Form 990

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4947(al(1) of the Internal Revenue Code {except private foundations) 2 @ 1 8

| oMme No. 1545-0047

P Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury i i ’ !
internal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 s 20 13
B Check if applicable: J& Name of organization $econd Chance Ranch D Employer identification number
£ Address change Doing business as 91-1999946
D Narme changs Number and street (ar P.O, box if mail is not deliverad to street addreas) Room/suite E Telephone number
1 iniial return PO Box 19602 509-443-7003
1 Fnal returnfterminated  Gity or town, state or province, country, and ZIP or forelgn postal code
{1 Amendecreturn  Spokane, WA 96218 G Grosa receipts $

O Application pending |F Name and address of principal officer:

Katie Merwick, PO Box 19602, Spokane, WA 99219

Hia) [s this a group return for subordinates? £ Yes No
H{b) Are all subordinates included? D Yos D No

f Tax-axempt status: 501(c)(3) D 501(c} { )4 {insert no.} D A947(8)(t) or |:| 527

J Waebsite: »  www.secondchanceranch.org

K Formof organizatlun: Corporation D Trust D Assoclation |:l Other»

If "No," attach a list. {sea instructions}

H{c) Group exemption number »

| L Year of formation: 1899 | M State of legal domiclle: WA

Summary

1 Briefly describe the organizafion’s mission or most significant activities: Animal sanctuary, Equine Facilitated Psychotherapy
E 2  Check this box ™[] if the organization discontinued lts operations or disposed of miore than 25% of its net assets.
&| @ Number of voting membars of the governing body (Part VI, line 12) . 3 4
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
21 5 Total number of indlviduals employed in calendar year 2018 {(Part V, lins 2a) 5 0
21 6 Total number of volunteers (estimate if necessary) .. & 5
2| 7a Total unrelated business revenue from Part VI, column (C), nne 12 . . 7a 0
b Net unrelated business taxable income from Form 890-T, line 38 C 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 172,575 200,746
g 9 Program service revenue (Part VIIi, line 2g) . 5,000 0
& | 10 Investment income (Part Vill, column (A}, lines 3, 4, and ?d) .
® 141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (4), line 12) 177,575 200,746
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
ol 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—1 0)
2 | 16a Professlonal fundralsing fees {Part IX, column {4), line 11e)
I§. b Total fundraising expenses (Part iX, column (D), line25) » .
17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . 176,522 194,458
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 176,522 194,458
19 Revenue less expenses. Subtract line 18 fromtine12 . . , . ., . , . 1053 6,288
5 : Beginning of Current Year End of Yoar
ﬂE 20 Total assets (Part X, line 16)
Eg 21 Total liabilities (Part X, line 26) . .
§u. Net assets or fund balances, Subtract line 21 from llne 20 .

Signature Block

Under penaJtias of perjury, 1 declars that | have examined this returm, Including accompanylng schedules and siatements, and to the best of my knowledge and belief, it is
true, correot, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Fa e, WMenwidke, Prisidént |
Sign Slgnature afficer Date o
Here Ay WWW S5 -/9
Type or print }{ame and title
. Print/Type preparer's name Preparer's signature . Date [ PTIN i _
:?:;arer My fee PrgoTT / Byt | ek gopr 2 16t

Use only Firm'sname  »

i Wk] -:,-..

Fim's EIN » 262 ~/E A& i008™

Firm's address » Lde - &“Mf 4z erl@ﬁ‘l;;flp?ﬁ”f (s &2

fyg"L‘Phone no. +f 38 b ?‘f’n““‘i’ﬂ&’d

May the IRS discuss this return with the preparer shown above? (see instructions)

7] Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2018)




Form 990 (2018} Page 2

] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPartil . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission.
Animal sanctuary and Equine Facilitated Psychotherapy

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e . v o« o« « « « + [OYes [K]No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . v 0 v ek e e ke e e e e e e e e e e e e e e e e e e s OYes FNo
If “Yes,” describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of fts 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.

da (Code: Y{(Expenses $ _ 194458includinggrantsof $ 108,500} (Revenue $ 92,246 )
All revenue and grants are used for the support, maintenance and care of the animals including feed, housing, veterinary, and farrier
EXPenses.

4b (Code: )(Expenses$ including grantsof$ }(Revenue$ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ }

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

d4e Total program service expenses b 194,458

Form 990 ¢2018)




Farm 890 (2018) Page 3
[  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1|V
2 s the organization required to complete Schedule B, Scheduie of Contr;butors (see ;netructions) . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . A 3 v
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part if . 4 v
5 |s 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 98-19? If “Yes,” complete Schedule C, Partill | & v
6 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?
“Yes,” complete Schedule D, Part [ e e e e e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, |ncluciing easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ! e e e e e e e e e 8 v
9  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 credii repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI ... . 11a '
b Did the crganization report an amount for investments— other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part VIl . 11b v
¢ 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 ff “Yes,” complefe Schedule D, Part Vil . 1ic v
d Did the organization report an amount for other assets in Part X, Hine 15 that is 5% or more of its total assets
reporied In Part X, line 167 If “Yes,” complete Schedule D, Part (X . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes * compiete Schedu!e D Part X |11e v
f 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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts X! and X 12a v
b Was the organization included in consoiidated |ndependent audited fmam:ial statements for the tax year’? if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X! is optional | 12b v
13  Is the organization a school desctibed in section 170(b}{1)(A)H? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts I and IV. 14b v
15  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 lland IV . .o 15 v
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and [V, e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . 18 ¥
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII iine Qa'?
If “Yes,” complete Schedule G, Part lil 19 v
20a Did the organization operate one or more hospital facnlities’? lf "Yes * complete Schedule H 20a v
b I “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or oiher assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts land II . 21 v

Form 990 2018}




Form 990 (2018)
Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column {A), line 27 if “Yes,” complete Schedule I, Parts I and Il e e e

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

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 per|od exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng 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 980 or 920-E27
If "Yes,” complete Schedule L, Part! . . . . . . . . . « . .« « .« o . . . o ..
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 i e e e e e e e e e

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 Il .

Was the organization a party fo 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 offlcer dlreotor trustee, or key empioyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV

Did the crganization 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 liquidate, terminate, or dissolve and cease operations? lf "Yes . complete Schedule N Pan‘l
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entlty d|sregarded as eeparate from the organlzatlon under Regulattone
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable ent|ty? If "Yes,” complete Scheo‘ule R Part i, lll
or IV, and Part V, line 1

Did the organization have a controlled entlty wuthln the meamng of seotron 512(b)(1 3)?

If “Yes” to line 35a, did the organizatioh receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(p)(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-charitable
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 organlzataon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O.

Yes | No
22 v
23 v
24a v
24b
24¢ v
24d v
25a v
25b v
26 v

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

< s N NS IR IS NS NS IS

38

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e .

Form 990 2018)




Farm 980 {2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page B

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filad a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O .
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)?

if “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR}.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form B886-T7

Does the organization have annuai gross receipts that are normally greater than $1 00 OOD and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlone or
gifts were not tax deductible? .

Organizations that may receive deductrble contrlbutlons under section 170(c)

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 .

If “Yes,” did the organization notify the donor of the value of the goods or services provsded’? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required o file Form 82827 . e e e e e e e

If “Yes,” indicate the number of Forms 8282 f|Ied during the year e e 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

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

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

3b

5b

5c

6a

~ O ININ|S

Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllrtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e e .. 1ia

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

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1} non-exempt charitable trusis. Is the orgamzatron flimg Form 990 in 1|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durmg the tax year? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4360 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e e e e e e e

If "Yes," see instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

“:l4a v
14b

Form 880 018)




Form 990 (2018} ’ Page 6

Governance, Management, and Disclosure for each “Yes” response fo fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

M

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the taxyear. . | 1a

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

it 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, abhove, who are independent . 1ib

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

N

(2]

Did the organization delegate control over management duties cuetomaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

- I I
bW

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
one or more members of the governingbody? . . . . . . . . . . 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? . . . . v e e 7b

8 Did the organization contemporangously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .

NSNS IS

b Each committee with authority to act on behalf of the governlng body"-‘

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the hames and addresses /n 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? . . . . . 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dascribe in Schedule O how this was done . . . . e e

13 Did the organization have a written whistleblower policy'7 e e e e

14  Did the organization have a written document retention and destructlon poltcy? e e . .
16 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 organization's CEQ, Executive Director, or fop management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e
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 iaw, and take steps to safeguard the
organization’s exempt status with respect {o such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Washington State

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)

{3}s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website Uponrequest [l Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Katie Merwick PO Box 19602, Spokane, WA 99219, 425-443-4638

Form 990 018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any lineinthisPart VIt . . . . . . . . . . . . . [1
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.
» List all of the organization’s current officers, directors, trustees {whether individuals or organizaticns), regardless of amount of
compensation, Enier -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 refated organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable 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.

[ Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
) ® {do not check more than one © € )
Name and Title Average | pox, unless parson is bolh an Reporiable Reportable Estimated
hours per { officer and a director/trustas) compensation |compensation from amount of
week {ist ey T — g fram related other
hoursfor | 21 8 g g ) the organizations compensation
related 55| € g|e %g g organizatlon | (W-2/1099-MISC) from the
organizations| 8.5 | & 2 o | T |W-2/1089-MISC) organization
below dotted] S 5| B g and related
line) g g ] B organizations
Bla B
§ 5
[+%
{1)__Katie Merwick 80
President, Executive Director v
(2) Jessica Hoppe 10
Secretary v
{3} Vvalerie Burgess 10
Treasurer v
{4) Diane Tice 10
Birector v
{5)
(6)
(7
{8)
9
(10)
11
12
(13)
{14)

Form 990 @018)




Form 990 (2018)

Page 8

~ETSRYUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)

€

Position
@) ® {do not check more than cne @ @ )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a directorfrustee) | compensation |compensaticn from amouni of
week {list amy———T = NEIrEE from related ofher
hours for ai ﬁ o362 the organizations compensation
related | X | F| B| o | &3 | 3| organization | (W-2/1089-MISC) from the
organizations) S5 | 5| 2|85 | |w-2r1099-MiSC) arganization
below dotted| S5 | B g8 and refated
line) & g 2 ° organizations
@ 0 =]
fvl %" %
[=%
{15)
{16)
{17)
(18)
(19)
20)
21)
{22)
(23)
(24)
(25)
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . . >
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complefe Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or |nc£|\.'|dual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

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.

Mame and business address

(B}

Description of services

(€}
Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

Form 990 (2018
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PRI Statement of Revenue
Check if Schedule O contains a re:

or note to any line in this Part VIII .

|

» (B) (C) (D)
Total revenue Related or Unrekated Revenue
axempt businsss excluded from tax
function revenue under sections

revenue 512-514

1a
Membershipdues . . . . | 1b

a Fede}ated c'amp'aigns' .‘

b

¢ Fundraisingevents . . . . | 1e 11,500
d

e

f

Related organizations . . . | 1d
Government grants {contributions) | 1e 189,246
All other contributions, gifis, granis,
and similar amounts not included above | 1f
Noncash contributions included in lines 1a-1:8
Total. Addlinesta-1f . . . . . . . . . W

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts |

-

2a

All other program service revenue .
Total.Addlines2a-2f . . . . . . . . . W
3 Investment income {including dividends, interest,
and other similaramountsy . . . . . . . P

4 Income from investment of tax-exempt bond proceeds P

5 Royaliies e e e e
(i) Real {it) Persenal

Program Service Revenue

[Z= e T = T + T =

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or {|loss) s e e s

7a  Gross amount from sales of | Securities (i) Gther
assets other than inventory

b Lless: cost or other basis
and sales expenses .

¢ Galn or {loss) .

d Netgainorfoss) . . . . . . . . .

8a Gross income from fundraising

events (not including $ 11,500

of contributions reported on line ).

SegPartiV,line18 . . . . . a

Less: directexpenses . . . . b
¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities,

SeePartlV,line19 . . . . . a

b Less: directexpenses . . . . b

¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less

returns and allowances . . . g

Less: costofgoodssold . . . b

¢ Netincome or {loss) from sales of inventory . . W

Miscellaneous Revenue Business Code

Other Revenue
-2

=

11a

All other revenue .
Total. Add lines 11a—11d .
12 Total revenue, See instructions

o oo

vy

0
Forin 990 (2018)
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=ETcd bl 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 noteto anylineinthisPartiX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total é?p’zenses Prograsg}service Marsss écn?ent and F d“r)a)lsln
2l uni
ab-" 9b’ a"d 1Ob Of Part v‘"" expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dtrec’tors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(h) employer contributions)
9  Other employee benefits .
10  Payrolitaxes . .
11  Fees for services (non»employees)
Management
Legal
Accounting
Lobbying .
Professional fundralsmg services. See Part IV Ime ‘ET
Investment management fees
Other. (if Ine 11g amount exceeds 10% of line 25, column
{A amount, list line 11g expenses on Schedule G} . .
12  Advertising and promotion
13  Office expenses
14  Information technology

@ +vpoaooCow

15 Royalties . e e e e e
16 Occupaney . . - . . .« .« .+ « . . 29,068
17 Travel .

18 Payments of tra\rel or enter’samrnent expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Paymentsto afflhatee .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . .o s e

24  Other expenses. ltemize expenses not covered |

above (List miscellaneous expenses in line 24e, If |

line 24e amount exceeds 10% of line 25, column |

(A) amount, list line 24e expenses on Schedule O.) |

Program Services: Equine Expenses

Capital Improvement (fencing, landscape)

Vehicle {fuel, maintenance, repair)

oPQ0oD

All other expenses
25  Total functional expenses. Add lines 1 through 24e 194458

2¢ Joint costs. Complete this line only it the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here P [] i
following SOP 98-2 (ASC 958-720) . . . .

Farm 990 (2018)
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Balance Sheet

Check if Schedule O contains a response or note to any fineinthisPartX . . . . . . . . . . . . . []
(A} {8}
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e 1,053 1 6,288
2 Savings and temporary cash 1nvestments . 2
8 Pledges and grants receivable, net 3
4  Accounts recelvable,net . . . . . . . 4
B Loans and other receivables from current and former offlcers dnrectors,
trustees, key employees, and highest compensated employees.
Complete Part l of Schedule L . .o
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described In section 4958(c)(3){B), and contributing employers and
sponsoting organizations of section 501{cK9) voluntary employees' beneficiary
e organizations {see instructions). Complete Part Il of Schedule L . . 6
@ | 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11  Investments—pubiicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. Ses Part IV, I|ne 11
16  Total assets. Add lines 1 through 15 {must equai !me 34)
17 Accounts payable and accrued expenses .
18 Grantspayable. . . . . . .
19 Deferredrevenue . . . . . .
20 Tax-exempt bond liabilities . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L AN
|23 Secursd mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 . .
° Organizations that follow SFAS 117 (ASC 958}, check here b !:] and
9 compilete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets ;
g 28 Temporarlly restricted net assets .
T 29  Permanently restricted net assets . &
g Organizations that do not follow SFAS 117 (Asc 958), check here > I:] and
K complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
@ 31 Paid-in or capital surplus, or fand, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . .
184 Total liabilities and net assets/fund balances .

Farm 990 (2018}
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. . O
1 Total revenue (must equal Part VI, column (A}, line 12} . e e e e e e e e 1 200,746
2  Total expenses {must equal Part 1X, column (A), line 25) 2 194,458
3 Revenue less expenses. Subtract line 2 from line 1 S 3 6,288

4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4

5  Net unrealized gains {(losses) on investments 5

6 Donated services and use of facilities . 6

7 Investment expenses . 7

8  Prior period adjustments . . 8

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

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part )( I|ne

33, column (B)) . 10 6,288

=FTs@ 418 Financial Statements and Reportmg

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

2a

3da

Accounting method used to prepare the Form 990: [/]Cash [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 oh a separate basis, consolidated basis, or both:

O 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 audited ona
separate basis, consolidated basis, or both:

[ 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 in
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? 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.

3a

3b

Form 990 (2018)




| OMB No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-EZ}

Complete if the organization is a section 501(c)(3} organization or a section 4947(a)(1} nonexempt charitakle trust.

Department of ths Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

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 cnly 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 890-EZ).)
3 [ A hospital or a cooperative hospital service organization desctibed in section 170{b}{1}{A) (iii).
4 [ A medical research ocrganization operated in conjunction with a hospital described in section 170(b) (1){A)(iii)- Enter the
hospital’'s name, city, 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 II.}

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

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

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 An organization that normally receives: (1) more than 337a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (ZL_no more than 331:% 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 ane or more publicly supported organizations described in section 50%{a}(1) or section 50%(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 I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization supervised or controlted in connection with its supporied 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.

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

d [ Type lll non-functienally integrated. A supporting organization operated in connection with its supporied 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 [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type i
functionally integrated, or Type Il non-functionally integrated supporting organtzation.

-~ &

-

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

(i) Narme of supported arganization (i} EIN {iii) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi} Amount of
{described on [ines 1-10 |listed in your governing support {see other support (see
ahove (see instructions)} document? instructions) instructions)

Yes No
(A}
8)
()
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2018
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Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {(or fiscal year beginning in}

1

6

{a) 2014 {b) 2015 (c) 20186 {d) 2017 {e) 2018 {f Total

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

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

The value of services or facilities
furnished by a governmental 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 organization} Included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f} .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

1
12
13

(a) 2014 (b} 2015 {c} 20186 () 2017 (e) 2018 {f) Total

Amounts from line 4

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

Net income from unrelated busmess
activities, whether or not ihe business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc. (see instructions) -
First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or ftfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f} divided by line 11, column {f) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 %
16a 33'2% support test—2018, if the organization did not check the box on Ilne 13 and Elne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N el
b 331s% support test—2017. If the organization did not check a box on line 13 or 16a, and ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, 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 publicly supported
organization . . . . . . . . o . e e e e e e e e e s s e e e e e e T
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S
18  Private foundation. If the organlzatlon dld not check a box on Iine 13 16a, 16b 17a, or 17b check thxs box and see
NStructions . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e T

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

Support Schedule for Organizations Described in Section 502{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » | {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”) 155,809 186,760 114,799 177,675 200,746 835,689
2 (ross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 155,809 186,760 114,799 177,575 200,746 835,869
7a Amounts included on lines 1, 2, and 3
received from disquaiified persons 0 0 o 0 0 o
b Amcunts included on lJines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn line 13 for the year 0 o 0 0 0 ¢
¢ Addlines7aand 7b 0
8 Public support. (Subtract line 7c from
lined) . . . . R 835,869
Section B. Total Support
Calendar year (or fiscal year beginning in} » | {a) 2014 {b) 2015 {c} 2016 (d) 2017 {e) 2018 (f} Total
9 Amounts from line 6 e e 155,809 186,760, 114,799 177,575 200,746 835,369
10a Gross Income from Interest, dividends,
payments recelved on securities Joans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income ({less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly 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
and 12)) 155,809 186,760 186,760 177,575 200,746 835,869
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column ()} . 17 0%
18  Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 0%
19a 33'3% support tests—2018, If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and Ilne
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33%3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33145%, check this box and stop here. The organization qualifies as a publicly supported organization P [T
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Schedule A (Form 990 or 930-EZ) 2018
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Supporting Organizations
{Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1 Are all of the organization’s suppotted organizations listed by name in the organization's governing
documents? ff “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported crganization described in section 501(c){4), (5}, or (6)? If “Yes,” answer
(h) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, {5}, or (6} and
satisfied the public support tests under section 509(al2)? if “Yes,” describe in Parlt VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? ff
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporited organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the stipported organizations added, substituted, or removed; (i} the reasons for each such action;
{ii)} the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's contro|?

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

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedufe L (Form 990 or 980-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-L2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(=a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons {as defined in line a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If “Yes,” provide detail in Part VI.
¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detall in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 980-E2) 2018
=gl Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {¢)
below, the governing body of a suppotted organization? 11a
b A family member of a person described in (a) above? 11k
¢ A 35% controlled entity of a person described in {a) or (b} above? i “Yes” to a, b, or ¢, provide detall in Part VI. 11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax year? If "No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majorlty of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type 1l Supporting Organizations

]

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 980 that was most recently filed as of the date of netification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or frustees either (i} appointed or elected by the supported
organization(s) or {if} serving on the governing body of a supported organization? If “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” dascribe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the. method that the organization used to satisfy the Integral Part Test during the year {see instructions).
[ The organization satisfied the Activities Test. Complete line 2 below.

[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a gavernment entity (see instructions).
Activities Test. Answer (a) and (b} below.

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 Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its acfivities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 980-EZ) 2018
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m_Type Il Nen-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See
instructions. All other Type 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 Recoverles of prior-year distributions

3 Oiher gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O | G0 | o | =t

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

7 Other expenses (see instructions)

-1

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

Section B—Minimum Asset Amount

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

{A) Prior Year

(B) Current Year
{optional)

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 Acqulisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

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 line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Q|| |G| P

Section C—Distributable Amount

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 prigr year {from Section B, fine 8, Golumn A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

O[N] =

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

]

Current Year

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

instructions).

Schedule A (Form 980 or 990-EZ) 2018
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Page 7

Type LIl Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

)

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

0 (= | (O | [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

w

Distributable amount for 201 8 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2018

® )

I Underdistributions
Excess Distributions Pre-2018

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part VI). See
instructions.

(5

Excess distributions carryover, if any, 10 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from 31.

~
= |— (S e |0 (0|0 ([T |

Distributions for 2018 from
Section D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

[1]

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

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

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

Breakdown of line 7:

Excess from 2014 .

Excess from 2015

Excess from 2016

Excess from 2017

oo joc |

Excess from 2018 . . . I

Schedule A (Form 990 or 990-EZ} 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.)

Schedule A {Form 980 or 890-EZ) 2018




Schedule B

(Form 990, 990-E7 Schedule of Contributors
or 990-PF) ’

Depariment of the Treasu » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@ 1 8
|m§ma| Revenue Service 2 » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB Ne. 1545-0047

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
(] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 290-PF [] 501(c)(3) exempt private foundatlon
[1 4947(2)(1) nonexempt charitable irust treated as a private foundation

[] 501{(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

1 For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33V/2% support test of the
regulations under sections 509(a){1} and 170{b){(1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16h, and that received from any one contribuior, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on () Form 990, Part VIII, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts 1 and Il

[ For an organization described in section 501{c){7}, {8), or {10} filing Form 990 or 980-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), [i, and IIL.

3 For an organization desctibed In section 501(c)7}, (8), or (10) filing Form 980 or 390-EZ that received from any one
contributor, during the year, contributions exciusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . . - . - . - . PG

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 220,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880, 890-EZ, or 990-PF).

For Paperwork Beduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF,  Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 930-PF) (2018)
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Name of organization

Second Chance Ranch

Employer identification number
91-19999448

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

(a} (b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Paul and Pam Padgett Person
Payroll O
Poulsbo, WA 75,000.00 Noncash O
{Complete Part Il for
noncash contributions.}
{a) {b} () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Ruth Lewis Person
Payroll ]
5619 Countryside Beach Dr. NW 12,200.00 Noncash O
{Complete Part Il for
Olympia, WA 98502 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ron and Debbie Maus Person
Payroll Ll
Mercer Island, Washington 9,000.00 Noncash |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Genell Bartel Person
Payroll B
Seattle, Washington §,280.00 Noncash O
{Complete Part H for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
o Noncash O
{Complete Part ll for
noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.}

Schedule B (Form 890, 990-EZ, or 930-PF) {2018)
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Name of organization

Employer identification number

Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

from o) FMV (or o )
L . timat .
P?rT I Description of noncash property given (See(;;t‘rafc’:r;‘nas.)e) Date received
(? e () FMV ( © timate) {d)
rom - ; or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
(éfi) No. (b) EMV {c) dmate) @
rom it : or estimate) .
Part | Description of noncash property given (See instructions.) Date received
‘rom ) FMV (or o (@
L . timat .
P'::tn | Description of noncash property given {See(i:gt?:ct'ir:ni.;a) Date received
(?) No. (b} ey ©} timat @
r - . .
P:rrtn I Description of noncash property given ( See(;::jctlgnz .)3) Date received
(?) m ) FMV “ {d)
- . timat .
PI:rT 1 Description of noncash property given ( See(;;t?jc‘:iTnas.)E) Date received
$

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




Schedule B {(Form 980, 890-EZ, or 990-FF) (2018) Page 4

Name of organization

Employer identification number

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7}, (8), or
{10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » §

Use duplicate copies of Part ll if additional space is needed.

No.
‘33,,,;: {b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. ., . e o
from {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part [
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . s e .
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . i ks .
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form $90, 990-EZ, or 890-PF) {2018}
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule B (Form 990, 990-EZ, or 990-PF),
such as legislation enacted after the
schedule and its instructions were
published, go to www.irs.gov/Form830.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 990.

What’'s New

For tax years ending on or after December
31, 2018, certain tax-exempt organizations
are no longer required to report the names
and addresses of their contributors on
Schedule B {Form 890 or 990-EZ).
However, these organizations must
continue to keep this information in their
books and records. Organizations
described in section 501(c)(3) and section
527 are still required to report the names
and addresses of their contributors on
Schedule B. See Rev. Proc. 2018-38,
2018-31 I.LR.B. 280, and General Rule,
below.

Purpose of Schedule

Schedule B (Form 990, 890-EZ, or
990-PF} is used to provide information on
contributions the organization reported on:

+ Form 990, Return of Organization Exempt
From Income Tax, Part Vlll, Statement of
Revenue, line 1;

» Form 990-EZ, Short Form Return of
Organization Exempt From Income Tax,
Part 1, line 1; or

* Form 980-PF, Return of Private
Foundation, Part I, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990, 990-EZ,
or 990-PF, unless it certifies that it doesn’t
meet the filing requirements of this
schedule by:

» Answering “No” on Form 390, Part 1V,
Checkiist of Required Schedules, line 2; or

* Checking the box on:
= Form 990-EZ, line H: or

* Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate Instructions for these
lines on those forms.

If an organization isn't required to file
Form 990, 990-EZ, or 880-PF but chooses
to do so, it must file a complete return and
provide all of the information requested,
including the required schedules.

Accounting Method

When completing Schedule B (Form 890,
990-EZ, or 990-PF}, the organization must
use the same accounting method it
checked on Form 890, Part Xli, Financial
Statements and Reporting, line 1; Form
800-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don't include social security
numbers of contributors as this information
may be made public.

+ Schedule B is open to public inspection
for an organization that files Form 990-PF.

» Schedule B is open to public inspection
for a section 527 political organization that
files Form 990 or 990-EZ.

* For all other organizations that file Form
990 or 890-EZ, the names and addresses
of contributors aren’t required to be made
available for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information,
is required to be made available for public
inspection unless it clearly identifies the
contributor.

if an organization files a copy of Form
990 or 990-EZ, and attachments, with any
state, it shouldn't include its Schedule B
{Form 980, 990-EZ, or 880-PF) in the
attachments for the state, unless a
schedule of contributors is specifically
required by the state. States that don't
require the information might inadvertently
make the schedule available for public
inspection along with the rest of the Form
990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributions To Be
Included on Part |

A contributor (person) includes individuals,
fiduciaries, partnerships, corporations,
associations, trusts, and exempt
organizations, In addition, section 503(a){2),
170{){1)(ANIV), and 170bH) 1AV
organizations must also report
governmental units as contributors.

Contributions

Contributions reportable on Schedule B
(Form 990, 990-EZ, or 980-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether or
not for charitable purposes, For example,
political contributions to section 527
political organizations are included.
Contributions don’t include fees for the
performance of services. See the
instructions for Form 990, Part Vi, line 1,
for more detailed information on
contributions.

General Rule

Unless the organization is covered by one
of the Special Rules, later, it must report in
Part | contributions from all persons who
contribute $5,000 or more (in money or
other property) during the tax year. As
described below, certain organizations
report only total contribution amounts,
Contributions may be made directly or
indirectly and may take the form of money,
securities, or any other type of property.

Include all separate and independent
gifts that are $1,000 or more to determine a
contributor’s total contribution. Gifts that
are less than $1,000 may be disregarded.
Include each contribution reported on Form
990, Part VIIL, line 1. For example, if an
organization that uses the accrual method
of accounting reporis a pledge of noncash
property in Part VIII, line 1, it must include
the value of that contribution in calculating
whether the coniributor meets the General
Rule {or one of the Special Rules, if
applicable), even if the organization didn't
receive the property during the tax year.

Certain organizations not required to
report contributor names and addresses.
Certain organizations are no longer
required to report the names and
addresses of their coniributors on Schedule
B. Such organizations are those other than:

» Section 501(c)(3) organizations {including
section 4947(a)(1) nonexempt charitable
trusts and nonexempt private foundations
described in section 6033(d)), or

* Section 527 political organizations.

Organizations not required to report the
names and addresses should enter “N/A”
in Part |, column {}. These organizations
must continue to:

* Collect the names and addresses of their
contributors,

» Keep this information in their records and
books, and

* Make the information available to the IRS
upon request.

Section 501(c}3) organizations (including
section 4947{z)(1) nonexempt charitable
trusts and nonexempt private foundations
described in section 6033(d)), and section
527 political organizations must continue to
report the hames and addresses of their
contributors in Part |, column (b}, on
Schedule B.

Special Rules

Section 501(c){3) organizations that file
Form 990 or 990-EZ. For an organization
described in section 501(c}(3) that mests the
331/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1){A){vi), and
not just the 10% support test {whether or
not the organization [s otherwise described
in section 170(b)(1){A), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is greater
than 2% of the amount reported on Form
990, Part VIIL, line 1h{A); or Form 990-EZ,
line 1. An organization that claims the benefit
of this special rule must either (1) establish
on Schedule A (Form 990 or 990-EZ), Part |l
that it met the 331/2% support test for the
current year or prior year; or (2) check the
box on Schedtule A (Form 890 or 990-EZ),
Part I, line 7 or 8, and the box on Schedule
A, Part Il, line 13, as a section 170(b)(1){A){vi}
organization in its first & years.

Example. A section 501(c)(3)
organization, of the type described above,
reported $700,000 in total contributions,
gifts, grants, and similar amounts received
on Form 990, Part Vi, line 1h. The
arganization is only required to list in Paris
| and It of its Schedule B each person who
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contributed more than the greater of
$5,000 or 2% of $700,000 ($14,000} during
the tax year. Thus, a contributor who gave
a total of $11,000 wouldn’t be reported in
Parts | and Il for this section 501{c)(3)
organization. Even though the $11,000
contribution to the organization was greater
than $5,000, it didr't exceed $14,000.

Section 501(c)(7), (8}, or (10}
organizations. For contributions to these
social and recreational clubs, fraternal
beneficiary and domestic fraternal societies,
orders, or associations that weren't for an
exclusively religious, charitable, etc.,
purpose, fist in Part | contributions from
each contributor who contributed $5,000 or
more during the tax year, as described
under General Rule, earlier.

For contributions to a section
501(c}{7}, (8, or (10} organization received
for use exclusively for religious, charitable,
scientific, literary, or educational purposes,
or for the prevention of cruelty to children
or animals (section 170(c)(4), 2055(a}3), or
2522(2)(3)), list in Part | contributions from
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of a
contributor's gifts for the tax vear
(regardless of amount), For a noncash
contribution, complete Part Il

Al section 501(c)(7}, (8), or (10}
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part il to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that were
for $1,000 or less during the tax year.

All section 501(c){(7), (8, or {10}
organizations listing contributions under
this special rule should enter “N/A” In
Part |, column (b), and should not enter the
name and address of any contributor.

However, if a section 501{c)(7), (8), or {10}
organization didn’t receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, etc.,
purposes and consequently wasn’t
required to complete Parts | through il with
respect to these contributions, it heed only
check the third Special Rules box on the
front of Schedule B and enter, in the space
provided, the total contributions it received
during the tax year for an exclusively
religious, charitable, etc., purpose,

Specific Instructions

Don’t attach substitutes for
A Schedule B or atfachments fo
Schedule B with information on
etahlilE contributors. Parts I, I, and iif of
Schedulz B may be duplicated as needed
to provide adequate space for listing all
contributors. Number each page of each
part (for example, Page 2 of 5, Part If).

Part I. In column (g}, identify the first
contributor listed as No. 1 and the second
contributor as No. 2, etc. Number

consecutively. In column (b), section
501(c)(3) crganizations (including section
4947(a}(1) nonexempt charitable trusts and
section 501(c){3) nonexempt private
foundations) and section 527 organizations
enter the contributor’s name, address, and
ZIP code. identify a donor as “anonymous”
only if the organization doesn’t know the
donor's identity. Other organizations enter
“N/A” in place of each contributor’s name,
address, and ZIP code. In column (¢}, enter
the amount of total contributions for the
tax year for the contributor listed.

In column (d}, check the type of
contribution, Check all that apply for the
contributor listed. i a cash contribution
came directly from a contributor (other than
through payroll deducticn), check the
“Person” box. A cash contribution includes
contributions paid by cash, credit card,
check, money order, electronic fund or wire
transfer, and other charges against funds
on deposit at a financial institution,

If an employee’s cash contribution was
forwarded by an employer (indirect
contribution), check the “Payroll” box. If an
employer withholds contributions from
employees’ pay and periodically gives
them to the organization, report only the
employer's name and address or “N/A,” as
applicable, and the total amount given
unless you know that a particular employee
gave enough to be listed separately.

Check the “Noncash” box in column {d)
for any contribution of property other than
cash during the tax year, and complete
Part Il of this schedule. For example, if an
organization that uses the accrual method
of accounting reports a pledge of noncash
property on Form 990, Part VI, line 1g, it
must check the “Noncash” box and
complete Part Il even if the organization
didn’t receive the property during the tax
year.

For a section 527 organization that files a
Form 8871, Political Organization Notice of
Section 527 Status, the names and
addresses of contributors that aren’t
reported on Form 8872, Political
Organization Report of Contributions and
Expenditures, don't need to be reported in
Part | if the organization paid the amount
specified by section 527{)}(1). In this case,
enter “Pd. 527(}(1)" in column (b} instead of
a name, address, and ZIP code; but you
must enter the amount of contributions in
column (c).

Part Il. In column (a), show the number that
corresponds to the contributor’s number in
Part 1. In column (b), describe the noncash
contribution received by the erganization
during the tax year, regardless of the value
of that noncash contribution. Note the
public inspection rules discussed earlier.

In columns (c) and {d}, report property
with readily determinable market value {for
example, market quotations for securities)
by listing its fair market value (FMV). If the
organization immediately sells securities
contributed to the organization (including
through a broker or agent), the contribution
still must be reported as a gift of property
{rather than cash) in the amount of the net

proceeds plus the broker's fees and
expenses. See the instructions for Form
990, Part VIII, line 1g, which provide an
example to illustrate this point. If the
property isn’t immediately sold, measure
market value of marketable securities
registered and listed on a recognized
securities exchange by the average of the
highest and lowest quoted selling prices (or
the average between the bona fide bid and
asked prices} on the contribution date. See
Regulations section 20.2031-2 to
determine the value of contributed stocks
and bonds. When FMV can't be readily
determined, use an appraised or estimated
value. To determine the amount of a
noncash contribution subject to an
outstanding debt, subtract the debt from
the property’s FMV. Enter the date the
property was received by the organization,
but only if the donor has fully given up use
and enjoyment of the property at that time,

The organization must report the value of
any qualified conservation contributions
and contributions of conservation
easements listed in Part Il consistently
with how it reports revenue from stich
contributions in its books, records, and
financial statements and in Form 9390, Part
VIll, Statement of Revenue.

For more information on noncash

- contributions, see the instructions for

Schedule M {Form 980), Noncash
Contributions,

If the organization received a partially
completed Form 8283, Noncash Charitable
Contributions, from a donor, complete it
and return it so the donor can get a
charitable contribution deduction. Keep a
copy for your records.

Original (first) and successor donee
(recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without consideration)
charitable deduction property (property
other than money cr certain publicly traded
securities) within 3 years after the date the
original donee received the property.

Part 1. Section 501{c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious, charitable,
etc., purposes during the tax year must
complete Parts | through Il for each person
whose gifts totaled mors than $1,000
during the tax year. Show also, in the
heading of Part lil, the total of gifts to these
organizations that were $1,000 or less for
the tax year and were for exciusively
religious, charitable, etc., purposes.
Complete this information only on the first
Part |Il page if you use duplicate copies of
Part lll.

if an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column {d} how the
amount is held (for example, whether itis
commingled with amounts held for other
purposes). If the organization transferred
the gift to ancther organization, show the
name and address of the transferee
organization in column (g} and explain the
relationship between the two organizations.
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For certain Officers, Directors, Trustees, Key Employees, and Highest
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» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

> Attach to Form 990.
» Gio to www.irs.gov/Form890 for instructions and the latest information.
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Open to Public

Inspection

Name of the organization

SECOND CHANCE RANCH

Employer identification number

Questions Regarding Compensation

1a

o

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel Housing allowance or residence for personal use

[ Travel for companions {1 Payments for business use of personal residence

[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ ] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Wl to
explain .

Did the organization require subsiantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . e

.

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[ Compensation committee [ Written empleyment contract

{1 Independent compensation consultant [1 Compensation survey or study

[l Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement pian'7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a—c, list the persons and provide the applicabie amounts for each item in Part ﬂl

Only section 501{c}{3), 501{c){4), and 501(c}{28) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?

Any related organization? .

If “Yes” on line 5a or &b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 [f “Yes,” describe in Part 1l .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l

if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,4958-6(c)? e

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

Cat, No, 50053T

Schedule J (Form 990) 2018
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XA Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For sach individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the
instructions, on row {fi). Do not list any individuals that aren't listed on Form 890, Part Vil.

Note: The sum of columns (B)i-(iii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, fine 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1088-MISC compensation

{C}) Retirernent and

{D) Nontaxabla

(E} Total of cotumns

(F} Compensation

e an Ll - A e
compensation Form 590

0 Room & Board
1Katie Merwick, Executive Director|
U
2 i}
0]
3 i
0
4 #
0]
5 (i}
®
[ E)
[0}
7 {i
[}
8 ]
i
9 (i}
[0)
10 i)
0]
1 i
[0]
12 [
0
13 (0]
[}
14 @
0]
15 i
[}
16 (1}

Schedule J {Form 930) 2018
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Supplemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J {Form B20) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 cr 990-EZ)} Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 950-EZ. Open to Public

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

Name of the organization Employer identification numhber
Part VI, Line 11b - Reviewed by the board

Part VI Line 19 - Upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ} {2018)




