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990 Return of Organization Exempt From Income Tax
Form Under section $01(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

: . . . lic.
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A Forthe 2022 ¢ alendar‘;’raar, or tax year beginning .and ending
B Checkif applicable: |€ Name < i organization Bluebonnet Equine Humane Society D Employer [dentification number
Address change . Inc
D Name change zz:':get :r]:::r::t (or P.O. box if mail is not dellvered to streat address) Roomisuite E8‘|’e?epl'lcilr:esr\lan:aSar'7 7 5
Inifi P O Box 632
D FEr::!I rr;tl.‘l‘rrrr::' City or { wwn, state or pravince, country, and ZIP or forelgn postal cade
termiales College Station TX 77841 & Gross eceipts § 517,154
I:I Amended retum F Name 2 id address of principal officer;
D Application pending Jer lni fer Williams H{a) 15 this a group retum for subordinates? |:| Yes Izl No
PO fBox 632 H{b) Are all subordinates includad? D Yes D No
CoJ.'legje 8 tation R .4 '7 7841 If "No," attach a list. See instructions
| Tax-sxempt status: |§L 301{e)3) r—limc) { } (inser no,) ]_| 4947{a}(1) or |_| 527
J__ Website: bluebumnetequine OXrg H(c) Group exempien number
K ___Form of organization: Gt ‘poration Trust Assosiation |_| Other I L. Year of formation: I M __State of [egal domicile:
Il Summan|
1 Briefly describe the, organization's mission or most significant activities:
% B R e O e
- T
1 e
3 2 Check this box [ { if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting r iembers of the goveming body (Part V1, fine 1) 3 9
8| 4 Number of indeper :dent voting members of the governing body (Part VI, linetb) 4 9
g S Total number of inc ividuals employed in calendar year 2022 (Part V, line2a) . 5 2
E & Total number of vo Unteers (estimate if MECESSANY) | 6 0
7a Total unrelated bus iness revenue from Part VI, column ©)line12 7a 0
b Net unrelated busii ess taxable income from Form 890-T, Partl fine 11 ... ... ... . 7" 7b 0
| Prior Year Current Year
° scmmmmmmaMgBmswmﬂmLMem) ______________________________________________________ 360,345 423,343
E 9 Program service re :fenue (PartVill, line2g) 0
g | 10 investment income (Part VIll, columin (A), lines 3, 4, and 7y T 7,536 4,537
© | 11 Other revenue (Pa ; VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 51,580 66,297
12 Total revenue ~ ad | lines 8 through 11 (must equal Part VI, column (A), line 12 . 419,461 494,177
13 Grants and similar imounts paid (Part IX, column (A}, lnes 1-3) 9,021 15,368
14 Benefits paid to or 1 :JF members (Part IX, column (A}, line4y 0
@ | 15 Salaries, other com pensation, employee benefits (Part IX, column (A), lines 5~10) 56,772 78,563
2 | 16aProfessional fundra sing fees (Part IX, column (A), line 11e) i 0
§ b Total fundraising e> {::enses {PartiX, column (D), line28) 0 _______ L
u 17 Other expenses (Pt X, column (A), lines 11a-11d, 11F-24e) 184,337 295,219
18 Total expenses. Ad | lines 13-17 (must equal Part IX, column (), fine 25) 250,130 389,150
19 Revenue less expel lses. Subtract line 18 from line 12 ] B o 3 L 169,331 105,027
53 Beginning of Current Year End of Year
$5 20 Towassetsparx|inete) 642,002 747,223
I3 21 Totalliabiities (Part X, line26) | 1,375 1,479
Z3 22 Net assets or fund | alances. Subtract fine 21 fromltine20 T 640,717 745,744

Signature Block

Under penalties of perjury, | dec fare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. De laration of preparer {other than officer) is based on all Information of which preparer has any knowledge.

Slgn Signature of officer | Date
Here Denise C:rosthwait Co-Chair

Type or print name ang e

PrintType preparers ne ine Preparer's signature Date Check |:| if | PTiIN
Paid William Dean 7albert William Dean Talbert 07/27/23| selfempioyed | PO1615697
Preparer Fimm's name | West ; Talbert & Talbert  CPAs P.C. Firm's EIN 90-1250397
Use Only ! 416 Tarrow St

Firrvs address _College Station, TX 77840-7811 Prorere.  979~846-5700
May the IRS discuss this refuri with the preparer shown above? See INSWUCHiONS .\ |—| Yes [—LNO
II;:; Paperwork Reduction Act Ni tice, see the separate instructions. Form 990 (2022



Form 990 (2022) Bluelionnet Eguine Humane Society

84-1673775

Statement of Program Service Accomplishments
Check if | 3chedule O contains a response or note to any line in this Part Il

1 Briefly describe the on janization's mission:
See Schedule| O

2 Did the organization ui dertake any significant program services during the year which were not listed on the
prior Form 990 or 990 EZ?

If "Yes," describe thes : new services on Schedule O.
3 Did the organization ¢ fase conducting, or make significant changes in how it conducts, any program

............................................................................................................... L1 ves & no

services? Yes No
............ e e [®

if "Yes," describe thesi : changes on Schadule O.

4 Describe the organizal :on's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, ant ‘ revenue, if any, for each program service reported.

d4a (Code:

............................... 15,368 ) (Reverve 5
Work with thi: general public and law enf orcement to try to insure that =
equines are not mistreated. =~ AT S

....................... e e

N |
...................... e
........................ R OO
........................ i
ﬁiij.'jﬁ.'ﬁﬁﬁiﬁﬁjﬁlﬁfﬁffiﬁifﬁjj.’jﬁ_'ﬁf.'iZfiIIZIfj_'ﬁffﬁﬁilﬁ.’ﬁfﬁjiﬁﬁﬁf.’jfffljjﬁﬁ.'ﬁI.'ﬁZ.'ﬁIIZZf_'ﬁf.'ﬁﬁﬁjﬁﬁjjjiﬁj.'jﬁfﬁﬁjﬁlffﬁ.'.'ﬁiﬁjﬁf.'ﬁﬁfﬁZﬁ.’iIfjﬁﬁjﬁﬁfﬁﬁfﬁifjﬁlﬁjﬁﬁfﬁﬁjfZ
........................ I
4b (Code: )(Ersenses § including grantsof $ ) (Revenve )

L

.'jffi.’ff.’ifjjiﬁ.'ﬁﬁﬁ.'ﬁf.'slffﬁﬁ.'_'jI.'Ii_'_'ﬁj.'.'ﬁ.'ijj_'jﬁ.'ﬁﬁ_'iﬁ"ijjﬁ'ﬁff.’j"”_'j”'ﬁf_'jﬁ""jﬁ"'j.'fﬁ'""ff"'ﬁﬁf"""f""ﬁff"""_'""j_'fﬁ""'jﬁ"'ﬁ_'if""'jﬁ_'"
|

4c (Code: J(Exenses § including grantsof $ ) (Revenue 3 )
N/A e ettt e e

|
......................... e
......................... |
......................... |

4d Cther program services - Describe on Schedule 0.}

(Expenses % including granis of $ ) (Revenue $

4e_Total program service ) penses 389,150

DAA

Fom 990 (2022
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Form 990 (2022) Bluelyonnet Equine Humane Society 84-1673775
£

Checklis! of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization des ribed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
COMPIeS SCROUUIE A |, oo e

Is the organization req lired to complete Schedule B, Schedule of Contributors? See instructions
o T SRR B OLIBHHE OFLOIIGUIoNS s see nstructiens

Did the organization er gage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public o fice? /f “Yes,” complete Schedule C, Part |

Section 501(c)(3) org anizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during | the tax year? /f “Yes,” complefe Scheduie C, Part if

Is the organization a s ction 501{e)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similz Ir amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part it
Did the organization m }intain any donor advised funds or any similar funds or accounts for which denors
have the right to provic 2 advice on the distribution or investment of amounts in such funds or accounts? iF

"Yes,"complete Scheclo D, Partl .
Did the organization re ieive or hold a conservation easement, including easements to preserve open space,

the environment, histoi ¢ land areas, or historic structures? # “Yes,” complete Schedule D, Part If

custodian for amounts 1ot listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation servic is? if “Yes,” complete Schedule D, Part IV

VI VL X, or X, as ap ilicable.
Did the organization re| ort an amount for iand, buildings, and equipment in Part X, line 107 /f "Yes, ”
complete Schedule D,  2art VI

Did the organization re| iort an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets repor 2d In Part X, line 167 If "Yes,* complefe Schedule D, Part Vi

of its total assets reporizd in Part X, line 167? If "Yes,” complete Schedule D, Part Vit

Did the erganization re) ortan amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line ’6? it *Yes,"complete Schedule D, PartiX
Did the organization re; Iort an amount for other liabilities in Part X, line 257 if “Yes, " complete Schedule D, PartX
Did the organization's s 3parate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabili |y for uncertain tax positions under FIN 48 (ASC 740)? # “Yes, "complete Schedule D, Part X
Did the organization ob ain separate, independent audited financial statements for the tax year? If “Yes,” complele
Sehedule D, Parts XI81AXI ..o

Was the organization ir sluded in consolidated, independent audited financial statements for the tax year? /f

“Yes,"and if the orgam'.'-:atfon answered "No”lo line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a sc iool described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedwee
Did the organization mz .ntain an office, employees, or agents cutside of the United States?

Did the organization ha e aggregate revenues or expenses of maore than $10,000 from grantmaking,
fundraising, business, it vestment, and program service activities outside the United States, or aggregate
foreign investments vall I\ed at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV

Did the organization ref :m on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organiza Iion? If"Yes," complete Schedule F, PartsHandtv
Did the organization reg ort on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for fore Ign individuals? If "Yes,” complete Schedufe F, Parts Il and IV

Part VI, lines 1¢ and 8 i? If "Yes,"complete Schedule G, Partt |

Did the organization rep lm rnore than $15,000 of gross income from gaming activities on Part Vi1, line 9a%?

If *Yes, " complete Sche Ifuu'e G At
Did the organization ope rate one or more hospital facilities? if “Yes,” complete Schedule H

Yes | No

~
KoM MM

11a X

11b

11c

11d

11e

11f

12a

12b
13

Co B - B - B 1T B - B

14a

14b

16

16

GO L I I

17

18 | X

19

b

20a

20b

2 [ X

DAA

Form 990 2022)



22

23

24a

26

27

28

29
30

H
32

33

34

35a

36

37

38

Forrn 990 (2022) Blue]‘lbonnet Equine Humane Society 84-16737175

Page 4

Checklis : of Required Schedules (continued)

Did the organization re imrt mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, lin 3 22 If “Yes,” complefe Schedule |, Parts | and It

Did the organization ai 'swer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current | I‘nd former officers, directors, trustees, key employees, and highest compensated

smployees? If *Yes,"c ymplete Schedule J |
Did the crganization h: vea lax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the lag! Idany of the year, that was issued after December 31, 20027 If “Yes,” answer lines 245

through 24d and comp ete Schedule K. If "No,” go to line 25a

Did the arganization in ‘est any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization m :lintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exe npt bonds?

Did the organization ac ft as an "on behalf of” issuer for bonds outstanding at any time during the year?
transaction with a disq alified person during the year? If "Yes,” complete Schedule L, Part!
Is the organization awz re that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the trang :action has not been reported on any of the organization's prior Forms 990 or 950-EZ7?

If *Yes,"complete Sehdule L Partl
Did the organization re jort any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, direcl !)r. trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or fam ly member of any of these persons? if “Yes,” complete Schedule L, Partit
Did the organization pr. :nvide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or f¢ ander, substantial contributor or employee thereof, a grant selection committee

member, orto a 35% ¢ imtrolled entity (including an employee thereof) or family member of any of these

persons? /f “Yes,” com, vete Schedule L Partllf |
Was the organization 2 'party to a business transaction with one of the following pariies (see the Schedule L,

Part IV, instructions for fapplicable filing thresholds, conditions, and exceptions);

A current or former offi ler, director, trustee, key employee, creator or founder, or substantial contributor? ff

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25h X

26 X

27 X

Yes,complete Sched e L PartIV 28a X
A family member of am i individual described in line 28a? If “Yes,” complete Schedule L, Perttv 28h X
A 35% conlrolled entity of one or more individuals andfor organizations described in line 28a or 2867 If
“Yes," complete Sohed Ji LA Y 28¢ X
Did the organization rex |eivre more than $25,000 in non-cash contributions? if “Yes," complete Scheduwle M 29 X
Did the organization re |ei\re contributions of art, historical treasures, or other similar assets, or qualified
conservation contributic ns? If Yes,"complete Schedule M 30 X
Did the organization ligi idate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! k| X
Did the organization se! ; exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes, "
complete Schedule Ny 1@ I e 32 X
Did the organization ow |1 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 an ii 301.7701-37 If *Yes, " complete Schedule R, Part! . 33 X
Was the organization re ated to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part If, iil,
OFIV, and PArtV, N6 11, | oo e 34 X
Did the organization hai e a controlled entity within the meaning of section ST 35a X
If "Yes" to line 353, did| i1e organization receive any payment from or engage in any transaction with a
controlled entity within t e meaning of section 512(b)(13)? /f “Yes,”complete Schedule R, PartV,fine2 35b
Section 501{c)(3) orge»lnizations. Did the organization make any transfers to an exempt non-charitable
related organization? f Ves," complete Schedule R, PartV,fine2 36 X
Did the organization cor !duct more than 5% of its activities through an entity that is not a related organization
and that is treated as a ")artnership for federal income tax purposes? if "Yes,” complete Schedule R, Partvi 37
Did the organization cor :np!ete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

Note: All Form 990 filers are required to complete Schedule O. 38 X

]

Statemenﬂls Regarding Other IRS Filings and Tax Compliance
Check if S thedule O contains a response or note to any line in this Part V

1a Enter the number repor >d in box 3 of Form 1096, Enter -0- if not applicable 1a | O
b Enter the number of For s W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization cor iply with backup withholding rules for reportable payments to vendors and
reportable gaming (gam yling) winnings to prize WINNEIS? ... vooeeee o
DAA

Form 990 (2022)



Form 990 (2022) Bluelionnet Equine Humane Society 84-16737'75 Page 5

2a
b
3a

b
4a

5a

6a

[<]

TaQ 5, 0 o

12a

13

14a

15

16

17

Statemenits Regarding Other IRS Filings and Tax Compliance {continued)
Enter the number of el nployees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for tt 2 calendar year ending with or within the year covered by this retumn 2at 2

If at least one is reper :d on line 2a, did the organization file all required federal employment tax returns?
Did the organization hi ‘'ve unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a F >rm 990-T for this year? Jf “No” fo line 3b, provide an explanation on Schedufe O

At any time during the salendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in ¢ foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the nam  of the foreign country

See instructions for fili 19 requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization : party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party r ofify the organization that it was oris a party to a prohibited tax shelter transaction?

If “Yes” ta line 5a or 5t : did the organization file Form 8886-T?

organization solicit any confributions that were not tax deductlble as charitable contributions? 6a X
If “Yes,” did the organi; ation include with every solicitation an express statement that such contributions or

gifts were nottax dedutible?
Organizations that m 'ay receive deductible contributions under section 170(c).

Did the organization re :eive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided !0 e DBy Or? e

If “Yes,” did the organi; :ation nofify the donor of the value of the goods or services provided?
Did the organization se II. exchange, or otherwise dispose of tangible persenal properly for which it was
required to file Form 82822
If "Yes,” indicate the n. mber of Forms 8282 filed during the year 7d

Did the organization re i:eive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
Did the organization, di ring the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization rece |ved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization rece !ved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
$Sponsoring organiza-jons maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganizatiol ' have excess business hoeldings at any time during the year?
Sponsoring organiza'ions maintaining donor advised funds.

Did the sponsoring org inization make any laxabie distributions under section4966?
Did the sponsoring orgi inization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) org:Inizations. Enter:

Initiation fees and capit ;tl contributions Included on Part VI, line12 10a
Gross receipls, includer | on Form 990, Part VIIl, line 12, for public use of club faciities 10b
Section 501(c)(12) org;’anizations. Enter:

Gross income frem me i1bers orshareholders . 11a
Gross income from oth: r sources. (Do not net amounts due or paid to other sources

received from them.} 11b

against amounts due or

Saction 4947(a)(1) nor I\-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417

If “Yes," enter the amou |1t of tax-exempt interest received or accrued duringtheyear ..., .. ... .. u2b ]
Section 501(c)(29) qu:lified nonprofit health Insurance issuers.

Is the organization licen ;;ed toissue qualified health plans in more than one state?
Note: See the instructio 1s for additional information the organization must report on Schedule O,

Enter the amount of res :rves the organization is required to maintain by the states in which

the organization is licen! ied toissue qualified heatthplans 13b

Enler the amount Of res !rves on hand ................................................................. 13c

Cid the organization rec ::ive any payments for indoor tanning services during the taxyear? 14a X
If *fes,” has it filed a Fo m 720 to report these payments? /f "No, "provide an expianation on Schedule © 14b

Is the organization subje ct to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paym I’m(s) during the Year?
If "Yes," see instructions :and file Form 4720, Schedule N,

Is the organization an et ucational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form I4720, Schedule O,

Section 501(c)(21) org.llnizations. Did the trust, any disqualified or other person engage in any activities
that would result in the il position of an excise tax under section 4951, 4952 or 49537

If “Yes " complete Form 3069.

DAA

Form 990 (2022
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Form 990 (2022) Bluelionnet Equine Humane Society 84-1673775

Governaace, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No"

response 13 line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instrucfions.

Check if S thedule O contains a response ornote to any lineinthisPartVI.. ... .. ... .. ...

Section A, Governing' Body and Management

ta Enter the number of vi ting members of the governing body at the end of the lax year 1a 9

if the governing bady ¢ slegated broad authority to an executive committes or similar
committee, explain on Schedule O.

b Enter the number of v ting members included on line 1a, above, who are independent 1b 9

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

3 Did the organization df-'legate control over management duties customarlly performed by or under the direct
supervision of officers, :directors, trustees, or key employees te a management company or other person?

4  Did the organization m :lke any significant changes to its govering documents since the prior Form 990 was filed?
5§  Did the organization be come aware during the year of a significant diversion of the organization’s assets?
6  Did the organization hz ve members or stockholders?

7a Did the organization he lve members, stockholders, or other persons who had the power to elect or appoint
cne or more members f the governing body?

8  Did the organization ca atemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegovemingbody? | ...
b Each committee with a 'uihority to act on behaif of the governing body?

9 s there any officer, dirt :ctor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maili ig address? If “Yes,” provide the names and addresses on Schedule O ... ... ... ..

......... | 2 X
......... 3 X
......... 4 X
......... 5 x
......... s X
......... Ta X

X

Section B. Policies (T 7is Section & requests information about policies not required by the Internal Revenue Code. )

10a Did the organization ha lre local chapters, branches, ot affiiates?

b If “Yes,” did the organiz Iation have written policies and procedures governing the activities of such chapters,

affilfates, and branches Ilo ensure thelr operations are congistent with the organization's exempt purposes?
11a Has the organization pr I:vided a complete copy of this Form 990 1o all members of its governing body before filing the form?

b Describe on Schedule ¢ the process, if any, used by the organization to review this Form 890.
12a Did the organization ha'e a written cenflict of interest policy? If “Ne,” go o line 13

b Were officers, directors ‘ or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule (| how this was done

13 Didthe organization hat e awitlen whisteblower policy? """

14 Did the organization hai.g a written document retention and destruction Poliey?
16  Did the process for detelrmining compensation of the following persons include a review and approval by
independent persons, c:lnmparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO| Executive Director, or top management ofictal
b Other officers or key err ployees of the organization
If “Yes” to line 15a or 15 :), describe the process on Schedule 0. See instructions.
16a Did the organization inv ;:st in, contribute assets to, or participate in a joint venture or similar arrangement
wilh a taxable entity durag theyear?
b ¥ “Yes,” did the organizi lion follow a written policy or procedure requiring the organization to evaluate its
participation in joint ven| !Jre arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt sl aius with respect to such arrangements?

......... 9 X

Yes | No

......... 10a X
......... 10b

_________ 11a X

......... 12a X
........ 12b
12¢

Section C. Disclosure

17 List the states with whicl | a copy of this Form 990 is required to be filed | None
18  Section 6104 requires ai i organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only} available for p %lblic inspection. Indicate how you made these available, Check all that apply.
Own website D EAnother's website D Upan request |:| Other (explain on Schedule 0)
19  Describe on Schedule G ;whether (and if s0, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  Stale the name, address | and telephore number of the person who possesses the organization's books and records

Denise Crosthwai: 416 Tarrow St
College Station TX 77840 888-542-5163
DAA Fom 990 (2002



Form 990 (2022) Bluelionnet Equine Humane Society 84-1673775 Page 7

Compensi:tion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if S¢ hedule O contains a response or note to any line in this Part VI

Section A, Officers, Dirictors, Trustees, Kay Employees, and Highest Compensated Employees

1a Complete this table for al persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organizai Ion's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's - Ive current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable con pensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or hox 1 of Form 1099-NEC) of more than
$100,000 from the organizati »n and any related organizations.

| ’

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

o List all of the organizal bn's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10, J00 of reportable compensation from the organization and any related organizations.

See the instructions for the o :der in which to list the persons above.

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

(C)
Al B Position D E F
e el e B o et
per week afficer and & direclorirustea) from the from related compensation
(list any ig ,3_. g N E & & organization (W-2f organizations {W-2/ fn::rn _1ha
hours for 7=l E |8 |5 |BE] 2 1098-MISC/ 1089-MISC/ organization and
relatad 2g| § B a ‘é‘é al 1088-NEC) 1088-NEC) related organizations
organizations - 5|2 % 3
belaw Gl 3 A
dotted line) 8 2 g
&
() Tracee Casarexz
e I 0.00
Director | 0.00 | X 0 0
(2)Amber Hamptcn
. - 0.00
Director | 0.00 |x 0 0
(3}Allen Johnscn
N o 0.00
Director 0.00 | X 0 0
{4)Amber Kurkowski
S T 0.00
Director 0.00 [ X 0 0
s)Natalie Lord
S T 0.00
Director 0.00 | X 0 0
() Liz Magyar
R T 0.00
Treasurer 0.00 | X 0 0
() Julie Upchur:h
R I 0.00
Director 0.00 | X 0 Y
(8)Denise Crostiwailt
S I 0.00
Co-Chair 0.00 X 0 0
9y Janet Chamberlind Griffin
S N 0.00
Co-Chair 0.00 X 0 0
(1njJennifer Wil lians
e I 0.00
Executive Director 0.00 X 0 0
(11)
|

' Form 990 (2022)

DAA



2022) Bluelonnet Equine Humane Society 84-1673775 Page 8
% Section A. Mfficers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)

<)
Paosition
() (8 (do not check more than one (5] {E) {F)
Name and title Average box, unless person is both an Raportable Reportable Estimated amount
hours officer and a directaritrustee) compensation compansation of other
per weak sl sl ol =Texl = from the from related compensation
(list any a = ,ﬁ S| & _gg_ =] organization (W-2/ organizations (W-2/ from the
hours for x| £ 8 | = (2F 3 1098-MISC/ 1089-MISC/ arganizatien and
related 25 g -a 2 § B 1089-NEC) 1098-NEC) related organizations
organizations | 5[ & 2| 3
| below £l g €| 8
dotted ling) ®l g g
| g

b Subtotal ... |

¢ Total from continuati n sheets to Part VII, Section A ... .

d_Total(addlinestbanite) ... ... ...
2 Total number of individi als (including but not limited to those listed above) who received more than $100,000 of
reportable compensatio 1 from the organization
3 Did the organization list !any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a? If [Yes,” complete 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 relatec|organizations greater than $150,0007 “Yes,” complete Schedule J for such
individual i
§  Did any person listed or |line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suehperson . ... ... ...
Section B. Independent Cor tractors
1 Complete this table fory :our five highest compensated independent contractors that received more than $100,000 of

compensation from the i irganization. Report compensation for the calendar year ending with or within the organization's tax year.

! (A) B (€
| Bme and business address Description of services Compensation

2 Total number of indepen dent contractors (including but not limited {o those listed above) who
received more than $10( ,000 of compensation from the organization 0

DAA



Form 990 (2022) Bluelonnet Equine Humane Society

LB

84-1673775

i Statemeit of Revenue

NIl

Check if fichedule O contains a response or note to any line in this Part VIII

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaijns 1a
b Membershipdues: 1b
¢ Fundraising eventr; 1c
d Related organizatins 1d
@ Coverrmentgranis {conll bulions) 1e
T All other contributions, git 5, grants,
and simifar amounts not it zluded above . ... ... .. 1f
g Noncash contributions ing Jdedin

fnesfa-1f ... ‘ ................... ig |5

h Total. Add lines 1¢ -1f

Program Service
Ven

_9 Total. Add lines 2a -2f

A
Total revenue

8} c) D)
Unrelated
business revenue

Related or exsmpt
function revenus from tax under

sections 514

3 Investment income :(including dividends, interest, and
other similar amoul ts)

2,340

410 1,930

6a Gross renis

a
b tess: rentalexpenses | b
€ Rental inc. or (loss) I'e

d Net rental income ¢ - {loss)

Ta Gross amount from

sales of assels | {i) Securities {ii) Other
other than inventory |1 @ 2,197
2 b Lass: costor other |
§ basls and sales exps. _'J‘Ib
@| © Gainor{loss) | it 2,197}
E d Net gain or (loss) . ! ...............................................
& | 8a Gross income from fur iraising events
(otinciudng  § |
of contributions report(:::l on line
Tc). See Part IV, line} 8a 89,274
b Less: direct expens: ls _______________ 8b 22,977
¢ Netincome or (loss| !from fundraisingevents .................. ..
9a Gross income from jaming
activities. See Part [/, line 19 9a
b Less: direct expens: s 9b
¢ Netincome or (lossg] :from gaming activities ., .. ... ... ... .. —l
10a Gross sales of inver Itary, less
retumns and allowanes 10a
b Less: cost of goods !;old ........ 16b
¢ Net income or (loss) from salesofinventory .................. . . ‘
Business Code |

Miscellaneous
Revenue

494,177




Section 501fc)(

Bluﬁbonnet Equine Humane Society 84-1673775 Page 10

X

| __Statemeiit of Functional Expenses

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

Check if Scledule O contains a responseornoletoany lineinthisPartiX o X

Do not inciude amounts ru'poned on lines 6b, 7b,
8b, 9b, and 10b of Part Vil |

(A)
Total expenses

{B) {c) (o)
Program service Management ang Furndraising
expenses general expenses EXpenses

1

2

3

10
11

Q = o 0o o0

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to !1omesﬁc organizations
and domestic governments. 8¢ : Part IV, ine 21

15,368

15,368

Grants and other assis lance to domestic
1
individuals. See Part [, line22

Grants and other assistan ‘e 1o foreign
organizations, foreign gov f:rnments, and
foreign individeals. See Pi 1t IV, lines 15 and 16 o

Benefits paid to or for: :1embers ______________

Compensation of curre Wt officers, directors,
trustees, and key empldyyees

Compensation not include :I ahove to disqualified
persons {as defined under section 4958()(1)) and

persons described in secti n 4958(c)(3)(B)

: i LA S
Other saiaries and wag o R

72,980

72,980

Pension plan accruals and contributions (include
section 401(k) and 403(b) mplayer contributions)

Other employee benefi !s

Payroll taxes

5,583

5,583

Fees for services (none mployees):
Management =~ ‘

1,167

1,167

1,350

1,350

Piofessional fundraising se vices. See Part IV, fine 17

Investment manageme: it fees

R
Other. (If ling 11g amount excear 5 10% of line 25, column

(A} amount, list line 11g expsnse | on Schedule 0.

Advertising and promoti »n - .

3,450

3,450

Office expenses | ............

1,476

1,476

Paymenits of travel or er, |.eltainment expenses
for any federal, state, or ‘ocal public officials

Conferences, conventior ls. and meetings

Interest

Other expenses. Itemize exy. :nses not covered
above (List miscellaneous ey Ipenses on ling 24e, If
line 24e amount exceeds 10' 5 of line 25, column
(A) amount, list line 24e exp: nses on Schedule 0) i

5,148

86,290

84,331

30,637

18,747

62,623

62,623

3

89,150

389,150 0 0

organization reported in colur 1n (B} joint costs
from a combined educational campaign and
fundraising solicitation. Chedt here E] if
following SOP 98-2 (ASC 951720} . ... .

DAA

Form 990 (2022



Form 990 (2022) Bluabonnet Equine Humane Society 84-1673775 Page 11
! Balance 3heet

Check if Scl 'edule O contains a fesponse ornoteto any line inthisPart X . . !—L
(A) (B)
Beginning of year End of year

1 Cash—noninterectbearing 162,355 1 36,242
2 Savings and temp Inrary cashinvestments .. .. . 492,379 2 707,578
8 Pledges and grant ; receivable,net T
4 Accounts receivab le, net
5

Loans and other re !ceivables from any current or former officer, director,
trustee, key emplo 'ree, creator or founder, substantial contributor, or 35%

controlled entity or ;Eamily member of any of these persons
6 Loans and other re zeivables from other disqualified persons (as defined

o under section 495( (f)(1)), and persons deseribed in section 4958(c)(3)}(B)

I
§| 7 Nowsandioansresiable,net
<! 8 Inventories for sale |or use

10a Land, buildings, an fi equipment: cost or other
basis. Complete P: rt VI of Schedule D

b Less: accumulated depreciaton 5,000 10¢
11 Investments—publi ?:ly traded securities o 1
12 Investments—othe |securifies. See Part IV, line 11 T 12
13 Investments—prog am-related. See Part IV, fine 11~~~ 13
e 16
18 Otherassets. See tiant iV, lne 11 -12,992] 15 3,403
16 _ Total assets. Addi!nes 1 through 15 (mustequalline 33) ............................ 642,092| 15 747,223
17 Accounts payable & d acerued expenses 1,375| 17 1,479

18 Grenispayable |
19 Defemedravenue |
20 Tax-exempt bond [ii Ibilities

21 Escrow or custodial account liabitity. Complete Part IV of Schedule D

22 Loans and other pa' !ables to any current or former officer, director,

trustee, key employ: Ee. creator or faunder, substantial contributor, or 35%

centrolied entity or f Imily member of any of these persons
23  Secured mortgages Ianci notes payable to unrelated third parties
24 Unsecured notes an !! loans payable to unrefated third parties
25  Other liabilities {inch |ding federal income tax, payables to related third

parties, and other liz !Jilities not included on lines 17-24). Complete Part X

ofSchedule D .. |
26 Total liabilities. Ad:|lines 17 through25 . _ . .. .. U

Organizations that follow FASB ASG 958, check here @

and complete lines !27, 28, 32, and 33.
27 Net assets without d Jnor restricions
28 Net assets with done I restrictions

Organizations that-io not follow FASB ASC 958, check hare D

and complete lines :29 through 33.
29 Capital stock or trust brincipal, or currentfunds
30  Paid-in or capital sur lus, or land, building, or equipmentfund
31 Retained earnings, e I|dowment. accumulated income, or other funds
32 Totalnetassetsorfudbalances . U 640,717 32 745,744

642,092] 33 747,223

33_ Total liabilities and re¢ t assets/fund balances
Form 990 (2023

Liabilities

Net Assets or Fund Balances

DAA



Form 990 (2022) Bluelonnet Equine Humane Society 84-1673775 Page 12
Il Reconcil lation of Net Assets
Check if $shedule Q contains a response or note to any line in this Part Kl

? Totalrevenue (must e al Par VI, column (A),ine 12) 1 494,177

2 Tolal expenses (must: qual Part IX, column (&) ine 26) | | T 2 389,150

3 Revenue less expense l: Subtractline 2fromfine 1 3 105,027

4 Netassets or fund bal nces at beginning of year (must equal Part X, line 32, column ) 4 640,717
5 Netunrealized gains (1 sses) oninvestments || T 5
6 DonatEd Sewices and Ilse Of faci"ties ..................................................................................... s
T mesimnioporses | T :
8 Priorperiodadustmenss ... e B
9 Other changes in neta :isets or fund balances (explain on Schedule ) T g

10 Net assets or fund bal: nees at end of year. Combine lines 3 through 9 (must equal Part X, line
32 coumn (8)) . s 10 745,744

Financial Statements and Reporting
Check if S¢ hedule O contains a response or note  to any line in this Part Xii

2a

b

3a

Accounting method use d to prepare the Form 990: |:| Cash @ Accrual |:| Other

If the arganization char I;ecl its method of accounting from a prior year or checked “Other,” explain on

Schedule O. ‘
Were the organization's financial statements compiled or reviewed by an independent zccountant?

If "Yes," check a box be low to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis ||:| Consolidated basis [:| Both consolidaied and separate basis

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

If *Yes," check a box be ow to indicate whether the financial statements for the year were audited on a
separate basis, consolic ated basis, or both:

I:I Separate basis I:l Consolidated basis D Both consolidated and separate basis

If“Yes” to line 2a or 2b, ::ioes the organization have a committee that assumes respansibility for oversight of
the audit, review, or con pilation of its financial statements and selection of an independent accountant?

If the organization chang |
Schedule ©.

As a result of a federal elmvard, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.1..R. Part 200, Subpart F?

ed either its oversight process or selection process during the tax year, explain on

If “Yes,” did the organizz jon undergo the required audit or audits? If the organization did not undergo the
required audit or audits, Iggrain why on Schedule O and describe any steps taken to undergo such audits

3b

DAA

Form 990 (2022



SCHEDULE A Public Charity Status and Public Support | om o 1545.0007

Form 990 .
( ) Complste if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ,
Intomel Ravenve Service Go to www.irs.gov/Form990 for Instructions and the latest information. i
Name of the organlzation ]=|‘.luebonnet Equline Humane Society Employer ldentification number
Inc 84-1673775

Reason 1 yr Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a priv ite foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

E
[
]
]
=

I
A chureh, conventi >n of churches, or association of churches deseribed in section 170{b){1)(A)(i).

A school describet : in section 170{b){1)(A)(if). (Attach Schedule E (Form 990).)
A hospital or a coo yerative hospital service organization described in section 170({b){1)(ANiii).

A medical researc! | organization operated in conjunction with a hospital described in section 170(b)(1HA)iii}. Enter the hospital's name,
city, and state;

An organization op Iarated 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 I1,)

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

An organization thz t normally receives a substantial part of its support from a governmental unit or from the general public
described in sectic n 170(b)(1)(A)(vi). (Complete Part II.)
|

A community trust. I!escribed in section 170(b){1)(A)(vi). (Complete Part L)

An agricultural rese arch organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a n« n-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
SWOTSIY,

An organization tha { normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activi ies related to its exempt functions, subject te certain exceptions: and {2) no more than 331/3% of its
support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the org nization after June 30, 1975, See section 509(a)(2). (Complate Part lIL.}

11 An organization org Ianized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization org inized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publich | supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12¢|through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g.
a |:| Type I. A suppe Irting erganization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported o I‘ganizall'on(s) the power to regularly appoint or elect a rnajority of the directors or trustees of the
supporting orga i1izaticm. You must complete Part IV, Sections A and B.
b D Type IL. A supp iting organization supervised or controlled in connection with its Supported organization(s), by having
control or mana :|ement of the supporting organization vested in the same persens that control or manage ihe supported
organization(s). Ii’csu must complete Part IV, Sections A and C.
c D Type il functio pally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported on ;anization(s) {see instructiens). You must complete Part IV, Sections A, D, and E.
d D Type Il non-fur::ctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functi |n'nally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (sei ! instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box i|the organization received a written determination from the IRS that it is a Type I, Type I, Type 11!
functionally integ:lrated, or Type lll non-functionally integrated supporting organization.
o oer he number of wpported organizalions oo ]
g Provide the following information about the supported organization(s).
{1} Name of supparted {Hy EIN {iil) Type of organization (iv} Is the organization {v) Amount of monetary (vE) Amaunt of
organization (described on lines 1-10 listed In your governing support (see other support {see
above {see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
©)
(D)
(E)
Total !

For Paperwork Reduction Act No e, see the Ins

Daa

tructions for Form 980 or 990-EZ. Schedule A {Form 990) 2022



Schedule A (Form 980) 2022 | Bluebonnet Equine Humane Society 84-16737175 Page 2

(Complet 2 only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to

Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b)(1)(A)(vi)

qualify under

Part Il I{'the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year [ieginning in} {a) 2018 (b) 2019 (c) 2020 {d) 2021 (e} 2022 {f} Total

1  Gifts, grants, contribuf ons, and
membership fees rece ved. (Do not
include any “unusual ¢ rants.")

2 Tax revenues levied f f the
organization's benefit : nd either paid
to or expended on its | ehalf

3 The value of services | r facilities
furnished by a governt 1ental unit to the
erganization without ¢} arge

4 TotalAddlnesttholghs

§  The porticn of total cor I!ributions by
each person {other tha  a
governmental unit or p iblicly
supported crganizatior, }included an
line 1 that exceeds 2% ;of the amount

shown on line 11, colur in M.

6 __Publi¢ support. Subtract ine 5 from ling 4 .
Section B. Total Support

Calendar year (or fiscal year k:\ginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

7 Amountsfromlined |

8  Gross income from inte rest, dividends,
payments received on ! ecurities loans,
rents, royalties, and inc 'me from

similar sources |

9  Netincome from unrela ied business
activities, whether or nc : the business

is regularly carried on

10 Other income. Do not in slude gain or
loss from the saie of cal lital assets
(Explain in Part VY ool

11 Total support. Add line s 7 through 10

|

12 Gross receipts from refe |ted activities, etc, (see instructions)
13 First 5 years. If the For In 990 is for the organization's first, second , third, fourth, or fifth tax year as a section 501 (€)(3)

rdanization, sheck s, yoxand stophere oo oo

Section C. Computation of Public Support Percentage

14 Public support percenta ;e for 2022 (line 6, column (f) divided byline 1, column ()

15 Public support percenta ¢ from 2021 Schedule A, Partll, fne 44
16a 33 1/3% support test— |2022. If 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 iarganization qualifies as a publicly supported organization
b 33 1/3% support test— ‘|2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here.’ |'he organization qualifies as a publicly supported organization
17a 10%-facts-and-circums tances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the « ;rganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organiza fon meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organzaiion e e
b 10%-facts-and-circums tances tast—2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15is 10% or more, and i fthe organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organi ‘ation meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

18  Private foundation. If th
instructions

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

DAA

Schedule A (Form 990) 2022



Schedule A (Form 90) 2022 | Bluebonnet Equine Humane Society 84-1673775 Page 3
| Support Schedule for Organizations Described in Section 508(a)(2)
(Complet only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the org.inization fails to qualify under the tests listed below, please complete Part !1.)
Section A. Public Sujport
Calendar year {or fiscal year Iiieginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e} 2022 {f) Total
1 Gifls, grants, contributions, anc Imembership fees
received. (Do not include any |nusual grants”) 188,270 200,081 302,210 360,345 423,343 1,474,249
2 Gross recelpts from admi: sions, merchandise
?old or services perfqrmerl_ 3 Qr fa(l:llities "
;’é’;‘ﬁ?;‘ﬁﬁ,‘},i"%;ﬁféﬂ%{ ;L',Sp?;?‘.".’f"_ _ e N 82,166 127,990 54,950 89,448 89,684 444,238
3 Gross recelpts from activi es that are not an
unrefated trade or busines s under section 513
4  Taxrevenues levied fo i the
organization's benefit z‘lnd either paid
to or expended on its k |ahalf _____________
5§  The value of services « r facllities
furnished by a governn lental unit to the
organization without ¢t arge
6 Total Addlines 1throighs 270,436 328,071 357,160 449,793 513,027 1,918,487
7a Amounts included on i !|es 1,2,and 3
received from disqualif wdpersons
B Amounts included on lines 2and 3
received from other than d-squatified
persons that exceed the g1 sater of $5,000
or 1% of the amount on lin+} 13 for the year '
¢ Add lines 7a and 7b y ‘ _________________
8  Public support. (Subt ict line 7¢ from
ineé) e 1,918,487
Section B. Total Supprt
Calendar year (or fiscal year by ginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Tota!
9 Amounts from iine 6 | __________________ 270,436 328,071 357,160 449,793 513,027 1,918,487
10a  Gross income from interes! | dividends,
payments received on secy ities foans, rents,
royaltles, and income froms;;imilarsuurces 1,332 1,577 2,008 1,980 1,930 8,827
b Unrelated business tax: ble income (less
section 511 taxes) from businesses
acquired after June 30, 975
¢ Addlines10aandf0b | =~ 1,332 1,577 2,008 1,980 1,930 8,827
11 Netincome from unrelated | usiness
activities not included on fin'} 10b, whether
or nol the business is regulz fly carried on .
12 Other income. Do not ini !Iude gain or
loss from the sale of cag tal assets
(ExplaininPartvi) |
13  Total support. {Add line 5 9, 10¢, 11,
and12) 271,768 329,648 359,168 451,773 514,857 1,927,314
14 First 5 years. If the Forr 1 950 is for the organization's first, second , third, fourth, or fifth tax year as a section 501 (e)}(3)
organzation, check tis | oxandstophere . . ... ..o []
Section C. Computation of Public Support Percentage
15 Public support percentag :a for 2022 (line 8, column (f), divided by line 13, column ) 156 99.54%
16 Public support percentag 3 from 2021 Schedule APartlinets . ... ... 16 59.60 %
Section D. Computatioli of Investment Income Percentage
17 Investment incoma perce ;niage for 2022 (line 10¢, column (f), divided by line 13, column O 17 %
18  Investment Income peree ntage from 2021 Schedule A, Part Il, line 17 18 %

19a 33 1/3% support tests~ I-2022. If the organization did not check the box on line 14, and line 15 fs maore than 33 1/3%, and line

17 is not more than 33 1/ 3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ... ... ...

b 33 1/3% support tests—-r'2021. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 2 3 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. ... ... .
20  Private foundation, If th : organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ......... ...

| Schedule A (Form 990) 2022

DaA



Schedule A (Form 990) 2022 | Bluebonnet Equine Humane Scociety 84-1673775 Page 4
Vi Supporting Organizations

{Complet 2 only if you checked a box on line 12 on Part 1. [f you checked box 12a, Part I, complete Sections A

and B. If I/ou checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections. &, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Suppo;ting Organizations

1 Are all of the organiz Iation’s supported organizations listed by name in the arganization’s governing
documents? /f “No,"” |1(9.-scnrilzns' in Part VI how the supported organizations are designated, If designated by
class or purpose, de icribe 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 (2)? If “Yes, " explain in Part VI how the organizalion determined that the supporied
organization was de: tribed in ssction 509(a)(1) or (2).

3a  Did the organization: |lave a supported organization described in section 501(¢)(4), (5), or (8)? If "Yes,” answer
fines 3b and 3¢ belor

b Did the organization: |:onﬁrm that each supported organization qualified under section 501{c)(4), (5}, or {8) and

satisfied the public s |pport tesis under section 509(a)(2)? if "Yes, " deseribe in Part VI when and how the
organization made th » defermination,

¢ Did the organization | |‘nsure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"¢ Irp:'a.v‘rr in Part VI what controls the organization put in place fo ensure such use.

4a  Was any supported ¢ rganization not organized in the United States ("foreign supported organization")? if
"Yes, "and if you che, ;rked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization | ave ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatic n? If "Yes,"” describe in Part VI how the organization had such controf and discretion
despite being control lad or supervised by or in connection with jts supported organizations.

¢ Did the organization s :uppon 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
fo ensure that all sup) Iwort to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ‘

Sa  Did the organization = 1d, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and ! Ic: below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the suppc :Pted organizations added, substitufed, or removed: (i) the reasons for each such action;
(iii) the authority unde | the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (st ch as by amendment o the organizing document).

b TypeiorTypell only!. Was any added or substituted supported organization part of a class already
designated in the orgz nization's organizing document?

¢ Substitutions only, \ llas the substitution the result of an event beyond the organization's control?

6 Did the organization p :

ovide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) i‘ls supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its ¢ i.lpported organizations, or (iif) other supporting 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 p |L)\.ride a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section v{-958(c)(3)(0)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a subst: ntial contributor? i “Yes,” complete Part | of Schedula L (Form 990).
8 Did the organization m :1ke a loan to a disqualified person (as defined in section 4858) not described on line
7? If "Yes,” compiete | l‘art ! of Schedule L (Form 990).
9a Was the organization ontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, a  defined in section 4946 (other than foundation managers and organizations
described in section 5( IE}(a)(1) or (2))7? If “Yes," provide detail in Part VI,
b Did one or more disqui !Iiﬁed persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organiz :tion had an interest? If “Yes, " provide detail in Part VI.
¢ Did a disqualified persc n {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which (| !e supporting organization also had an interest? i "Yes, " provide detaif in Part V1.
10a  Was the organization s ibject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cert !in Type Il supporiing organizations, and all Type |l nen-functionally infegrated
supporting organizatior 5)? /f “Yes, “ answer line 10b below.
b Did the organizaticn ha !.'e any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo

determine whether the yrganization had excess business holdings.)
| Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 ! Bluebonnet Equine Humane Society 84-1673775 Page 5
orti ng Organizations {continued)
11 Has the organizatior %accepted a gift or contribution from any of the following persons? 4
a A person who direct! 1 or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govel ning body of & supported organization?
A family member of i- person described on line 11a above?
¢ A35% controlled enl ty of a person described on line 11a or 11b above? If "Yes” o fine 1 1a, 116, or 11c,
provide delail in Par|\Vi. 11¢
Section B. Type | Supporting Organizations
| Yes No
1 Did the governing bo iy, members of the governing bedy, officers acting in their official capacily, or membership of ane or
more supported orgz "izations have the pawer to regutarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees Ial all times during the tax year? If “No,” describe in Parf VI how the supported organization(s)
effectively operated, l:upenfised. or controlied the organization’s activities. If the organization had more than one supporfed
organization, descrf'b;le how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizatic ns and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization | perate for the benefit of any supported organization other than the supported
organization(s) that o 'Jerated, supervised, or conirolled the supporting organization? “Yes,” explain in Part
VI how providing suc | benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contro led the supporting orgahization,
Section C. Type Il Sujporting Organizations
| Yes No
1 Were a majority of th ‘ 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}? If "No, ” describe in Part VI how control
or management of th - supporting organization was vested in the same persons that controlled or managed
the supporied organi; ation(s).

Section D. All Type Il Supporting Organizations

‘ Yes No

1 Did the organization | rovide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yea ', (i} a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the IForm 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governl lﬁg documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orgai ization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) : Ier\.'ing on the govemning body of a supported arganization? If "Na,” explain in Part VI how
the organization maini ained a close and continuous working relationship with the supported organization(s).

3 By reason of the relat! !:nship described on line 2, above, did the organizatlon's supported organizations have
a significant voice in ti :e arganization's investment policies and in directing the use of the organization’s
income or assets at al -times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizatiol ls played in this regard.

Section E. Type Ill Funitionally tntegrated Supporting Organizations

1 Check the box next to lrhe method that the organization used to salisfy the Integral Part Test during the year {see instructions).

a The organization ¢ atisfied the Activities Test. Complete line 2 below.
b The organization i ! the parent of each of its supported erganizations. Complefe fine 3 bejow,
c The organization < upported a govemmental entity. Describe in Part VI how you supported a governmental entity {see instructions).

2 Activities Test. Answolr fines 2a and 2b below.

a Did substantially all of ihe organization's activities during the tax year directly further the exempt purposes of
the supported organiz: tion(s) to which the organization was responsive? if “Yes,” then in Part Vi identify

those supported orgflmizaﬁons and explain how these activities directly furthered their exempt purposes,
how the organization v as responsive to those supported organizations, and how the organization deferrnined

that these activifies co, lrstt'tuted substantially all of its activities.
b Did the activities deser bed on line 2a, above, constitute activities that, but for the organization’s

involvement, one or mi !re of the organization’s supported organization(s} would have been engaged in? If

“Yes, " explain in Part \1 the reasons for the organization’s position that is supported organization(s) would
have engaged in these factfw'tfes but for the organization’s involvement.
3 Parent of Supported O ganizations. Ariswer lines 3a and 3b below.
a Did the arganization hz e the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the I;upport@.d organizations? /f “Yes" or “No,” provide details in Part V1.
b Did the organization ex srcise a substantial degree of direction over the policies, programs, and activities of each

of its supported organi: ations? If "Yes, “ describe in Part VI the role played by the organization in this regard,

DAA Schedule A (Form 990) 2022
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]

Type Il Mon-Functionally Integrated 509(a)(3) Supporting Organizations

sfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See

instructions. Ali. sther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Netilncome

(B} Current Year

. (A) Prior Year .
{optional)

Net short-term capit: | gain

Recoveries of prior-y 2ar distributions

Other gross income | see instructions)

Add lines 1 through & .

Depreciation and de| letion

g | 0 [N [

DN B [N =

Portion of operating « xpenses paid or incurred for production or collection
. | . .
of gross income or fc r management, conservation, or maintenance of
[ . . .
property held for prot uction of income (see instructions)

7

Other expenses (see instructions)

8 Adjusted Net Incom g (sublract lines 5, 8, and 7 from line 4)

Section B = Minimum As:rlet Amount

(B) Current Year

(A) Prior Year

(opfional

1 Aggregate fair marke | value of ail non-exempt-use assets (see
instructions for short' ax year or assets held for part of year):
a_Average monthly vah g of securities
b Average monthly cas i balances
c_Fair market value of ¢ ther non-exempt-use assets
d Total (add lines 1a, 1 'gL and 1c)
e Discount claimed fol blockage or other factors
{explain in detail in Prt VI):
2 Acquisition indebtedn 13 applicable to non-exempt-use assets
3__ Subtract line 2 from lil e id.
4 Cash deemed held fo exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). | 4
5 _ Netvalue of non-exer pt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by 0.03: . 6
7__Recoveries of prior-ye ar distributions 7
8 Minimum Asset Amcunt (add line 7 to line 6) 8

I
Section C - Distributable ; imount
|

Current Year

Adjusted net income f r prior year (from Section A line 8, column A)

Enter 0.85 of line 1, |

Minimum asset amour t for prior year (from Section B, line 8, column A)

Enter greater of line 2 it line 3.

Income tax imposed ir ‘prior year

LB €N [ | U P

Distributable Amoun-;:. Subtract ling 5 from line 4, unless subject to
emergency temporary ‘eduction {(see instructions).

~

D Check here if the ¢ rrent year is the organization's first as a non-functionally integrated Type Il supperting organization

(see instructions). |

DAA

Schedule A (Form 990) 2022



A (Form 890) 2022 | Bluebonnet Equine Humane Society 84-1673775 Page 7

Vil

Section D = Distribution:

Type lll Ilon-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Amounts paid to sug dorted organizations o accomplish exempt purposes 1

Amounts paid to per_"orm activity that directly furthers exempt purposes of supported

- . | . i
organizations, in exc-15s of income from acfivity

Administrative exper ses paid to accomplish exempt purposes of supported organizations

Amounts paid to acg lire exempt-use assets

Other distributions (¢ 2scribe in Part VI). See instructions.

Total annual distrit:utions. Add lines 1 through 6.

2

3

4

Qualified set-aside a nounts (prior IRS approvai required—provide details in Part Vi 5
6

7

8

Distributions to atten Ive supported organizations to which the organization is responsive

(provide detalls in Pzt VI). See instructions.

Distribuiable amount for 2022 from Section C, line 6

Line 8 amount divide 1 by [ine 9 amount

Section E - Distribution /llocations (see instructions)

(i (il (i)

Excess Distributions Underdistributions Distributable

1

Disgtributable amount "or 2022 from Section C, line 6

Pre-2022 Amount for 2022

Underdistributions, if any, for years prior to 2022
(reasonable cause re uired—explain in Part V). See
instructions. |

Excess distributions ¢ 'arryover. if any, fo 2022

From 2017

From 2018

From 2020

From2021 . . .. |

Total of lines 3a throLgh 3e

Applied to underdistri! Iutions of prior years

TG o oo (o |

Applied to 2022 distrit utable amount

Carryover from 2017 1ot applied {see instructions)

b [

Remainder, Subtract |'nes 39, 3h, and 3i from line 3f.

Distributions for 2022 :rom
Section D, line 7: | $

Applied to underdistrit: Iutions of prior years

Applied to 2022 distrib itable amount

Remainder. Subtract I hes 4a and 4b from line 4.

Remaining underdistri lutions for years prior to 2022, if

any. Subtract lines 3g :md 4a from line 2. For result

greater than zero., exp, 3in in Part VI. See instructions,

Remaining underdistril :utions for 2022, Subtract lines 3h
and 4b from line 1. For |result greater than zero, expiain in

Part V1. See instructio| is.

7  Excess distributions It:arryover to 2023, Add lines 3j
and 4c.
8 _Breakdown ofline 7: |
a_ Excess from 2018 |

b

Excess from 2019 ....l........... . ..

c

Excess from 2020 |

d

2]

Excessfrom2021 .. .| ... ...
Excess from 2022 |

DAA
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 (Form 990) 2022 ! Bluebonnet Equine Humane Society 84-1673775

Page 8

Supplem:ental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
Ill, line 13; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1;and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 20, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 |and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_ova o, 15450047

(Form $90) Complete if the organization answered “Yas” on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 111, 12a, or 12h.
Department of the Treasury Attach to Form 990,
Intemal Revenue Service Go to www.irs.qowForm290 for instructions and the latest information.
Name of the organlzation | Employer identification number
Bluebonnet Ecuine Humane Society
I | 84-1673775

Organiza tions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes” on Form 980, Part IV, line 6.

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

Aggregate value of gra s from (during year)
Aggregate value atencrofyear .
Did the organization ini srm all donors and donor advisors in writing that the assets held in donor advised

funds are the organizal on's property, subject to the organization’s exclusive legal control? I:l Yes |:| No
6 Did the organization inf I>rm all grantees, donoers, and donor advisors in writing that grant funds can be used

only for charitable purp !nses and not for the benefit of the donor or donor advisor, or for any other purpose

canferring impermissibl 2 private benefit?
Conservation Easements.

Complete: ff the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservz ion easements held by the organization {check all that apply).

Preservation of lani | for public use (for example, recreation or education) H Preservation of a historically important land area

LI R AU L

Protection of natur: ;I habitat Preservation of a cerlified historic structure
Preservation of ope 1 space

2  Complete lines 2a throt gh 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last di y of the tax year.

[{ Held at the End of the Tax Year

@ Total number of conser jation easements | ... .. ... . 2a
b Total acreage restricted by conservation easements T 2h
¢ Number of conservatior '‘easements on a certified historic structure includedin (@ 2c
d Number of conservatior ieasements included in (c) acquired after July 25, 2008, and not on a

historic structure listed i | the National Register 2d

3 Number of conservatior '

fax year

4 Number of states where Iproperty subject to conservation easement is located
5 Does the organization h IL\.'e a written policy regarding the periodic monitoring, inspeaction, handling of

violations, and enfercer ent of the conservation easements it holds? [] Yes D No

6 Staff and volunteer hour ; devoted to meonitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

7 Amount of expenses ing Ilrred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(hY4)(B)(

and secton 170VAY®) 07 ... [] Yes [ No
9 inPart XIll, describe hov  the organization reports conservation easements in its revenue and expense statement and

balance sheet, and inclu le, if applicable, the text of the footnote to the organizaiion’s financial statements that describes the

o .| .
organization's accounting, for conservation easements,

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

1a If the organization electe: .‘ as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasure, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part % Il the text of the footnote to its financial statements that describes these items.

b If the organization electe: !, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, ¢ r ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following am¢ unts relating to these items:

I
(i} Revenue included or:Form 999, Part VIl line 1 3

() Assets included in Fem 990, PartX S
2  If the organization receiv Id or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts require Yo be reported under FASB ASC 958 relating to these items:
8 Revenue included on For 980, Pat Vil ine t . S
b _Assets included in Form ! 90, Part X
For Paperwork Reduction Ac Notice, see the Instructions for Form $90. Schedule D (Form 990) 2022
DAA
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Schedule D {(Form 990) 202! Bluebonnet Equine Humane Society 84-1673775 Page 2

il Organizstions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizatior: 5 acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chect ‘all that apply):

a Public exhibition d H Loan or exchange program
b | | Scholarly researct 8 L Oer
c Preservation for fu ure generations

4 Provide a description ¢ | the organization's collections and explain how they further the organization's exempt purpose in Part

XL
§ During the year, did thc' organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to rai ie funds rather than to be maintained as part of the organization's collection? ... ... ... |:| Yes D No

Escrow énd Custodial Arrangements.

Complete Iif the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an  gent, frusiee, custodian or other intermediary for contributions or other assets not

ncladed on Form 980, %artX? oo [ ves [ no
b If"Yes," explain the ars Ingement in Part Xiil and complete the following table;

Amount
¢ Beginning balancs | 1c
d Addilions duringthe ye \r_ 1d
e Disrbutions during the year |||~ "1 1e
f Ending balance O Af __
2a Did the organization inc ude an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? D Yes No
b _If “Yes,” explain the arr: !ngement in Part XIIl. Check here if the explanation has been providedon Part XUl ... ...
] Endowment Funds.
Complete f the organization answered “Yes” on Form 990, Part 1V, line 10.
‘ {a) Current yaar {b} Prior year (&) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalane
b Conirioutions | ‘ ..................
¢ Nef investment earning:|, gains, and
fosses I
d Grants orscholarships |
e Other expenditures for 1 \cilities and .
programs L,
f Administrative expenset|
9 Endofyearbalance | ..
2 Provide the estimated plircentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or qualsi-endowment __________________ %
b Permanentendowment | %
¢ Termendowment | %
The percentages on line ; 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment fu ||ds not in the possession of the organization that are held and administered for the
organization by; Yes | No
) ‘Unrelated organizatins ., 3al)
) Reletsd orgavizaion | | ____._............ 3a(ii)
b If “Yes” on line 3a(ii), are fhe related organizations listed as required on Schedute R? T 3b

Describe in Part Xl the i tended uses of the organization's endowment funds.
Land, Buililings, and Equipment.
Complete il lthe organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of pr 'wpeny (a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book valus
| (investment} {other) depreciation

1a Land |

eGther ... ... ... 5,000 5,000

Total. Add lines 1a through 1e. Column (d) must equal Form 990, Part X, column (Bl line10c) . . ...
| Schedule D (Form 990) 2022
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(Form 990202 Bluebonnet Equine Humane Society 84-1673775
il Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 8990, Part X, line 12.

{ap! Iescription of security or category {b} Bock value {c} Method of valuation:

{including name of security)

Cost or end-of-year market valye

(1) Financial derivatives | | .. . ...
(2) Closely held equity intere sts
(3) Other

Investme‘-|1ts - Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{ 1y Description of investment (b} Baok value {€) Method of valuation:

Cost or end-of-year market value

|
|
|
|
(5 l
|
|
|
|

I_ymn {b) must equa |Form 990, Part X, col. (B) line 13.}
ill Other Asspts.

X |
Complete i the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description (b} Book valua

|
|
|
|
(4) |
|
|
|
|
|

Total, Column (b) must equal “orm 990, Part X, col. (B) line 15.)
LBaftiXi | Other Liak lities.

Complete itlthe organization answered "Yes" on Form 890, Part 1V, line 11e or 11f. See Form 990, Part X,
ling 25.

(a) Description of liability {b} Bock valug

|

(1) Federalincome taxes |
(2 |
(3 |
4 i
|

|

|

|

{5)

(6)

{7

(8)
9
Total. {Column (b) must equal | ‘orm 990, Part X, col. (B) line 25)
2, Liability for uncertain tax pos lions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

erganization's liability for uncert: in tax positions under FASB ASC 740. Check here if the text of tha footnote has been provided in Fart Xl ... ... .
DAA
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Page 4

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

artXlf Reconcil ation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (| )sses)oninvestments 2a

b Donated services and 1se of faciies . 2h

¢ Recoveries of prior ye: l" GIANLS 2c

d Other (Describein Par Xily T 2d

& Add lines 2a through 2 {

4 Amounts included on F arm 990, Part VIII, line 12, but not on line 1:
a Investment expenses r ot included on Form 990, Part VIt line 7b da
b Other (Describe in ParXIlly ... T 4b

¢ Add lines 4a and 4b |
5§ Tot

| Reconcilia

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and los ses per audited financial statements T
2 Amounts included on I !e 1 but not on Form 980, Part IX, line 25:

a Donated services and t se of facllies 2a

b Prioryearadjustments | ... 2b

c Other Iosses .......... LT T zc

d Other (Describe in Part MY 2d

® Addlines Zathrough 2 .
®  Subtractiine 2 fom 2 1., ... "o
4 Amounts included on Fi'rm 990, Part [X, line 25, but not on line 1

a Investment expenses n :lt included on Form 960, Part Vill, line7b 4a

b Other (Describe in Part ) . ab

A ———
5 Total expenses. Add lin is 3 and 4c. (This must equal Form 990, Part I, line T8) i

il il _Supplemental Information.

Provide the descriptions requil ed for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Il

Supplem

ental Information {continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |__ome o 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information. ;
Name of the organization Bliuebonnet Equine Humane Society Emplayer identification number
Irec 84-1673775

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

a |:| Mail solicitations l -] D Solicitation of non-government grants

b D Internet and email Iso[icitations f |:| Solicitation of government grants
[ D Phone solicitationsi g D Special fundraising events

d |:| In-person solicitatii Ins

2a Did the organization ha |.re a wrilten or oral agreement with any individual (including officers, directors, frustees,
or key employees listec | in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes," list the 10 high sst paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least § 5,000 by the organization.

D Yes D No

I {lii Didhf“"d' {v) Amaunt paid {o {vl) Amount pald to
(1) Name and Iiddress of individual - f&ss?;d; ;f {iv) Gross racelpls (er retained by}) {or ratalned by)
or enti ¢ {fundraiser) (I Activity control of from activity fundraiser listed in organization
| contributions? cal. {I)
Yeos| No
1
2
3
4
5
6
7
8
9
10
Total ..o e
3 List_ all states in which the [organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

I!;or Paperwork Redugction Aci Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990) 2022
AA



Schedule G (Form 990) 202;

Bluebonnet Equine Humane Society

84-1673775

Page 2

Fundraisiag Events. Complete if the organization answered "Yes”
on Form 980-EZ, lines 1 and 6b. List events with

than $15, 00 of fundraising event contributions and gross income

on Form 990, Part [V, line 18, or reported more

gross rece ipts greater than $5.000.
() Event #1 {b) Event #2 {c) Other events
(d) Total avents
Expo None {agd col. {a) thraugh
(event type) {event type) {total number) col. {c))
g
g
5| 1 Gross receipts 89,274 89,274
2 U
|
2 Less: Contributions |
3 Gross income (line 1 n inus
ine?) . ... 89,274 89,274
4 Cashprizes | 10,493 10,493
5 Noncash prizes
@ | 6 Rentffacility costs |
& | 7 Food and beverages
k5]
g
& | & Enlertainment |
9 Other direct expense s 12,484 12,484
Direct expense sum I1ary. Add lines 4 through 9 in column () 22,977
Net income summar . Subtract line 16 from line doeolumn () 66,297

=

] Gaming. ¢ omplete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 o!i Form 990-EZ, line 6a.

O . {b} Pull tebsfinstant N {d) Total gaming (add

E {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (¢}

3

o

1 Grossrevenue . '

o | 2 Cashprizes

2| 3 Noncashprizes

u

k3

g 4 Rentffacility costs |

§_Other direct expense:
[Jves % | [dves % ||
6 Volunteerlabor = | No No
7 Direct expense summ ary. Add lines 2 through Sin column (d)
8 Net gaming income st ‘mmary. Subtract line 7 from line 1, column(d) ... ... ...

9 Enter the state(s) in which Ilhe organization conducts gaming activities: ., . ... .
a |s the organization license | to conduct gaming activities in each of these states? T D Yeas No
BINOT OB e

10a Were any of the organizati »n's gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If "Yes,” explain:

DAA

Schedule G (Form 990) 2022



Schedute G (Form 990) 202 Bluebonnet Equine Humane Society 84-1673775 Page 3
1 Doesthe organization onduct gaming activties with nonmembers? - — D Yes l:] No
12 Is the organizationa g antor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer ¢ ;1aritable GAMINGT .. L__I Yes |:| Ne
13 Indicate the percentag Ia of gaming activity condusted in:
a The organization's fac| ity 13a %

P ANOUSR TACY |, 13h %

14 Enter the name and a¢ dress of the person who prepares the organization’s gaming/special events books and
records:

15a  Does the organization | jave a contract with a third party from whom the organization receives gaming

revenue? o [ ves [ no
b If“Yes,” enter the amol int of gaming revenue received by the organization S and the
amount of gaming reve |1ue retained by the third party $

¢ If"Yes,” enter name an { address of the third party:

16 Gaming manager inforr iation:

Gaming manager comp :nsation  §

Description of services | rovided

D Director/officer |:| Employae D Independent contractor

17 Mandatory distributions:
a [s the organization requi |ed under state law to make charitable distributions from the gaming proceeds to

e stsogamng lense? ..o [ ves (e
b Enter the amount of dist; ;buiions required under state law to be disiributed to other exempt organizations or
spent in the organization s own exempt activities during the tax year $

Supplemeiriltal Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part IlI, linels 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instrug:ions.

Schedule G (Form 980) 2022

DAA



SCHEDULE I Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States NO NN
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, L TN Al
Attach to Form 990, Open to Public
ww%ﬂ:muﬁhﬁmmwu_mww i Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Bluebonnet Equine Humane Society Employer identification number
Inc 84-1673775
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substaniiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and
Diceribg i o osod fo award the grants of aSsistance? ... ..o L) o s ad D Yes _Huw_ No
2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN %ﬁm {d) Amotnt of cash (e} Amount of Mmow_m__mo% ofvaluation | (g Description of (h) Purpose of grant
or government (i applicable) grant noncash assistance e T | oncash assistance or assistance
()
................................................................ 15, 368
@
(3}
)
(5)
(6)
(7)
{8)
{9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 B T >
——r ota bt of ther organizatons kstedinthe ke 11808, » T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) {2022)

DAA



Schedule | {Form 990) (2022}

Bluebonnet Equine Humane Society

84-1673775

Page 2

Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {c) Amount of (d} Amount of (e} Method of valuation (book, | () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
" Part IV Supplemental Information. Provide the information required in Part I, line 2; Part [lI, column (b); and any other additional information.

DAA

Schedule | {Form 990) (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [t No. 15450047

(Form 890) Complete to provide information for responses to specific questions on 202 2
Form 990 or $80-EZ or to provide any additional information.
Depertment of the Treasury Attach to Form 990 or Form 990-EZ,
Intemal Revera Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization BI-".uebonnet Equ ine Humane Soc iety Employer identification number
Iiic 84-1673775

_Form 990 - Onganization's Mission

PSEEEIREIOR |
........................... THP[?F?gnsﬁ?YiQQHWHH”“””_MQF“§“G§F?F§;M“”u_”“mnunﬁgpﬁFﬁiﬁ%PS_”_””
SRR
............................. ﬁ.”m_nhisli?ﬁuuuumuuu_nﬁnu”HHHWHHHHQNMHHH”“mnuﬁnnm”“”“””“mqun_”“
FBEERRE |
............................. $.......12,272 $ 0 $ 0

Education
For Paperwork Reduction Aci“Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 202

Name of the organization |

Bluebonnet E:juine Humane Society

............................. 8. ....8,402
.Y?hiqlenﬁapﬁﬂﬁeﬁ ..............................................................
............................ 8. .....8,055
Burial Costs |
............................ $.....3080 s
. Mierochipping o
............................ ;§”m”“”””?Jﬂaﬁuw_nunqmuu_nn_””“”mhuuuuunun_”m”””
Wormers } ....................................................................
............................. $.......%,693 &
Miscellaneouws| . . .. ... .
............................. gm”“nuunlmﬁﬁﬁ”“““m””“”“””“_”m””_””“””“”mhuuhun_
Buthanasia |
.............................. 3 ......1,351
............ Total
H 62,623

DAA

Page 2
Employer identification number
84-1673775
$ 0
$ 0
............................... SO S
8 0. ..
............................... SRR S
S 0 .
$ 0
............................... SO S
Page 1 of 1
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