the ofganization.add, substitute, or remove any supported orgamzatlons during thé tax'year? If “Yes,”
answer (b) ard (c) below (if applicable). Also, prowde detall .in Part Vl including () the-names and EIN i
. numbers of the. supported oorganizations added subsbtuted or.removed; (' i} the reasons for each such-action;
{iii) the authority under the organlzatron S organlzmg document authonzrng such action; and (i r v) How the action

was accomplished (Such.as by arnendment to the organizing document).

b- Type | or Type Il only. Was any.added or substtuted supported orgahization pan of aclass already
desugnated in the organlzatlon s organizing document? .

¢ Substitutions only..Was the substitution the resuit of an event beyond the organlzatlon s control?

6 Did'the orgamzatlon provide support (whether in the form of grants or the'provision of services or: facilities) to
anyone other than () its supported orgariizations, (ii)-individuals that are part of the charitable ¢lass benefited
by one or more of its upported’ organlzatlons or (in) other- supportmg organizatiohs' that also, support or’
benefit one'or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

1=

Did the organization provide'a grant, loan, compensation, or other similar payment to a. substantlal tontributor
(defined in section 4958(0)(3)(0)) a f‘amnly member of a substantial contributor, or a 35% controlled entlty with |
regard to'a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990—!2 S o -7
8  Did the organization make a loarn to a.disqualified person (as defined in section 4958) not described'in line 72
" T “Yes,” complete ‘Part | of Schedule L (Form 990 or 990-£2).

9a Was the orgamzatlon controlled directly or indirectly at afy tme during' the, tax year by one or rmore

disqualified persons as defined in sectlon 4946 (other.than foundation managers and organizations descnbed
in"section 509(a)(1) or (2))? J if “Yes " prowde detail in Part VI. - :

b.. Did one or moro disqualificd persons (as défined in line 9a) hold a- controllmg mtenest in any enttty i whiich '.\Zté Joint Bk

the supporting organization had-an Interest? if “Yes, ” brovide detéil in Part V1. ! 8b

1,

¢ Did a disqualfied person- (a.. dofined in line 9a) have an ownership interest'in, or derivé any personal beneﬁt i *q': *"l",: AT

from assets in which the supporting orgamzatlon«also had an interest? If “Yes,” provide detail.in Part-VI. [ o

10a Was the drganization subject to the excess busmess holdings rules of section 4943 because of section |-

4943(f) (regarding certain* Type H supporting -organizations, and afl Type i non-functionally - integrated
supporting organizations)?If “Yes,” answer 10b below. . , .

‘b Did tt‘je"organizat‘i‘on,have ‘any-excess business holdings’in the tax-year? (Use Schedule-C, Form 4720, to «fr Hlagsiilas

determine whether the organization had excess business holdings.) . . . 10b

' ’ O Schedule A (Form 890 or 930-EZ) 2017
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Supporting Organizations (continued) T : . T ‘ ’

[ . [ =

11 Has the.organization accepted a gift or contribution from*any ‘of the following. persons?
a A pefson who difectly or indirectly’ controls, ether dlone or together with persons ' described in‘(b) and (c)
below, the govemnng body of a supported organization?
‘b A familymember of‘a persori descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If.“Yes” to" a, b, orc, prowde detail i in Part VL.
Section B. Type |.Supporting Organizations . -

1 Didthe directors, trustees, or membership of-one or more supported organizations have the power to

regularly- appomt»or elect-at-least-a. majonty of.the.organization.s. dlrectors ottrusteesiat.all imes_during the_.__

tax year? If “No,” describe in Part vi how the- supportéd” orgamzatron(s) effect:vely operated, superwsed or
controlled the organization’s activities. ff. the organrzat)on had'more than one supported orgamzatyon

- - descrnibe how the powers.to appoint and/or remove directors ortrustees were allocated arnong.the supported
organizations and-what conditions ‘or restnctlons if any, applied to such powers during the' tax year.

2 Didthe organlzatlon operate for the, benef t of' any supported organlzatlon other than the supported
orgamzatxon(s) that operated, supervised, or controlled the supporting organnzat:on” If “Yes,” explain n.Part
VI how providing, such benefit carried out the purposes of the, supported orgamzatlon(s) that'operated, .
Supervised, of tontrolled the supporting organization.

Section C. Type Il;Supportmg Organlzatlons

1t Werea majonty of the organlzatlon 3 directors or' truotees during the tax yoor -also @ majority of tho diroctors.
or trustees of each of the organization’s supported organization(s)? If "No;" déscribe i Part VI how control
or management ‘of the supparting organization was vestedin the'same persons’ that controlled or managed .
the supported organization(s). i

Sectn,on D. All Type.ill Supporting Organizations = oL o |

1 Didthe organization provide to each of ts supported. organszahons by the fast day of the fifth-month of the
organization’s tax year, (i) a written notice descnbmg the. type -and amount of oupport provided during the prior tax
year, (ii) a copy-of the Forrh 980 that was most récently filéd as of the.daté of notnﬁcapon_ and {ili) copies of the" -
organizatnon's'govemlhg documents in effect on the 'date of notification, to the extent not'previously provided?

2 Were: any of the organization’s ofﬁcers dlrectors or ‘trustees eithcr. () appointed or: clected byithe supportod. )
orgamzat:on(s) or {il) serving on the| governmg body of a supported organization? if* “No,” explaln in Part Vi how 15
the oryan/zatlon maintained.a close and continuous working relationship-with the supported. organfzatlon(s)

3 By reason of the relationship described in (2), did the : organization’ s supported organizations have a
significant voice in the organization’s investment pollmes and-Iin directing the use of the: organlzatlon s
Income or-assets at all.imes during the tax year? If “Yés,” ‘describe in Part VI the role the organization’s
supported organlzatlons played in this regard. ” ~

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the.method that-the organizatior used to satisfy the Integral Part Test: dunng the year (see mstructlons)

a [J7he organization satisfied the Activities Test. Complets liné 2.below. v
- b- [0 The organization is the' parent of each of its supponed organizations: Complete line 3below. - - -
¢ [OThe organization supported a govemmental entity. Describe in Part VI how) you suppon‘ed a‘govemment: entn‘y (see InSlTUCtIOﬂS)

2 ,Actlvmes Test. Answer (a) and (b) below.

a Did substantially-all of the organization's activities during the tax year directly further the' exempt purposes of
the supported organization(s) to which the-organization was responsive? If “Yes,” then in Part-Vl identify
thase supported organizations and'explain how thesé actwities directly furthered theit exempt purposes,
how the organization was responsive-to those supported organizations, and howithe organization determined
that these activities constituted substantially all of its activities.

b Did the activitics' deacribed in (a) congtitute activities that, but for the organization’s involvement, one.or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " eiplain in Part V1 the
reasons for the prganization’ s posttion that its supported organization(s) would have engaged in these
activities but for the organlzat/on s involvement.

3  Parent of Supported Organjzations. Answer {a) and (b) below. 5 ‘
a Did the organization have the power to regularly’appoint or elect a-majority of the officers, directors, or iy 5 Gk
trustees of each of the supported- orgamzatnons" *Provide.details in Part VI.
b Did'the orgamzahon exercisea substantial degree of direction over-the policies, programs, and activities of each
ofits supported organizations? If “Yes,” describe in Part Vl.the role played by the orgamzatlon in this regard
Schedule A (Form 990 or 990-E2) 2017
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NH|DIN]=

6 Portion of operating cxpcnscs paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

®i~Ni®

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

~

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from iine 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

ON(®in|d

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

S Income tax imposed In prior year

QW[N] -

6 Distributable Amount. Subtract linc 5§ from linc 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization (see

instructions).

Schedute A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 ) . ' Page7-

o Type il Non—FunctlonaIIy Integrated 509(a)(3) Supportmg Orgamzatlons (contlnued)"” : o T
Séction D - Distributions - e .| ' Current Year .
4- Amounts pald to supported: orgamzat:ons to accomphsh exempt purposes ST . 1 2,
2. Amounts’ pald to perform actwnty that dlrectly furthers exempt purposes of supported o ’
organizations, in excess of income from'activity ‘' !
" 3 Administrative expensespaid to accomplish exempt purposes of supported.organizations
4 Anjounts paid to acquire exempt-use assets ) . R 7
5. Qualified set-aside amounts (prior IRS approval required) '
6 Other distributions {describe in Part VI). See instructions. - ' - - AR ) ] -
_ 7' Total annual distributions. Add lines 1'through 6. R
8__Distributign's.to.attentive supported.organizations.to-which-the. orgamzatlon is. responswe — - _
. (provide details in Part Vi). See instructions. . .
9 _Distributable amountfor 2017 from Section C, line 6 . .
10~ Line'8 amount divided by:line 9 amount - s - - T T — P
o ) : . Y (ii) @iy
Section E - Distribution Allocations {see instructions) Excess Di(::)tribu tions Underdistributions Distribitable
’ Pre-2017 Amount for'2017

1~ Distributable améunt.for 2017 from Section C, line 6  [S58 ma,;;?‘; T e e .

2  Underdistnbutions, if‘any; for years prior 62017 .. . %f:i%m* m% SR !‘;T‘f;wa i k};@}’\
(reasonable cause requnred explain n Part Vi). See o “““7 e A }{’@‘; 1;3{3‘5‘;* !
instructions, ﬁ‘{ﬁz‘,,w,mp“ &&5@:"

3  Excess distributions carmyover, If'an_L'tO‘ZO‘lY R “f;’f““"" (1.(5" T

a_ R R R AR R T T & A f%&w"r
b_From 2013 e \ M T e .%‘é‘i.,

c From2014 . . . ... .. _ . .. L Mwéf“ SRR R ?i’{’e 22? % l&.&;f{,uwﬁ‘“ R
d From20i5 . . . . . | *i’“*iﬁ{\”f-ﬁu R
e From2016 . . . . .., . - ‘l?mam.‘?ff'?ﬁ IT‘::“E A A D e %A&“ﬁﬁ?ﬁh e
f Total of ines'3a through é ) . . . ’”*ﬁu f:i::‘wfff SN hahn g A@.@f’%iﬂ.»{m‘ﬁ“ﬂ"‘mf:ffg
g Applied to underdistributions of prior years T e RO
h Applied to-2017 distributablé amount %’5""2“ R R R
i Carrjover from 2012 not applied (sed instrucliuns) S U R R J:&u;;%} e :;T"-“%zr"“,:;’zé»"‘;‘;'éffj“*‘1" u"ﬁ\wu
i Remainder. Subtract lines 3g, 3h, and 31 from 3f. R e "Wi“ A

4  Distributions for 2017'from o L ‘i Zﬁ@“ D ﬁ‘;‘*‘“\mﬁfe‘%@@"\ = W" "*":j? m‘ia& = &"5"3"

Section D, line 7: $ ﬁ e e ~E““
. a Applied.to underdistributions of prior years
b Applied to 2017 distributable amount R e N
¢ Remainder. Subtract lines 4a and 4b from 4. ?"'*“ 28

5 Remaining underdistributions for years-prior to 2017; if. ;3{ ?J’-@tfw S
any. Subtractines 3g and.4a from line 2. For result "“»*« @' f""? L Ly

L. gr,eater than.zero, explain'in Part Vi. See instructions. 2 R

6 Remaining underdistributions for 2017. Subtract lines 3h | %;g
and 4b+from hine 1. For result greater than'zero, ‘explain in‘

Part VI.,See instructions.
.7 Exeess distributions camyover to 2018. Add lines 3j
and 4c.
8 Breakdown'of line 7:. ' ' s #"f-\i :
a Excess fron2013 . . . NI """’iﬂ“f‘
. b, Excassfrom2nt4, . | , AL
"¢ Excessfrom2015 . . . T o Jw.'z‘{i}'.‘fﬁi ds; " ; “ﬁw‘&%ﬁ’,}f 3
. d_Excessfrom2016._. . . A M rﬁaﬁiéﬂ» e mé""” & i ﬁ%x 7

'*‘" e L P O TRRE "wmw i
A‘)'x‘ ‘E%f.;_a asz'\x‘. vn. “2?1{&‘ ; n; ﬁ%’t}(ﬂvuu)l\ 5

e Excessfrom?2017 . . .
) ) ’ Schedule A (Form 990 or 890-E2) 2017
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m Supplemental Information. Provide the explanations required by Part Hi, line 10; Part ll, line 17a nr 17h; Part
I, line 12; Part 1V, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Section C, Lines 16 and 18

For tax year 2016, the organization filed 2 Form 980-N, Electronic Notice (e-Fostcard) for Tax Exempt Organizations and did not complcte a Schedule A.

Schedule A {(Form 990 or §90-EZ) 2017



::i:ﬁgggf ° Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| omB No. 1545-0047

2017

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

Horse Empowered Leraning Programs, Inc. 74-2438629

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, 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 . .
5 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 [ 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 private benefit? . . . . . . . . . . e e e e e e [ Yes [1 No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of a histoncally important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . o . . . 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or terrmnated by the organization during the

tax year

4  Number of states where property subject to conservation easement 1s located®»

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsttholds? . . . . . . . . < . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
7 Ar'ﬁ;ffr;t"gf_aaér{s.es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3 :

and section 1770)@B)Y@? . . . . . . . . . . . . . . . . . . . ... ... [OYes[] No

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

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

1a I the organization elected, as permutted under STAS 116 (ASC 958), not to report in its revenue statement and balance cheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, 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:

() Revenue included on Form 990, PartVlll,linet . . . . . . . . . . . . . . . . P $
{ii) Assets included in Form 990, PartX . . . . . .. 3

2 If the organization received or held works of art, hustoncal treasures or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 980, PartX . . . . N
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XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
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
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintamned as part of the organization’s collection? . . [ Yes []No
:Isd\"8 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 990, PartX? . . . . « -« -+« .+« . . < . - [OdYes ONo

b If “Yes,” explain the arrangement in Part XHI and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . O . . . . 0 L L L0 L0 L., 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xifl . . . . d
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
End of year balance
2  Provide the estimated percentnge of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ %

The percentages on lines 2a, 2b, and 2c 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
M unrelatedorganizations . . . . . . . . . L L L L L L L e e 3a(i)
(i} related organizations . . . e e e e e .o 3alii)

b If “Yes" on line 3a(ii}, are the related organlzanons Insted as requnred on Schedule R" e e e e 3b ]

Describe in Part Xill the intended uses of the organization’s endowment funds.

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

Description of propernty (a) Cost or other basis | (b) Cost or other basis (c} Accumulated {d) Book value
(investment) (other) depreciation
1a Lland e e e e e e e 454,500 454,500
b Bundmgs . . .
¢ Leasehold smprovements
d Equipment
e Other
Total. Add lines 1athrougp 1e. (Column @ must equal Form 990, Part X, column B), line10¢c). . . . .W» 454,500

Schedule D (Form 890) 2017
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Investmente Other, Securities.
_ Complete if the organization answered “Yes” ‘on Form 990, Part IV, line 11b ‘See Form 990, Part X, fine 12.

4

.

(a) Descnption-of Security or category

(ncluding name.of secinty)

(b) Book value

+ (c) Methiod of valuation:

Cost or end-of-year market value

.

{1) Financial derivatives- = . .
{2) Closély-held.equity interests . e e e e e e , -
{3) Other . -

8 . . ) . ) . E
O

im]
D) - - - e

T L(Column T st equal Form 990, Part X, ol B 12) B T o
Investments—Program Related. ' oo
Complete if the organization answered “Yes" ‘on Form 990 Part IV Jline 11c. See.Form 990, Pan X, line 13. |

(a) Description of nvestment (b) Book value . © Meéthod of valuatlon
N Cost or end-ol-year market. value

1)
2) : ~ » .
*(3) - .. Lt .
@ : : i

(5) . . - . . . e

{6) . } . - - -

8) . 3 R 1
9. . e
Total (Column{b)mus!equalForm 990, Partx, coI (Bliine13) &> < o
Other Assets,

Complete if the organlzatlon answered “Yes” on Form 990, Part iV, hne 11d. See Form 990 Part X, line 15.
{a) Description R {b). Book value* !

ST L35
e

1) _
@
)
(a)
&)
6
@
8 . -
9). .. .
Total. (Column [, must equal Form 990, Part-X,col. B)lne15) . . . . . . . . . . . . . .P
Other Liabilities. o

Complete if the organization answered “Yes” on Form 990,.Part IV, line 1te or 11f. See Form 990;, Part X,
Ime 25. . i
1. ’ " (3) Description of Iiabihty . (b)’ Book value, S : T ~f6:;§§q:*§:‘<\'f“--w S o Ay
(1) Federal income taxes i s "

{2).
3)
@)
(5)
(6)
@ .
@ e , o
Total. (Column (o) must equal Form 990, PartX, cal. (B) e 25) B | — 4,{;,; fowl,g& uf‘ ,@\%ﬂ o L'ns%?r%‘“ ??“Cz;jfgf;wz.;‘&?,
2. Liabiity for‘uncertain tax’ posmons In Part Xitl, provide’ the text of the footnote to the organlzatlon s financial statements that r reports the .
organizatlon s liability for uncertam tax positions undér FiN 48 (ASC 740). Check here if the text of the footnote has been  provided,in Part Xill ]

Schedu!e D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) oninvestments . . . . . . . . . [ 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart Xty . . . . . . . . . . . . . . . l2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part vm Imc 12 but not on hne 1

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

b Other(DescribeinPartXili). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b . 4c
8 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl hne 12 ) 5

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

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, ne 25:

a Donated services and use of facilities s e e . . . . . 122

b Prioryearadustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . e L]

d Other (Describe in Part XIII ) D -

e Add lines 2a through 2d . 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

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

b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 1 8 ) 5

RERP Ul  Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ili, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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RN Suppiemental information (continued)
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SCHEDULE M

Noncash Contributions

(Form 990) 2 . 1 _7
» Complete if the organizations answered “Yes” on Form 990, Part iV, lines 29 or 30.
Department of the Treasury »-Attach to Form 990. ) Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer ldenﬁﬂcahon number
Horse Empowered Leaming Programs, Inc. 74-2438629
Types of Property ‘
a, (c) .
Ch(ec!k it | Number of c(:r)_ltributions or :;’;Za:tg f:::rlt:éu:: Method of(:)etennining
applicable items contributed Form 990, Part Vill, hine 1g noncash contribution amounts
1  Ant—Works of art )
2 Ant—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5  Clothing and household »
goods . ... )
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,,
or trust interests .o
12  Securities—Miscellaneous
13 Qualified conservation
contribution— Historic
structures . .
14  Qualfied conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19  Food inventory . .
20 Drugs and medical supplles
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts ..
25 Other» ( Land ) v 1 454,500 | Selling pnce of donated land
26 Other» ( )
27 Otherd» ( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required { = | o
to'be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b |f “Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . Co.. . EYR v
32a Does the organization hire or use third partles or related orgamzatlons to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e e 323 v
b If “Yes,” describe in Part Ii. A N

33  If the organization didn't roport an amount in column (c} for a type of property for which' column (a) is checked, | ' |» -+
describe in Part Il. . o
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part |, Line 25b: Donated real property of 1 tract of land.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or990-EZ: Open to Public
Internat Revenue Service » Go to www.irs.gov/Form$830 for the latest information. Inspection
Name of the organization Employer identification number
Horse Empowered Learning Programs, Inc. 74-2438629

Part VI, Section B, Line 11b

Form 990 is provided to each of the Board of Directors before it is filed with the IRS.

Part VI, Section B, Line 15a

The Board of Ijirectors deter'mine the compensation of the Executive Director by considering research and comparebility data provided from an

independent consuitant

Part V1, Section C, Line 19

The organization makes its govemning documents and other required documents available to the public at its office during regular business hours.

Part VIll, Lines 1fand 1g

The 2017 Form 990-N tax retumn previously filed for the organization is being amended with the filing of this Form 980 for tax year 2017. Amending

of the previously filed 2017 Form 990-N is necessary due to an error on the part of the volunteer who filed the retumn in which the value of land

donated to the organization in 2017 was not included in the computation of income or total assets for the year. This error 1s corrected with the

inclusion of the information contained in this Form 990 as reported in Part VIIl on Lines 1f and 1g; and as required elsewhere in the retum.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 51056K Schedute O (Form 830 or $80-£2) (2017)



