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Form 990

Department of the Treasury
Intemal Revenue Seryice

A For the 2020 calendar
B Check if appli€bte:

! Addr"r. 
"h"ng"

! N"m" 
"h"ng"

fl Initi"r ,"tu'n

! Finatreturn/terminated

! Amended return

! Application penoing

J Website: F

Return of Organization Exempt From Income Tax
Under section 5011c), 527, or 4947(al(1) of the Internal Revenue code (except private foundations)

F Do not enter social security numbers on this form as it may be made public.
F Goto

2020, and

OMB No 1545-0047

2020
Open to Public

Inspection

Employer identification number

20-51 68546
E Telephone number

G Gross receipts

$L 904
H(a) ls Lhis a group retum for subordinates? No

H(b) Are all subordinates included? n
lf "No," attach a list See instructions

Group exemption number F

M State of legal domicile

Briefly describe the organization's mission or most significant activities: THE ORGANIZATION RESCUES HORSES AIID OTHER E4BMANI}4AIS FR.OM SLAUGHTER, EEEDLOTS, ABUSE, ABANDONMENT A},ID NEGLECT FOR THE PURPOSE OF

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

Number of independent voting members of the governing body (part Vl, rine 1b)
Total number of individuals employed in calendar yea r 2020 (parlV, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, part l, line 11

Current Year

904

B8 055

040 195
2(;t

E2 850
End of Year

889

232

Yes

Yes !to

C)(J

C)

oo
oa
oo
't
o

K Form of

under penalties of perjury | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it istrue, correct, and complete Declaration of preparer (other than officer) is based on all inform;tion of which preparer has any knowledge

2

3

4

5

6

7a

b

o

o
otr

39

ooo
o
x

IJJ

d:

3E

zi

PMU HORSE RESCIJE & REIIABILITATION

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

5340 KINCHELOE DRIVE
City or town, state or province, country, and Zlp or foreign postal code

con, MO 6547
F Name and address of principat officer: SUSAIiI TI{OMPSON

L Year of formation: 2QO6

8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)
1 2 Total revenue - add lines B through 1 'l (must equal part vlll, column (A), line 12) L,273.O3].
13 Grants and similar amounts paid (part lX, column (A), lines 1_3)

14 Benefits paid to or for members (part lX, column (A), line 4)
15 salaries, other compensation, employee benefits (pari rX, corumn (A), lines 5-10)
16a Professional fundraising fees (part lX, column (A), line 11e)

b.Iota|fundraisingexpenses(Part|X,co|umn(D),|ine25)>
17 Otherexpenses (Part lX, column (A), lines 1.la-11d, 1jf-24e\

455.286

18 Total expenses. Add lines 13-17 (must equal part lX, column (A), line 25)
19 llevenue less expenses Subtract line 1,8 from line 12

L08.204

t,o76.525

20

21

22

Total assets (PartX, line 16)

Total liabilities (Part X, line 26)

Net assets orfund balances. Subtract line 21 from line 20

REHAI}ILITATION AI{D ADOE'TING THE ANIYATS__INEO_QUAITFTED HOMES. SAAICTUARY HORSES ARE USED TO

osed of more than 25% of its net assets.

Sign
Here

)

)

Susan
Signature of offi@r rai, t41tru
Sugan President
fype or print name

Paid
Preparer
Use Only

For Paperwork Reduction Act Notice,

EEA

8557 Cl

6-2't 6-090t
the IRS discuss this return with the shown above? (see instructions)

Blvd Suite 112

see the separate instructions.

Firm's EIN F

Form 990 (2020)



page 2

Check if Schedule O contains ia or note to any line in this Part lll . -1 Briefly describe the organization's mission:

Did the organization undertake any significant program services during the yearwhich were not listed on the
prior Form 990 or 990-EZ?

tf"Yes,"describethesenew;,;r;;;r;;; ' ' ' !v"" E Ho

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ....!ves Er'lo
lf "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section501(c)(3)and501(c)(4)organizationsarerequiredtoreporttheamountofgrantsandallocationstoothers.

the total expenses, and revenue, if any, f.r each program service reported.

4a (code: ) (Expenses $ 

- 

u2ri?s incruding grants of $ ) (Revenue $ 1,313,904 )gIrEB_11q rroRsEs AND OTHER FARM 95t SE AT{TNALS. REHABI

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

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

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

Form 990 (2020)

4e



Form 990

2

3

RESCI]E ILITATION

ls the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)? /f ,,yes. 
',

conrplete Schedule A

ls the organization required to complete tichedute B, Schedute of Contributors See instructions?
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 I
SectionS0l(cX3)organizations. Didtheorganizationengageinlobbyingactivities,orhaveasection50l(h)
elec;tion in effect during the tax year? If "yes,,, complete Schedule C, paft tt
ls the organization a section 501(c)(a), 501(c)(5), or 501 (cX6) organization that receives membership dues.
assessments, or similar amounts as defined in Revenue Procedure g}-1g? lf ',yes,,, complete Schedule C, paft ilt
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
havc' the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf ,yes,,,complete 

schedute D, paft il
Did the organization maintain collections of works of art, historical treasures, or other sinfilar assets?

lf "Yes" to line 20a, did the organization attach a copy of its audited flnancial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

amplete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," comptete Schedule D, part lV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,,,comptete Schedule D, patl V
lf the organization's answer to any of the foilowing questions is 'yes," then comprete schedure D. parts Vr.
Vll, Vlll, lX, or X as applicabre

Did the organization report an amount for land, buildings, and equipment in part X, line 10? tf ,'yes,',

complete Schedule D, Paft Vl
b Did the organization report an amount for investments - other securities in part X, line 12, that is 5% or more

of its total assets reported in part X, line i6? /f ,,yeg,, complete Schedute D. paft Vtt
c Did the organization report an amount for investments - program related in part X, line 13, that is 5% or more

of its total assets reported in part x, line 16? /f "yeg " complete schedute D, paft vlll
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If 'Yes," complete Schedule D, paft X
e

I
Did the organization report an amount for other liabilities in Part X, line 25? lf ,,yes,', complete Schedute D, paft X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4S (ASC 740)? tf ,,yes,,' complete Schedule D, paft X
Did the organization obtain separate, independent audited financial statements for the tax year? tf ,'yes,,' complete
Schedule D, Pafts XI and Xll

b Wastheorganizationincludedinconsolidated,independentauditedfinancial statementsforthetaxyear?/f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, pafts Xt and Xil is optionat

12a

13

14a

b

ls the organization a school described in section 170(bXlXAXii)? tf ,'yes,', comptete schedute E
Did the organization maintain an office, employees, or agents outside of the United states?
Did the organization have aggregate revenues or expenses of more than 910,000 from grantmaking,
fundtaising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? If "yes," complete schedute F, pafts I and tv

16

17

18

15

Did the organization report more than $1S,0OO total of fundraising event gross income and contributions on

Did tlre organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

Did the organization report on part lX, column (A), line 3, more than 95,000 of aggregate grants or other

Did the organization report a total of more than 915,000 ofexpenses for professional fundraising services on

for any foreign organization? lf "Yes," complete Schedule F, pafts II and.lV

assistance to or for foreign individuals? lf "yes," comptete schedule F, pafts ltt and lv

Part lX, column (A), lines 6 and 11e? lf "yes," complete schedule G, paft I see instructions

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedute G. pad ll
19 Did the organization report more than $1S,000 of gross income from gaming activities on part Vlll, line 9a?

If "Yes," complete Schedule G, Paft llt

Did the organization operate one or more hospital facilities? tf "yes,,, comptete schedule n20a
b

21

domestic on Part lX, column (A). line 1? /f "Yes ,,
Schedule l, Pafts land ll

Form 990 (2020)



Form 990 (2020) DREAI'fCHASER 20-51 6854 6

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? If "yes,,'comptete Schedute t, parls t and ttl

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . . .

24a 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 , 2Oo2? tf ,'yes,,, 

answer lines 24b
through 24d and complete Schedule K. lf ,,No," go to line 25a
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Didtheorganizationactasan"ontrehalf of issuerforbondsoutstandingatanytimeduringtheyear?
Section 501(c)(3)' 501(c)(a), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? lf ,'yes," complete schedute L, paft t
ls 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 ofthe organization's prior Forms 9g0 or g90-EZ?
lf "Yes," complete Schedule L, paft t
Did the organization report any amount on Part X, Iine 5 ot 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor. or 359/o
controlled entity or family member or any of these persons? tf ,'yes,,'comptete 

Schedule L. part il
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
menlber, or to a 35% controlled entity (inrJuding an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Ftaft til
Was the organization a party to a businesis transaction with one of the following parties (see Schedule L, part
lV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Paft IV

A family member of any individual described in line 2ga? tf ,yes," 
comptete Schedule L. paft tV

A 35% controlled entity of one or more individuals and/or organizations described in lines 2ga or 2gb? tf
"Yes," complete Schedule L, Paft lV
Did the organization receive more than $25,000 in non-cash contributions? If ',yes,,'comptete Schedule M
Did the organization receive contributions of art, historical-treasures, or other similar assets, or qualifled
conservation contributions? lf "Yes,,, complete Schedute M

31 Did the organization liquidate, terminate, or dissolve and cease operations? tf "yes,,'comptete Schedute N. part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? tf ,'yes.,,

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

sections 301 7701-2 and 301.7701-3? tf '\es," complete Schedule R, paft t
34 Was the organization related to any tax-exempt or taxable entity? /f ,,yeg', 

c omptete Schedule R, paft II, llt,
or lV, and Paft V, line 1

b

c

d

25a

27

28

b

c

29

30

35a

b

Did the organization have a controlled entig within the meaning of section 512(bX13)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlledentitywithinthemeaningofsection512(bX13)? tf ,'yes,',completescheduleR,paftv.tine2

Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, part V, tine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "yes," comptete Schedute R, paft VI
Did the organization complete Schedule C) and provide explanations in Schedule O for part Vl, lines 11b and
19? Note: All Form 990 filers are Schedule O

Check if Schedule O contains a response or note to
x

line in this Part V

37

38

1a

b

c

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable
Enter the number of Form w-2G included in line 1a Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and

to prize winners?

Form 990 (2020)



3a

b

4a

5a

b

c

6a

d

e

f
s
h

Form 990 RESCUE E ITATION
(continued)

2a Enter the number of employees reported on Form w-3, Transmittal of wage and rax
Statements, flled for the calendar year ending with or within the year covered by this return
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)
Did the organization have unrelated business gross income of g1,000 or more during the year?
lf "Yes," has it filed a Form 990-T for this year? tf "No" to line 3b, provide an explanation on Schedute O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovel
a firrancial account in a foreign country (siuch as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114. Report of Foreion Bank anrt Finenniet An^^r ,nie /FRap\Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a pafty 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?
lf "Yes" to line 5a or 5b, did the organization file lrorm 8886-T?
Does the organization have annual gross receipts

orgernization solicit any contributions that were not

that are normally greater than $100,000, and did the
tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that'such contributions or
gifts were not tax deductible?

organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and parlyforgoods
and services provided to the payor?

b

c

lf "Yes," did the organization notifo the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property fof which it was
required to file Form 8282?

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

lf the organization received a contribution of qualified intellectual property, did the organization file Form gg99 as required?
lf the organization received a mntribution of cars, boats, airplanes, or other vehicies, did the organization fjje a Form 1098-c? .

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bv the

a

b

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 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

a Initiation fees and capital contributions inciuded on parl Vlll, line 12

b Gross receipts, included on Form 990, part Vlll, line 1 2, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a

b

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section a9a7@l(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf"Yes," enterthe amount oftax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls 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 organizertion is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
lf "Yes," has it filed a Form 720 to report these payments? If ,,No,', provide an explanation on schedute o
ls th€| organization subject to the section 4,960 tax on payment(s) of more than 91 ,000,000 in remuneration or
exce:is parachute payment(s) during the year?

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

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

10a

12b

13b
c

14a

b

15

Form 4720. Schedule O

Form 990 (2020)



response to line 8a, 8b, or 10b below, describe the circumstance.s, processes, or changes in Schedute O. See instructions

Page 6

below, and for a "No"

1a

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

Enter the number of voting members of the governing body at the end of the tax year
lf there are material differences in voting rights among members of the governing body, or
if the governing body delegaied broad adhority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . .

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control overr management dulies customarily 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 990 was filed?
Did the organization become aware during the year of a significant diversion of the orqanization,s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
Ine mailing address? lf "Yes," the names and addresses on Schedule O

rhr's sectlon B requests information about policies not required by the lntemal Revenue

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

'ta

4

5

6

7a

a

b

10a

b lf "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 990 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 990.

12a Did the organization have a written conflict of interest policy? lf ',No,', go to tine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consisklntly monitor and enforce compliance with the policy? tf "yes,,'

describe in Schedule O how this was done

13 Did the organization have a written whisileblower policy?

14 Did the organization have a written rlocument retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO; Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in schedule o (see instructions).
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?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation injoint venture arrangements under applicable federal tax law, and take steps to safeguard the

nization's status with respect to such

17

18

List the states with which a copy of this Form g9O is required to be filed F Statemen E #t7
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4 if applicable), 990, and 990-T (Section 501(c)
(Qs only) available for public inspection. Indicate how you made these available Check all that apply.

$ Own website ! nnother's website E Upon request ! Otf'er Gxptain on Schedute o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and tinancial statements available to the public during the tax year.

20Statethename,address'andte|ephonenumberofthepersonwhopossessestheorganization'sbooksandrecords>

susAN N THoMPSoN (956)276-0901, 6340 KTNCHELoE DRrvE, Falcon, vo 65420
EEA Form 990 (2020)



Form 990 (2020) RESCUE &
n

Independent Contractors

168545 Page 7

I: and

Check if Schedule O contains a response or note to line in this Part Vll
Section A. Officers, Directors, Key and
1a Complete this table for all persons req ired to be listed. Re
organizati()n's tax year.

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

r List all of the organization's current key employees, if any See instructions for definition of "key employee,,,
r 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 1ogg-lvlsc) of more than g100,000 from the
organization and any related organizations.

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

r Listall oftheorganization'sformerdirectorsortrusteesthatreceived,inthecapacityasaformerdirectorortrusteeofthe
organization, more than $10'000 of reportable compensation from the organization and any related organizations.

See instrur:tions for the order in which to list the persons aoove
Check this box if neither the nor anv related ted current officer, director or trustee

(A)

Name and title
(t')

Estimate(i amount

of other
compensatton

from the
organization and

related organizations

(B)

Average

hours

per week

(list any

hours for

related

organrzalons

oetow

dotted line)

(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable

comFEnsation

from the

organization
(w-2l1099-MtSC)

(E)

Reportable

compensation

from related

organizations
(w-2l1099-tVilSC)

CEO DI
(6)

(71

(8)

(eI

(10)

(11 )

U?)

t1 9)

(141

Form 990 (2020)



Form 990 & REHABILTTAT
Section A. Directors. and H

(A)

Name and title

Did the organization list any former officer, drrector, trustee, key employee, or
employee on line '1a? lf "Yes," amplete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from lhe
organization and related organizations greater than $150,000? If "Yes," comptete Schedute J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the Schedule J for such

Complete this table for your'five highest compensated independent contractors that received more than $100.000 of
sation from the for the calendar with or within the

(A)

Name and business address

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

6854 6

(F)

Estimated amount

of other
compensation

front the
organizBtion and

related organizations

(1 5)

(16)

(17)

(18)

(1s)

(29)

(21l.

(22)

(23)

(241

(25)

1b

c

d

Subtotal

Total from continuation sheets to Part Vll, Section A
Total (add lines 1b and

2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of
from the oroanization

highest compensated

(B)

Average

hours

per week

(list any

hours for

related

organizations

Detow

dotted line)

(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable

compensatton

from the

organization

(w-2/1099-MtSC)

(E)

Reportable

compensatton

from related

organtzattons

(w-2l1099-MtSC)

recieiVedmorethan$100'000ofcompensationfromtheoroanization>

Form 990 (2020)
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1L ,565

2a

b

c

d

e

f All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ts

5 Royalties

6a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Gross amount from
sales of assets
other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

event$ (not including $

of contributions reported on line

1c). See Part lV, line 1B

b Less: direct expenses

c Net income or (loss) from fundraising events

9a Gross income from gaming

activities, See Part lV line 19

b Less: direct expenses

c Net income or (loss) from gaming activities

10a Gross sales of inventory less
returns and allowances

b Less: cost ofgoods sold

c Net income or (loss) from sales of i

d All other revenue

e Total. Add lines 11a-11d

1 .313 . 904

9o

o9
g<
=Los
oa
-oO
Fh

EO
FE
o6

Check if Schedule O contains a

1a Federated campaigns

b Membershio dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grernts,

and similar amounts not included above

Noncash contributions included in

lines 1 a-1f

h Total. Add lines 1a-1f .F

or note to anv line in this Part Vlll
(D)

Revenue excluded

from tax under

sections 512-5'14

c

d

e

f

o

vrc
eOs>
!EO;tr
Y
o-

o

ot
o

o

2'
5i
CE

=
12 Total revenue. See instructions

Form 990 (2020)
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F

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alt other organizations must comptete column (A)
Check if Schedule O contains a se or note to anv line in this Part lX

Do not include amounts reported on lines 6b,7b,

4

5

7

I

9b, and 10b of Part Vlil,

Grants and other assistance to domestic organizations

and domestic governments. See Part lV line 21

Grants and other assistance to domestic

individuals. See Part lV,line 22

Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals See Part lV, lines 15 iand 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section a958(f)(1)) and

persons described in section 4958(c)(3XB)

Other salaries and wages

Pension plan accruals and contributions (include

secl.ion 401(k) and 403(b) employer contributrons)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legar .

Accounting

Lobbying

Protessional fundraising services. See Part lV, line '17

Investment management fees

Othr:r. (lf line 1'19 amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O,)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments oftravel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

il tLEt cJt .

Payments to affiliates

Depreciation, depletion, and amortization , .

Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
MAILING FUNDRAISING
PRCIGRAM SUPPORT

All other experrses

Total functional Add lines 1

I
10

11

a

b

c

d

e

f
s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

Joinrt costs. Complete this line only if the
organization reported in column (B) joint r:osts
from a combined educational campaign ar(
fundraising solicitation. Check here > El it

t,26]- .044

n
(Dl

Fundrai!iing
expenses

88,055

67 ,231

4It5 286
26

soP 98-2 (ASC 958-720)

Form 9Sl0 (2020)



(A)

Beoinnino of

(B)

End of v

)i4,2]-5

6
ooo

o

a!
J

'l Cash - non-interest-bearing

Savirrgs and temporary cash investments

Pledgles and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,
truslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables frorn other disqualified persons (as defined
under section 4958(f)(1)), and pr:rsons described in section a95g(c)(3)(B)
Notes; and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

4

5

I

I
I

84 ,601 ,|

2

3

4

5

6

7

I
10,558 9 4 ,0891ua Lano, Duttdtngs, and equipment: cost or other

basis Complete Part Vl of Schedule D

b Less: accumulated depreciation
11 Investments - publicly traded securities

549 ,670
386,382 10c ILJ154 ,951
215. 908 11 1tt9.86612 Investments - other securities. Siee part lV line 11

13i Investments - program-related See part lV, line 1.1

14 Intangible assets

15 Other assets. See Part lV line 1'l

16i Total assets. Add lines 'l through 1S (must equal line 33)

12

13

14

15

697.449 16 11) RAq
17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20t Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete part lV of Schedule D
22 Loans and other payables to any current orformer officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family memberr of any of these persons

23 Secured 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

4-.*;j;i1,3" ;.;,'.,',i,i,.*ni zts 
' '.: 

: : . . : : : : : : : :

111 ,503 17 $5, 557
18

19

20

21

22

23

24

2t ,57 4 25

L33.077 26 qr5 - 557

ooo
s
o

lJ-

o
th
ooo

z

Organizations that follow FASB ASC 958, check here > E
and complete lines 27, 28, 32, and 33.

27 Net asisets without donor restrictions
28 Net asisets with donor restrictions;

Organizations that do not follow FASB ASC g5g, check here
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances

n

564 ,372 27 677 -232
28

29

30

31

564.372 32 617 .232
697,449 33 7L2,ggg

Form 990 (2020) DREAT.{cHASER pMU_rgBgE iEr3cuE & page 11

Check jf Schedule O contains a response or note to any line in this part X !

Form 990 (2020)



Page 12

1

2

3

4

5

6

7

I
9

10

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year combine lines 3 through 9 (must equal part X, line
32, column (B))

Financ
Check if Schedule O contains a response or note to line in this Part Xll

1 Accounting method used to prepare the trorm gg0: ! casrr fi Accruat ! oter
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financiai statements compiled or reviewed by an independent accountant?
lf "Yes"' check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

! Separate basis ! Consolidated basis ! eotn consolidated and separate basis
b were the organization's financial statements audited by an independent accountant?

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

152,860
5t54,372

6:17 ,232

Form 990 (2020)

0

audited on a
separate basis, consolidated basis, or both:

fl Separate basis ! Consolidateld basis ! aotn consolidated and separate basis
c lf"Yes"toline2aor2b,doestheorganizationhaveacommilleethatassumesresponsibilityforoversightof

the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a Asaresultofafederal award,wastheorganizationrequiredtoundergoanauditorauditsassetfodhinthe
Single Audit Act and OMB Circular A-133'?

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergothe

ired audit or audits, on Schedule O and describe any steps taken to such audits



SGHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revonue Service

Name of the organization

Public Charity Status and Public Support
if the organlzation is a section 501(c)(3) organization or a section 4547(al(,tl nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
) Goto for instructions and the latest information.

OMB No. 1545-0047

2020
to ]tublic

Employer identifi cation number

20-5168546

6n
zfl
8nsn

DREAI.{CTIASER RESCUE &

nstructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )
1 L-.] A church, convention ofchurches, or association ofchurches described in section 170(bxlXAXi).
2 ! A school described in section 170(bxlXAXii). (Attach schedute E (Form 990 or 990-EZ).)
S ! n hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
+ ! n medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). 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 ll.)
A federal, state, or local government or governmental unit described in section 120(b)(1)(A)(v).
An organization that normally receives a substaniial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Comptete part il.)
A community trust described in section 170(bXlXAXvi). (Complete part ll )
An 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
universitv:

10! An organization that normally receivcls: (1) more than 33 1/3% of its support from contributions, membership fees, ano gross
receipts from activities related to its elxempt functionb - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquiredbytheorganizationafterJune30, 197s seesections0g(a)(2).(completeparilll.)
An organization organized and operated exclusively to test for public safety. See section S09(aX4).
An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(aXl ) or section S09(aX2). See section 509(aX3).
Checktheboxinlinesl2athroughl2dthatdescribesthetypeofsupportingorganizationandcompletelinesl2e, 12f,and12g.
l] fyp" l. A supporting organizatiorr operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) thel power to regularly appoint or elect a majority of the directors or trustees of tne

._ supporting organization. You must complete part lV, Sections A and B.

lJ Type ll. A supporting organization supervised or controlled in connection with iis supported organization(s), by havrng
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete parilV, Sections A and C.

! fyp" lll functionally integrated. A supporting organization operated in connection wiih, and functionally integrated with,

._ its supported organization(s) (see instructions) You must complete Part lV, Sections A, D, and E.

Ll Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satis! a distribution requirement and an attentiveness
requirement (see instructions). You must complete part lv, sections A and D, and part v.

! Cnecf this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the followinq information about the

(i) l\ame of supported organzation

For Papenuork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

11

12
n!

(A)

(B)

(c)

(D)

(E)

(iii) Type of organization
(described on lines 1-'10

above (see instructions))

Schedule A (Form 990 or 9!)0.E2 ) 2020



Schedule A (Form 990 or 990-EZ) 2020

{.rpport

Galendar year (or fiscal year beginning in) >
I Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 fax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . . .

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

6 Public Subtract line 5 from line 4
btal

Calendar year (or fiscal year beginning in) >
7 Amountsfromline4. . . .

8 Gross income from interest, dividenris,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the businesis
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10 . .

10

11

12

13

20-5168546 Page 2

b
failed to qualify under
Part lll.)

Total

777 ,364

777 ,364
Gross receipts from related activities;, etc. (see instructions)
First five years' lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

, check this box and herc

14 Public support percentage tor 2020 (line 6, column (f), divided by line 11, column (f)) 10o.oo %15Pub|icsuppor1percentagefrom2019Schedu|eA,Part||,|ine14rc
16a 33 1/3% support test - 2020. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporled organization > E
b33113% support test - 2019. lf the organization did not check a box on line 13 or 16a, and line 15 is g3 113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . F !
17a 10%-facts-and-circumstances test - 2020. lf the organization did not check a box on line 13, 16a, or i6b, and line 14 is

10o/o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publi6y supportedorganization > !

b 10%-facts-and-circumstances test - 2019. lf the organization did not check a box on line 13, 1 6a, 1 6b, 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 Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportedorganization > !18 Privatefoundation.lf theorganizationdidnotcheckaboxonlinel3, 16a,16b, lTa,orlTb,checkthisboxandsee

.ro 'ntt""t'ont ;;;;;;;;;;;; ;;; ;; ;;;.i; ;;?



5

6

7a

b

Galendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and membershio fees

received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furni:ihed in any activity that is related to the
organization's Lax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lirres 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line '13 for the year
Add lines 7a andTb
Publlic support. (Subtract line 7c from
line (i.)

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6 . . .

10a Gross income from interest, dividends.

payments received on securities loans, rents,

royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c
8

c
11

12

13

17

18

19a

b

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. (Add lines 9, 10c, 11,

and'12.)

15 Public support percentage lor 2020 (line 8, cotumn (f1, divided by tine 1 3, column (f))
16 Public from 2019 Schedule A, Part lll, line 15

lnvestment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f;)
lnvestment income percentage from 2019 Schedule A, part lll, line 17
33113% support tests - 2020. lf the organization did not check the box on line 14, and line 15 is more than 33 'll3%. and line
17 is not more than 33 113%, check tlris box and stop here. The organization qualifies as a publicly supported organization . . > !
33 1l3olo support tests - 2019. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1,t3%, and
line 18 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization > n
Private foundation. lf the organLation did not check a box on line 14, 19a, or 19b, check this box and see instructions > -

%

%

Total

%

Schedule A (Form 990 or 9(l0.EZ) 2020



page 4

(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, part l, complete sections A
and B. lf you checked box 12b,Partl, complete SectionsAand C. lf you checked box 12c,par1, complete
99$lons A;=Plad E. lf yo.u checked box 1zo, Part t, complete Sections A and D, and comptete part V.

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," descibe in Pad Vt how the supported organizations are designated. tf designated by
class or purpose, descnbe the designation. tf histoic and continuing retationship, explain.2 Dn the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? tf "Yes," explain in Paft VI how the organization determined that the suppotted
organization was descibed in section 509(a)(1) or (2).

3a Did the organization have a supporled organization described in section 501(c)(a), (5), or (6)? If ,,yes,,, answer
lines 3b and 3c below.

b Did the organization confirm that each supporled organization qualified under section s01(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? tf "Yes," descibe in part VI when and how the
orgl an izati on m ade the determ i n ati <tn.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf 'Yes," explain in PaftVt what controls the organization put in place to ensuresucn use.4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
'Yes," and if you checked l2a or 12b in part l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Paft Vl how the organization had such control and discretion
de:;pite being controlled or supervit;ed by or in connection with its suppofted organizations.c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part VI what controls the organization used
to ensure that all suppotl to the foreign supported organization was used exclusively for section 170(c)(2)(B)
putposes.

5a Did the organization add, substitute!, or remove any supported organizations during the tax year? tf ,,yes,',

an:iwer lines 5b and 5c below (if applicable). Atso, provide detail in Part Vt, inctuding (i) the names and EtN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authoity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll 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 subsl,itution the result of an event beyond the organization,s control?6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otherthan (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppon or
benefit one or more of the filing organization's supported organizations ? tf "Yes,,, provide detait in part vt.7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(QX3XC)), a family member of a substantial contributor, or a 3lo/o controlled entity
with regard to a substanlial contributor? tf "Yes," complete Part t of Schedute L (Form 9g0 or 990-EZ).8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf 'Yes," complete Part I of Schedule L (Form 990 or 990_EZ).

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))? tf ',yes,', provide detait in part Vt,

b Did one or more disqualified persorls (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? tf "yes," provide cletait in part vt.c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? tf ',yes,,, provide detail in paft Vt.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceftain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "yes," answer 10b below.

Y'es No

b Did the organization have any excess business holdings in the tax year? (lJse Schedute C, Form 4720, to
determine whether the organization had excess busrness holdinos.)

Schedule A (Form 990 or 99rD.EZ) 2020
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11

a

b

c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below the governing body of a supported organization?
A family member of a person described in line 11a above?
A35%controlledentityof apersondescribedinllaorllbabove? lf "yes"totine1la,1lb,or11c,provide
detailin PaftVl.

Did the governing body, members of the governing body, officers acting in their oflicial capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or lrustees at all times during thr: tax year? If "No," desqibe in paft Vl how the suppofted organization(s)
effeotively operated, supervised, or contrclled the organization's activities. lf the organization had more than one suppotted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
suptrtofted organizations and what conditbns 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 supporteo
orgianization(s) that operated, superuised, or controlled the supporting organizati on? lf 'yes,', explain in paft
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

Yes No

1

a

b
c

2

a

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in paft Vt how control
or managernent of the supporting otganization was vested in the same persons that controlled or managed
the s u a oorted oroa niz ati o n ( sl

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppofted organization? tf "No," exptain in paftVI how
the organization maintained a close and continuous working retationship with the suppofted organization(s).
By reason of the relationship described in line 2, above, 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? lf '\es," describe in paft VI the role the organization,s

in this

Check the box next to the method that the organization used fo satisfy the Integrat Paft Test during the year (see instructions).
! 'fne organization satisfied the Activities Test. Complete tine 2 betow.

[-] The organization is the parent ol' each of its supported organization s. Complete line 3 below.
! fne organization supported a governmental entity. Describe in PaftVl how you supported a government entity (see
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year direcfly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "yes," then in part VI identify
those suppofted organizations and exptain how these activities directty furthered their exempt purposes,
how the organization was responsivtt to those supportecl organizations, and how the organization determined
that these activities constituted substantialty all of its activities.
Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? tf 'yes," exptain in
PaftVl the reasons for the organizal:ion's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b betow.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporled organizations? tf "yes" or "No,,, provide details in partvl.
Did the organization exercise a subritantial degree of direction over the policies, programs, and activities of each

3

a

of its izations? lf "Yes," descibe in Part VI the rote the ation in this
Schedule A {Form 990 or 990.E2} 2020



Schedule A (Form 990 or PMI' HORSE RE ILITATION, INC
anizations

Check here if the organization s;atisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in paft Vl,). See
instructions. All other Type lll non-functionally integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income (B) Current Year

1 Net short{erm
2 Recoveries of distributions
3 Other Income see instructions
4 Add lines 1

ano
Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

held for production of income (see ins
7 Other see instructions

Net.lncome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount (B) CurrentYear
(optional)

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

value of securities
monthlv cash balances

c Fair market value of other non-exe
d Total(add lines 1a, 1b, and 1

e Discount claimed for blockage or other factors
in detail in Paft

indebtedness a

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions

5 Net value of -use assets subtract line 4 from line
line 5 bv 0.035.

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

usted net income for prior Section A, line 8. Column
2 Enter 0.85 of line 1.

3 Minimum asset amount for Section B. line 8. Column
4 Enter greater of line 2 or line 3.

5 lncome tax imposed in orior
5 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction (see instructions).
Check here if the current year is the organization's first as a non-functionally integrated Type lll supporling organization
(see instructions).

b

Schedule A (Form 990 or 990.U) 2020



Schedule A (Form 990 or 990 & REHABILI

Sectionr D - Distributions

1 Amounts paid to to accomplish exem
2 Amounts paid to perform activity tfrat Oire

organizations, in excess of income from activitv
3 Adrninistrative id to accomplish purposes of supported4 Amounts paid to -use assets
5 Qualified set-aside amounts IKJ details in Part Vl)6 Other distribltions (descdbe in paft V/). See instructions.
7 Total annualdistributions. Add lines 1

8Distributionstoattentivesupportedorganizations
(pnwide details in PartV0. See inslructions.
Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided bv line 9 amount

Section E - Distnibution Allocations (see instructions)

Distributable amount for 2020 from Section C, line 6
Unclerdistributions, if any, for years prior Io 2O2O
(reasonable cause required - explain in paft V/). See
instructions.

3 Excess distributions ca , to 2020
From 2015
Frorn 2016

c From2017
d From 2018
e Frorn 2019
f Total of lines 3a

to underdistributions of
to 2020 distributable amount

I111!9t!4! apptied (see instructions)
Remainder. Subtract lines 39, 3h, and 3i from line 3f.
Distributions for 2020 from
Section D. line 7:

ied to underdistributions of
Applied to 2(120 distributable amount

c Renrainder. Subtract lines 4a and 4b from line 4.
5 Renraining underdistributions for years prior to 2O2C. ii

any. Subtraci lines 39 and 4a from line 2. For result
than zero, in Part VL See instructions

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2021. Add lines 3l
and ,4c,

Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018

d Excess from 2019

-51 68546

Gurrent'[ear

( iii)
Distributable

Amount for 2020

(ii)
Underdistributions

Pre-2020

I

e Excess from2020

Schedule A (Form 990 or 990.EZl 2020
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lfl, fine 12;Part lV, sectignA, lines 1,2,9b,3c,4b, 4c,sa,6,9a,9b,9c, 11a, 11b, and 11c; part lv section
ts, llnes 1 and 2; Part lV Section C, line 1 ; part lV Section D, lines 2 and 3; part lV Section E, lines 1c, 2a,26,
3a, and 3b; Part V, line 1; Part V Section B, line 1e; Part V Section D, lines 5, 6, and g; and part V Section E,
lines 2, 5, and 6. Also this part for any additional information. instructions.

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Seruice

Name of the organization

DREAMCHASER PMU

D Goto

Supplemental Financial Statements
) Complete if the organization answered "yes" on Form g90,

Part fV, f ine 6, 7, 8, 9, 10,1,1a,,|'lb, 11c, 11d,lle, 11t, 12a, or 12b.
> Attach to Form 990.

for instructions and the latest inform'ation.

OMB No 1545-0047

2020
Open to Public

Inspection

RESCUE & ILITATI
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

if the tion answered "Yes" on Form 990, part lV. line 6.

Employer identification number

6854 5

Funds and other accounts
1

2

3

4

5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value ofgrants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are lhe organization's property, subject to the organization's exclusive legal control? ! Ves ! ruo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

if the answered "Yes" on Form 990, Part lV. line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Ll Preservation of land for public use (e.g., recreation or education)

! Protection of natural habitat

Ll Preservation ofopen space
2 Cornplete lines 2a through 2d if the organization held a <iualified conservation contribution in the form of a conservatron

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7l2sl06, and not on a
hisitoric structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished,
tax year

NL|mberofStateSWherepropertysubjecttoconservationeaSementis|ocated>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ! v"" ! ruo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 ' Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s__

8 Does each conservation easement reported on line 2(d) above satisff the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4XBXii)? ! V"" ! ruo

9 In PartXlll, describe howthe organization reports conservation easements in its revenue and expense statementand
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

if the answered "Yes" on Form 990, Part lV. line 8.
1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, part Vlll, line 1 > $
(ii) Assets included in Form gg0, partX > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC g5g relating to these items:

a Revenue included on Form 990, Part Vlll, line 1

! Preservation of a historicaily important land area

! Preservation of a certified historic structure

a

b

-c
d

3

4

5

6

or terminated by the organization during the

b Asr;ets included in Form 990, Part X
>$
F$

For Paperwork Reduction Act Notice, see the Instructions for Form g90.
Schedule D (Form !t90) 2020



Page 2
'inued)

3 Using the organization's acquisition, ar;cession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a ll Public exhibition

o fl scrrolarty research

c ! Preservation for future generations;

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in part
xilt.

5 During the year, did the organization solicii or receive donations of art, historical treasures, or other similar

!ruo

Complete if the organiz:ation answered "Yes" on Form 990, Part lV line g, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, tfustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ..!v"" !ruob lf "Yes," explain the arrangement in part Xlll and complete the following table:

Amount
c Beginning balance

d Additions during the year

e Distributionsi during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilitv2 Yes ! ruo

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

(e) Fouryearsback
Belginning of year balance

Contributions

Net investmeni earnings, gains, and

l0sses

d

e

Grants or scholarshios

Other expenditures for facilities and

programs

f Administrativeexpenses

g End ofyear balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a

b

c

Board designated or quasi-endowment

Perrmanent endowment )
Term endowment I o/o

The percentages on lines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not rn the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations
(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related orelanizations listed as required on S

if theorganization answered "Yes"on Form 990, Part lV line 11a. See Form 990, PartX, line 10
Description of properly (d) Bookvalue

d ! Loanorexchangeprograms

e ! ot'er

1a

b

G

Yo

To

1a

b

c

d

e

Lan0

Buildings

Leasehold improvements

Equipment

Other . gTtDlB
Total.

2L1t,

tgo,27O

3911.719

!

250.097

299,573

Add lines 1a must Form 990, ParlX. column line 10c.)

Schedule D (Fom 990) 2020



schedule D(Formeeo) 2020 DREAI{CHASER PMt HoRsE RESCUE & REHABTLTTATTON, rNC 20-516g546 page 3
fE-q-inffients:Other-

(1)

(21

(3)

Complete if the

(a) Description of securlty or category
(including name of security)

Financial derivatives

Closely-held equity interests

Other

Total (Column must equal Form gg0, Paft X, col.

nvestments -
Complete if the

answered "Yes" on Form gg0, Part lV line 11b. See Form 9g0, PartX, ltre 12.

(c) Method of valuation:

Cost or end-of-year market value

answered "Yes" on Form 990, Part lV line 11c. see Form 9g0, partX, lirre'13.
(a) Description of investment (c) Method of valuation:

Cost or end-of-year market value

Form 990, Par1X, col. (B) line 13.)

answered "Yes"on Form 990, Part lV line 11d. See Form gg0, partX, line,15.

(1)

(3)

(

(5)

(71

(8)

(e)

fota|'(Column(b)mustequalFormgg0,PaftX'col(B)line15.)>

Complete if the organization answered "Yes" on Form 990, Part lV line 1'1e or 11f. See Form 9g0, padX.
line 25.

Federal incorne taxes

must equal Form 990, Paft X, col. (B) line ZS.) , b
2. Liabilityforuncertaintaxpositions. lnPartXlll,providethetextofthefootnotetotheorganization'sfinancial statementsthatreportsthe
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote h"r b".n prouid"d in p. . n
EEA schedure D (Fonn 990) 2o2o

(1)

(21

(7)

r/O\



1

2

Total revenue, gains, and other suppon per audited financial statements
Amounts included on line 1 but not on Form g90, part Vlll. line 1 2:

Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on F:orm 990, part Vlll, line 7b
Other (Describe in Part Xllt.)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. This musl Form 990, Paft L line 12

per penses per
if the tion answered "Yes" on Form gg0 line 12a.

1

2

Total expenses and losses per audited financial statemenrs

a

b

c

d

e

Arnounts in<;luded on line 1 but not ori Form 990, part lX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e from line 1

a

b

c

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

Investment expenses not included on Form 990, part Vlll, line 7b
Other (Describe in Part Xlll.)
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. ffhis must Form 990, Paft L line

Provide the descriptions required for Part ll, lirres 3, 5, and 9; Part lll, lines 1a and 4; part lV, lines 1b and 2b; part v line 4; part X, line
2; Part Xl' lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional informatron.

a

b

c

d

e

a

b

c

o44

26:1 o44

Schedule D (Form 990) 2020



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Name of the organization

DREA}4CHASER PMU

su pplemental Information Regard i n g Fu nd raising or Gami n g Activities
complete if the organization answered "yes" on Form 990, part lv line 17, ,lg, or 1 9, or if the

orsanizationentft:""llf 
i""llil#3'lP3l#["d.rEr:so-Ez'tineba'

OMB No 1545-0047

FGo to for instructions and the latest information.

3ION, INC
the organ answered "Yes" on Form

202A

Employer identifi cation number

-51 6854 6
rt lV, line 17.raisinq Activities,

a

b

c

d

2a

Form 990-EZ filers are not this
lndicate whether the organization raised funds through any of the following activities. Check all that apply.

kl Mail solicitations e ! Solicitation of non_government grants

fl Internet and email solicitations t ! soticitation of government grants

l--l Phone solicitations g ! speciat fundraisrng evenrs

ll In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising seruices? fl ves !ruob lf "Yes," list the 10 highest paid individrlals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

1 ruo RArsrNG srRATEcrEs,
1402 SPRING HILL VA 22T02
2

Total . ts

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

10

(vi) Amount paid to
(or retained by)

organizatir)n

982 898

(iii) Did fundraiser have
custody or control of

conhibutions?

(v) Amount paid to
(or retained by)

fundraiser listed in

col. (i)

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

EEA

Schedule G (Form 990 or 990-EZ) 2020



Page 2
, line 18, or reported more

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

o
c)oc
o)

x
L!
o
g
o

than $5.000.

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

col. (c))

Gaming' Complete if the organization answered "Yesl'on Form 990, Part lV, line 19, or reported more than
$15,000 on Form 990-EZ,line 6a.

(d) Total gaming (add
col (a) through col (c))

Enterthestate(s)inwhichtheorganizationconductsgamingactivitie'.

ls the organization licensed to conduct gaming activities in each of these s ates? . .tr y"4-n N.
lf "No," exolain:

I
a

b

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
lf "Yes," explain:

Schedule G (Form 990 or 990-EiZ) 2020



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

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

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or gg0-EZ.

F Go to www.irs.gou/Formg90tor the latest information.

OMB No. 1545-0047

202A
Open to Public

Name of the organization Employer identification number

20-s1 58546PMU HORSE & REIIABILIT

SUSAN N THOMPSON IS THE MOTHtrR OF JAM]E THOMPSON

02. Form 990 qoverning body review (part VI, line 11)

THE GOVERNING BODY RtrVIEWS THE FORM 990 BEFORE EACH FILING

03. Governing documents, etc, available to pubric (part vr, line 19)

HEADQUARTERS LOCATtrD -LN FALCON,MO.

ANIMAL CARtr, TREATMENT AND RtrSPONSIBILITY.

Officer, director hip (Part VL I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Fom 990 or 990.E2:) (2020)



,",^ 4562
Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return

R PMU

1

2

3

4

5

F Goto

Depreciation and Amortization
(lncluding Information on Listed property)

ts Attach to yourtax return.
for instructions and the latest information.

OMB No 1545-0172

2020
Attachment
Sequence ruo 179

ldentifying numbel

20-5L

include listed . See instructions.)

41 .336

1, ,622

the Alternative Depreciation

44t

RESCT'E E

Note: lf you have anv listed Part V before you complete paft l.
Maximum amount (see instructions)
Total cost of section 1 79 property plerced in service (see instructions)
Threshold cost of section '179 property before reduction in limitation (see instructions) . . .

Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter _0_

Dollar limitation for tax year. Subtract line 4 from line 1 . lf zero or less, enter -0-. lf married filinq
see instructions

Listed property. Enter the amount from line 29
Total elected cost of section 1 7g property. Add amounts in column (c), lines 6 and 7
Teniative deduction. Enter the smaller of line 5 or line g

Carryover of disallowed deduction from line 13 of your 2019 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
sectionlT9expensededuction.Addlinesgandl0,butdon'tentermorethanlineli....

ofdisa||oweddeductionto2021.Add|ines9and10,|ess|ine12>
Note: Don't use Part ll or Part lll below for listed Instead, use Part V.

7

8

9

10

11

12

13

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See instructions

15 Propefi subject to section 168(f1(1) election
16 Other depreciation

include listed property. See instructions.)
Section A

17

18

19a 3

h Residential rental

i Nonresidential real

Section G - Assets Placed in Servlce 2020 Year
20a Class life

b12

d40

MACRS deductions for assets placed in service in tax years beginning before 2020
lf you are electing to group any assets placed in service during the taxyear into one or more generai
asset accounts, check here F

Section B - Assets Placed in Service 2020 Tax Year the General Depreciation

(a) Classifi€tion of property

Tax

21

22

ary (See instructions
Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 2.1 . Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the
of the basis attributable to section 2634 costs

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Business or activity to which this form relates

Form 4562 (j2020)



Form 8869
(Rev January 2020)

Department of the Treasury

lnternal Revenue Seruice

Application for Automatic Extension of Time To File an
Exem pt Organization Return

F File a separate application for each return.
) Go to www.irs.gou/Form8868 for the latest information.

-51

DRI\IE

OMB No 1545-0047

Efectronic ftling (e-file). You can electrclnically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain personal Benefit
Contracts, for which an extension requerst must be sent to the IRS rn paper format (see instructions). For more details on the electronic
filing of tltis form, visit wwral.irs. aov/e-fjle-oroviders/e-file-for-aheritics-enr!-non-nrnfit<

ano trUStS
must use Form 7004 to request an extension of time to file income tax returns.
Type or
print

File by the

due date for
filing your

return See

instructions

Taxpayer identificaiion number (TlN)

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

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

'1

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

4

'a1con

Application

ls For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720

Form 990-PF

Form 990-T (sec. 401 or 408(a) trust)

Form 990-T (trust other than above

. Thebooksareinthecareof F SUSAI{ N THOMPSON, 5340 KINCHELOE DRM Falcon MO 65470

Telephone No. > 956-276-0901 FAX No. > 956-29t-7t84
r lftheorganizationdoesnothaveanofficeorplaceofbusinessintheUnitedStates,checkthisbox
I lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Return

rlode

08

09

>!
. lf this is

for the whole group, check this box > ! lf it is for part of the group, check this box . > ! and attach
a list with the names and TlNs of all members the extension is for.

Name of exempt organization or other filer, see instructions.

ER PMU HORSE ITESCUE & REHABILTTATION, INC

Application

ls For

Form 1041-A

Fotm 4720 (other than

1 | request an automatic 6-month extension of time until

the organization named above. The extension is for the organization,s return for:
ts lXl calendar yeat 20 20 ol
> ll tax year beginning

11-15 ,20 2t to file the exempt organization return for

,20 , and ending 20

2 lf the tax year entered in line 1 is for less than 12 months, check reason:

LJ C;hange in accounting period
! Initial return ! Final return

3a lf this application is for Forms 990-BL, 990-PF, 990-T,4720, or 6069, enter the tentative tax. tess
nonrefundable credits. See instructions.

b lf this application is for Forms 990-PF, 990-f , 4720, or 6069, enter anv refundable credits and
estimated tax made. Include allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
EFTPS (Electronic Federal Tax P See instructions

Gaution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8g79-EO for pavment
instructionsi.

For PrivacyAct and Papenrork Reduction Act Notice, see instructions.
EEA

Form 8868 (Rev.1-2020)



Form 8879-EO

Department of the Treasury
internal Revenue Service

Name oF exempt organization or person subject to tax

Name and title of offtcer or person subjecl to tax

IRS e-fi7e Signature Authorization
for an Ex-empt Organization

For calendar year 2020, or flscal year beginnrng _ , and ending

ts Do not send to the lRS, Keep for your records.

OMB No 1545-0047

2020
F Go to www. for the latest information.

Taxpayer identifi cation number

20-5L

Susan President

check the box for the return for which you are using this Form 8879-Eo and enter the applicable amount, if any, from the return.
check the box on line 1a,2a,3a,4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was

lf you

blank, then leave line 1b,2b,3b,4b,5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in part L

Forrm 990 check here > E
Forrn 990-EZ check here

Form 1120-POL check here

!!

1a

2a

3a

4a

5a

6a

7a

b Tot , partVlll, column (A), line ,12)

n b s9o-EZ, tine 9)
I'n oL,tine22)

Ll b ncome (Form 990-pF, part Vl, line 5)
b Balance due (Form 8868, line 3c)

b lfotal tax (Form 990-T, part lll, line 4) . :

1 ,3i13, 904

Form 990-PF check here

Form 8868 check here )
Form 990-T check here )
Form4T20checkhere F

1b

2b

3b

4b

5b

6b

7bb lfplqLla* (Form 4720, Pafi ilt, tine 1

to
Under penalties of perjury, I declare that I am an officer ofthe above organization or I am a person subject to tax with respect to
(name of organization) 

, (ElN) and that I have examined a copy
of the 2020 electronic return and accompanying schedutes and statements, ..d, i;;# best of my k."il;g;;;J'ff-,i, fi:;;;
true' correct, and complete I further declare that the amount in Part I above is the amount shown on the copy of the electronic return
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receivr: from the IRS (a) an acknowledgemernt of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processirlg the return or refund, and (c) the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, I must contact the U.S Treasury F:inancial Agent at 1-888-353-4537 no later than 2 busihess days prior to the payment
(settlemernt) date l also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confldential information necessary lo answer inquiries and resolve issues related to the payment I have selected a personal
identification number (PlN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I lauthorize Don Wi1son CpA pC toentermyplN
ERCI firm name

654 70
Enter five numbers, but
do not enter all zeros

as my signature

on the tax year 2020 electronically flled return. lf I have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

Ll As an officer or person subject to tax with respect to the organization, I will enler my plN as my signature on the tax year 2020
etlectronically filed return. lf I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, I will enter my Rtru on the return's disclosure consent screen.

o9-30-202a

ERO's EFIN/PlN. Enter your six-digit electronic filing identiflcation
number (l-FlN) followed by your five-digit self-selected plN 707241 7A586

Do not enter all zeros

I certifu that the above numeric entry is my PlN, which is my signature on the 2020 electronically filed return indicated above. I confirm
that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-fle Providers for Business Returns

ERO's signature Date > 09-27-2021

n orm -
Do Not Submit This Form to

For Paperuvork Reduction Act Notice, see irrstructions.
EEA

the IRS Unless To Do So
Form 8879-EO (2020)



Federal Su Statements
Name(s) as shown on return

DREAMCHASER PMU HORI3E RESCUE & REHABILITAT]ON INC

Form 990, Part VI, Section C, line 1?

States where a copy of this Form 990
is required to be filed:

2020 PGol
Ta lD Number

20-5168546

Statenent #017

PGOl
Statement #Dle

AIaska
Alabama
Arkansas
Arizona
California
Colorado
Connecticut
District of Columbia
Delaware
Florida
Georgia
Hawaii
Iowa
Idaho
IIlinois
Indiana
Kansas
Kentucky
Loui.siana
Massachusetts
Maryland
Maine
Michigan
Minnesota
Missouri
Mississippi
Montana
North Carolina
North Dakota
Nebraska

New Hampshire
New ,Jersey
New Mexico
Nevada
New York
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode fsland
South Carolina
South Dakota
Tennessee
Texas
Utah
Virginia
Vermont
Washington
Wi-sconsin
West Virginia
Wyoming
American Samoa
Federated States of Micronesia
Guam

Marshall Islands
Cornnonwealth of the Northern Mariana Islands
Puerto Rico
PaIau
Virgin Islands

FOR YOUR RECORDS ONLY

Description
of Investment

Tota]-

Form 990 - Schedule D
Investments

Cost/basis
(Investment)

Part VI - Line 1e
Other

Cost/basis
(other)

00

Depr
Book
Vaf.ue

STATMENILD



Statements 2020 PGol
Name(s) as shown on return

DREAMCHASER PMU HORSE RESCUE & REHABILTTAT]ON INC
Tax lD Number

20-5768546

Form 4562 - Line 19c Statenent #567

Deduction
3,7 4g

814

Basis
zY I Y6U
48,92r

Total

RP
1

1

CV
MA

MQ

4 ,622



990
Overflow Statement

Name(s) as shown on return

DREAMCHASER PMU HORSE RESCUE & REHABILITATION INC 20-5168546

RE\ZENT'ES

Description AmountContributions $ 1 | 285,940
/-r-6f 

^ULAIILJ
LJ I v-J

Tota].: $ 311 !t65

II\T\ZESTI{ENT INCOME

Amount
aTTF7F 2, 339

Total: $ 2.:339

OFFICE EXPENSE

POSTAGE

Amount
^------------=-;--:-=+ J/.Ldb

1,036
:r66BANK CHARGES

Total-: $ 788

OCCUPANCY+

__Pgqeription
AUTO EXPENSE
REPAIRS AND MA]NTENANCE
FARM RENTAL
UTIL]TIES
TE.LEPHONE
OUISTDE CONTRACTORS LESS THAN $100,000
WASTE REMOVAL :t7 0

Total:

PROGRJAIU AI{I}[AI CARE EDUCATIONAI .

$ g9,692

D]]IECT MAIL PRTNTINC; POSTAGE HOUSE

Amount
s 1 6 -t'1'1
a Lv f t t t

350, 1154
Total: $ 367 23L

OVERFLOW LD



990
Overflow Statement

Name(s) as shown on return

DREAMCHASE PMU HORSE RESCUE & REHABILITATI INC 20-5168 5 4 6

PROGRAM SUPPORT

Description
DIRECT
Uf\JUfI! LAIJUI(

MEDICAT]ONS
FARRTER
Ltn v
IlNI

GRAIN

HORSE RESCUE

506, Bg0

VET SERVICES

BEDDING



Tax Exempt

Employer ldentification #

5168546

Demographics

Mailing Address:

6340 KINCHELOE DRItr'E
Falcon, MO 65470

Resident State: MO

Diagnostics

Preparer: Don Wilson CpA

Return Information

Phone:

Invoice: Date: 09-27-2021

Item on Return 2020
'Federal I

2019 Federal

(lf available)
Total Revenue 1,313. 904 I L,273.O3tt
Total Expenses L,26:-044 G a 1,273.2Ls
Net Excess (Deficit) 52,850 -.a". 

-!t

-, 
(188)

NetAssets or Fund
Balances 617,2:32{, \ I s64.s72

L
State/CiW Information

State/City Taxable

Revenue

Total

Expenses
Total

Tax

Refund/
(Balance Due)


