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Form 990

Department of the Treasury
Internal Revenue Service

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

Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year heginning Land ending
B Checkif applicable: [C Name of organization Bluebonnet Equine Humane Soc iety b Employaer identification numbar
D Address change Inc i
me Doing businsss as 84-1673775
Number and street {or P.O. box if mail is not delivered to straet address) Roomfsuite E Telephons number
[ wiiet oo P O Box 632 979-777-0768
Final return/ City or town, state or province, country, and ZIP or foreign postal code
ferminated .
College Station TX 77841 G Gross receipls$ 996,746
D Amended relurn

' F Name and address of princlpal afficer:

[_] Applcaton pending Jennifer Williams

PO Box 632
College Station TX 77841
1 Tax-exempt status: lfl 501{c)(3) 501fg) { ) _(insert no} rl 4847{a){1) or |—|i27

J  Website:

bluebonnetequine.org

Ria) |5 this 2 group refurn for subordinates? D Yes |Z| No

H(b) Are all subordinates ncluded? D Yes |:| No
If *No," attach a list. See instructions

H(s) Group exemption number

Fori

Assoclation | | Other |L

Year of formation:

| M Stale of legal domicile:

Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:
See Schedule ©

2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body {Part Vi, ineta) . . . .. . 3 9
4 Number of independent voting members of the goveming body (Part VI, finett) 4 9
5 Total number of individuals employad in calendar year 2023 (PartV, line2e) 5 3
6 Total number of volunteers (estimate if MBOESSAY) . 6 0
7a Total unrelated business revenue from Part VIIl, column (C), Ine 12~~~ U 7a 0
b Net unrelated business taxable income from Form 990-T,Partl line 11 ... oo 7b 0
. , Prior Year Current Year
g | 8 Contrbutions and grants (Part VIl ne iy 423,343 771,830
E 9 Program service revenue (Part VIl lne2g) T 0
8 | 10 investment income (Part VIII, column (A), lines 3, 4,and 7g) T 4,537 5,550
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) | 66,297 106,345
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 42y ... .. .. 494,177 883,825
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3) 15,368 0
14 Benefits paid to or for members (Part IX, column (), ined) T 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column A, lines 510y 78,563 106,154
g 16aProfessional fundraising fees (Part IX, column (A), fine 11e) 0
E- b Total fundraising expenses (Part IX, column (D), fine2s) o
17 Other expenses (Part X, column (&), lines 11a—t1d,11¢-24¢) 777" 295,219 438,3
18 Total expenses. Add lines 13-17 must equal Part IX, column (4), line 25) 389,150 544,456
19 _Revenue less expenses. Subiract [ine 18 from line 12 105,027 339,369
58 Beginning of Current Year End of Year
%2 20 Tomlassets PanX,inete) 747,223 1,101,168
Sgl 21 Totalliabilties (PartX, line 2g) T 1,479 16,055
25 22 Net assets or fund balances. Subtract line 21 fromline20 ... . U 745,744 1,085,113

Under penalties of perjury, | declare that | have examined this retu
true, correct, and complete, Declaration of preparer {ather than off

rn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
icer) Is based on all information of which preparer has any knowledge.

Sign Signeture of officer Date
Here Denise Crosthwait P Co-Chair

Type of print name and title ’

Print/Type preparer's name Preparer's signature Date Check D it] PTIN
Paid William Dean Talbert William Dean Talbert 10/28/24| self-employes | P01615697
Preparer Firm's nama West, Talbert & Talbert ; CPAs P.C, Firn's EIN 90~1250397
Use Only 416 Tarrow St

Firm's addrass COllEge Station, X 77840-7811 Phone no, 97 9‘846"5700

May the IRS discuss this return with the preparer shown above? See instructions

............................................................ [ Jves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023}



990 (2023) Bluebonnet Equine Humane Society 84-1673775 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part Il ... . ]

1 Briefly describe the organization's mission:
See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 000-EZ? | L] ves & no
if "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIBST | e [ Yes [X] No
If "Yes," describe these changes on Schedule O.

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

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

b (Code: )Expenses $ including grants of § ) (Revenue § .. )

N ettt
4c (Code: ) (Expenses § including grants of § ) Revenue § )
N/A '

4d Other program services (Describe on Schedule 0.)
(Expenses _$ including grants of $ )} {(Revenue $ )
4e_Total program service expenses 544,456

DAA Form 990 (2023




Form 990 (2023) Bluebonnet Equine Humane Society 84-1673775 Page 3
ark Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? if “Yes,”
complete Schedule A | 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partf 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c) (6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19% If "Yes, " complete Schedule C, Partitt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? #
“Yes,"complete Schedule D, Part! & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes,”
complete Schedule D, Part lil || . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedufe D, PartdV 9 X
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule O, PartV 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VINI, IX, or X, as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,*
complste Schedule D, Part VI 11a| X
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 167 if "Yes,” complete Schedule D, Part VIl 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
ofits total assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part Vil 11c X
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 167 if "Yes, " complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes, " complete Schedule D, Part X ile| X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes, " complete Schedule D, Part X =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 ant XH ..o 12a X
b Was the organization included in consolidated, independent auditad financial statements for the tax year? If
'Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X1t is optional 12h X
13 Isthe organization a school described in section 170(0)(1)(A)()? if “Yes,” complete Schedule £ 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts itand tv 15 X
16  Did the organization report on Part IX, column {A), line 3,'more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand V' 16 D4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines € and 11e? If "Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? if "Yes," complete Schedule G, Partf 18 | X
19 Did the organization repert more than $15,000 of gross Income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il ... . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I Farts land Il . . ... ... 21 X

DAA : Form 990 (2023



Form 990 (2023) Bluebonnet Equine Humane Society 84-1673775 Page 4
Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule i, Parts tand it . 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule | 23 X
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, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 240
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501 (c)(3), 501(c)(4), and 501(c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Partf 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, PArt1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedute L, Partf 26 X
27  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 selestion committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part l 27_ X
28 Was the organization a party to a business transaction with one of the following parties? {(See the Schedule g : :
L, Part IV, Instructions for applicable filing thresholds, conditions, and exceptions). R
a A current or former officer, director, trustee, key employes, ereator or founder, or substantial contributor? if
‘Yes,"complete Schedule L, Part V' ||| 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28h X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If
‘Yes,"complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 29 X
3¢  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduieM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N, Part! a X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? Iif "Yes, "
complete Schedule Ny Pt I ... 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? If “Yes,” complete Schedule A, Part{ 33 X
34  Was the organization related to any tax—exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Iil,
or IV and Part v hne 1 ................................................................................................................. 34 X
35a  Did the organization have a controlied entity within the meaning of section S12()(18)? ... . . . .. 35a X
b If "Yes" {o line 354, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If ‘Yes," complete Schedule R, Part V, ine2 35k
36  Section 501{(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PartVt 7
38  Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
Note: All Form 990 filers are required to complete Schedule ©. .......ooviueiee i 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ...
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendorsand [
reportable gaming (gambling) winnings b0 DrZe WIMNErS . . ittt ettt ettt et e e 1c

Form 990 (2023)
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Form 890 (2023 Bluebonnet Edquine Humane Society 84-1673775 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3

Did the organization have unrelated business gross income of $1,000 or more during the year?
I "Yes," has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedueo
At any time during the calendar year, did the organization have an interest in, or & signature or other authority over,

a financial account in a fereign country (such as a bank account, securities account, or other financial account)?
It"Yes,” enter the name of the forelgn country ..
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time d uring the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes to line 5a or 5b, did the organization file Form 8886-T7

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 partly for goods
and services provided to the payor?

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? =~
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organlzations. Enter;
Initfation fees and capital contributions included on Part VI, line 12

7g

7h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ............. ' 12b |

Sectlon 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

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

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4051, 4952 or 49537
If “*Yes,” complete Form 6069.

14a X

14b

17

DAA

Form 990 (2023)



Form 990 (2023) Bluebonnet Equine Humane Society 84-1673775 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year 1a 9

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 8 i
2  Did any officer, director, trustee, or key employee have é—family relationship or a business relationship with e
any other officer, director, trustee, or key employee? L ........................................................................ 2 X
3 Did the organization delegate control gver management duties custornarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
&  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Didthe organization have members or stockholders? | . UUmerr 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8  Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? . . T e e X
b Each committee with authority to act on behalf of the governingbody? b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at
the organization’s mailing address? if “Yes, provide the names and addresses op Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b li"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 purpeses? ... 10b
T1a  Has the organization provided a complete copy of this Form 990 io all members of tts governing body before filing the form? 11a X
b Describe on 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? if "No,"gotoline 18 _ ... 12a X
b Were officers, direstors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? R
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction POlCY?
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 declsion?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization T 15h X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment
with & texable entlty during the vear?
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed O
18 Seclion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, I applicable), 990, and 990-T (section 501 {c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ':l Another's website D Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

Denise Crosthwait ~ 416 Tarrow St
College Station : TX 77840 888-542-5163

DAA Form 990 (2023)



Form 990 (2023) Bluebonnet Equine Humane Society 84-1673775 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any line in this Part VIi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e Listall 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.

e Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employess {other than an officer, director, trustee, or key employee)
who recsived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o Listall of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or frustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to fist the persons above,

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

)
- Position D E
N arna(::d title Aw(er;ge lig:. "uontlzzse;l; rn;g;ei;h; Qt: :?1 Hepﬁ: n]abl_a Hepgn)ab [e Estimatg:i) amount
porwee | _oficorand a diecarinustee omtne | o reimad compansaon
(list any gZl 7 g FEES é" organ’zation {W-2/ organizations (W-2/ frn_:m?he
hours fer Eg Fl&1ls %§ 3 1089-MISC/ 1099-MISC/ organization and
related 85 § 1208 z| 1098-NEC) 1099-NEC) related organizations
organizations x| B g =1
below G| = | 8
dotted ling) & ;-; %
() Tracee Casarez
e 0.00
Director 0.00 X 0 0 0
() Amber Hampton
L. 0,00
Director 0.00 | X ) 0 0
(3 Keith Kosel
e 0.00
Director 0.00 |X 0 0 0
@ Amber Kurkowski
0,000
Director 0.00 | X 0 0 0
(5)Michelle Prochaska '
e 0,00
Director 0.00 | X 9] 0 0
() Janet Chamberlim Sembroski
i), 0,00
Director 0.00 | X 0 0 0
(MJdulie Upchurch
e ].0.00
Director 0.00 | X 0 0 0
@®Denise Crosthwailt
L 0.00
Co-Chair 0.00 X 0 0 0
®Allen Johnson
e ) 0.00
Co-Chair 0.00 X 0 0 0
(opLiz Magyar
e, 0.00
Treasurer 0.00 X 0 0 0
(1 Jake Whitman
TS USRS URPRONY SR 0.00
Director 0.00 X 0 0 0

Form 990 (2023)
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Form 990 (2023) Bluebonnet Equine Humane Society 84-1673775 Page 8
3 Y4 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Paositlon
A} 8} {do not check more than one D) E) A
Name and title Avarage box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per wagk —T— = from the from related compensation
{list any g‘j_ o 2 E S& & organization (W-2/ organizations {W-2/ from the
hours for 55| El2|= |88 3 1099-MISC/ 1098-MISC/ erganization and
related 85| g |- 2 $§ B 1098-NEC) 1089-NEC) related ¢rganizations
orgenizations [ 5| E % k=
below 2 g ® %
dotted line) o i %
(12) Jennifer Williams
O 0.00
Executive Director 0.00 X 0 0 0
O
a8
A8
A8
O
(18)
(19)
b Subtotal ...
¢ Total from continuation sheets to Part VII, Section A ... .
d_Total (addlinesibandi¢) . ... ... ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
| Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual ... . . .. ...
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations graater than $1 50,0007 if “Yes,” complete Schedule J for such
individual ... ... TR R
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services renderad to the organization? Jf “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five hi
compensation from the organizati

ghest compensated independent contractors that received more than $100,000 of
on. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

By,
Description of services

<
Compensation

2  Total number of independent ¢

ontractors

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

{including but not limited to those listed above) who

DAA

Form 990 (2025)



Form 990 (2023) Bluebonnet Equine Humane Society

84-1673775

Statement of Revenue

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

A
Total revenue

(B}
Relatad or exempt
function revenue

©
Unrelated
business ravenue

{0}
Revenue excluded
from tax under
sections 512-514

DAA

28 1a Federated campaigns 1a ;
gg b Membershipdues 1b 32,942}
wq © Fundraisingevents =~~~ =~ 1c @
§§ d Related organizations id : ‘ :
4Bl e Government grants {contributicns) 1e 638,594/ 38
5‘2 f All other contributions, gitts, grants, T j &
§ E and simitar am‘oun‘ts no} incrudeq above ........ 1f 100,394} i
=5 9 Nancash contributions included in 3
tg lnes Te-1F . 1g |$
G& h Total Addlinestatf ... ...
Businass Codes
8| R
Bel Do
=8
g5 o T
B e
T All other program service revenue ...................
g Total. Addlines2a—2f ......................o.0eeeeveeeeeeee | EesRsRG R
3 Investment income (including dividends, interest, and
othersimilaramountsy ... 7,897 7,897
4 Income from investment of tax-exempt bond proceeds
5 Royaltles .............veiieiiiiiii 1
(i) Real {il} Parsonal H:
6a Gross rents 6a
b Less: rental expanses | 6b i 4
€ Rental inc. or {loss) 6c
d Netrental INcOMEOr (I058) ... ... o iy ieiiienieaeiin....
Ta Gross amount from () Securlties * (i) Other
sales of assets
other than inventory |_7a 77,664 1,431F
2| b Lessicostorather B
§ basis and sales exps. | 7h 81,542 ;
2| ¢ Gainor(loss) | 7e -3,878 1,431 nu
B d Netgainor(loss).........oooooiiiii i =-2,447 =2
S | 8a Gross inceme from fundraising events ; i
{nofincluding ¢ .
of contributions reported on line
1c}. See Part IV, line18 8a e
b Less: directexpenses , =~~~ 8b 31,379z
¢ Netincome or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part [V, line 18 9a
b Less; directexpenses =~ gb
¢ Netincome or (loss) from gaming activities .. .................. .,
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less:costofgoodssold = 10b
¢ Net income or {loss) from sales of inventory ... ...................
o Business Code |
gg T,
S8 D
8g o
2 d Allotherrevenue ....................................0.
e Total. Addlines1fa—11d ... .. ... ... i
12 Total revenue. Seeinstructions ... 883,825 5,550 0 0
Form 990 (2023



84-1673775

Form 990 (2023) Bluebonnet Equine Humane Society
4 Statement of Functional Expenses

Section 501(e}(3) and 501{c}{4) organizations must complefe all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part IX |§L

i A B C D
Do not include amounts reported on lines 6b, 7h, Tetal e{ax;))enses Prograf-n }service Managém)ent and Funcgra)ising
8b, 8b, and 10b of Part Vill,

expenses general SXpenses axpenses
1 Grants and other assistance to domestic organizalions : ;

and domestic governments, See PartIV, lne 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22
3 Grants and other assistance to foraign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members |
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalaries andwages
Pension plan accruals and contributions (include
sacfion 401(k) and 403(b) employer contributions)

9 Other employee benefits =~

10 Payrolitaxes .

11 Fees for services (nonemployees):
Management

F-9

3]

~

98,610 98,610

=]

7,544 7,544

Legal — 916 516
1,935 1,935

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 119 amount exceeds 10% of line 25, column

a
b
]
d Lobbying T
e
f
g

(A) amount, list ine 11g expenses on Scheduwe 0)
12 Advertising and prormotion
13 Officeexpenses . .
14 Information technolegy
15 Royaltes . .. ... ...
16 Qccupancy
1 7 Travel ........................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Paymentsto affiliates =~
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above, {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0,)

1,258
32,080

1,258
32,080

1,277

3,416

285

133,476]

a Veterinary Expense
b Fostering Stipend . 104,640 104,640
¢ . Other Fostering Assistanc 38,679 38,679
d Training 34,286 34,286
e Allotherexpenses 81,054 81,054
25  Total functional expenses. Aid lines 1 through 24¢ 544,456 544,456 0

26 Joint costs, Complete this line only if the

organization report

from a combined educational campaign and
fundraising solicitation. Check here ﬁ|

ed in column (B) joint costs

if

following SOP 98-2 (ASC 958-720) . ...........

DAA

Form 990 (2023)



Assets

-

990 2023) Bluebonnet Egquine Humane Society 84-1673775 Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthis Part X. ... ... .. |_|_
A =]
Beginning of year End of year
1 Cash—non-interestbeanng . . ..,.........cc..cc.o.coocooirmrirrinriisn 36,242 1 383,494
2 Savings and temporary cash investments 707,578 2 717,674
3 Pledges and grants receivable,net 3
4 Accounts receivable, net
5

-]

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

confrolled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B)
Notes and loans receivable,net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

© (@ |~ o 5

10c¢

3,403

747,223

1,101,168

Liabilities

17
i8
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%

Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

1,479

3,695

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions . .
Net assets with donor restrictions

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

745,744

32

1,085,113

747,223

33

1,101,168

DAA

Form 990 (2023)



Form 990 (2023) Bluebonnet Equine Humane Society 84-1673775 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPartXt ... ... 1

1 Total revenue (must equal Part VIIl, column (&), line2) 1 883,825

2 Total expenses (must equal Part IX, column (A), line25) 2 544,456

3 Revenue less expenses. Subtract line 2 fomlinet 3 339,369

4 Netassets or fund balances at beginning of year (must equal Part X, line 82, column (&) 4 745,744
5 Netunrealized gains (lossesj oninvestments 5
6 Donated services and use of facllites B 6
T INVESIMONLXPEMISES | ... ...\ttt oo 7
8  Prior period adlustments | ..o 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9

10 Netassets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line
1,085,113

S2oolumn BY) ... 10
. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!I

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Cther

If the organization changed 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 accountant?

reviewed on a separate basis, consclidated basis, or bath.
|:] Separate basis l:l Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basts, or both.
D Separate basis D Consolidated basis D Both consclidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain on

Schedule O. .

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

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

It “Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

Das

Form 990 (z023)



SCHEDULE A Public Charity Status and Public Support OME No, 1545-0047

(Form 990)

Department of tha Treasury Attach to Form %90 or Form 950-EZ.
Internal Ravenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023

Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization Bluebonnet Eq‘uine Humane SOCiety Employer identiflcation number

Inc 84-1673775

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

] I I I I O A I B

w

10

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

A school described in section 170(b)(1)(A)(ii}. (Attach Schedule £ {Form 990).)

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

section 170(b){1)(A){iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(13(A)(V).

An organization that normallly receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vl). (Complete Part IL)

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

An agricultural research organization described in section 170(0)(1)(A)(ix} operated in conjunction with a land-grant college

or university or & non-land-grant college of agricultura (see instructions). Enter the name, city, and state of the college or

UVBISILY: e e e
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exernpt functions, 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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting ofganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
F Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(I} Name of supported {li) EIN {lity Type of crganization {iv} Is the organization (v} Amount of monetary {vl} Amount of
organization (described on lines 1-10 fisted in your governing support (see other support (see
above (see instructlons)) document? instructions) instructions)
Yes Neo
®
8
©
>
(E)
Total ]
For Paperwork Reduction Act Notice, see the Instructions for Farm 990 ar 990-EZ, Schedule A (Form 990) 2023

DAA



Bluebonnet Equine Humane Society

84-1673775

Page 2

Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or |
Part |il. If the organization fails to quali

(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
f the organization failed to qualify under
fy under the tests listed below, please complete Part I1].)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2  Taxrevenues 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

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

6__ Public support. Subiract line 5 from line 4

(a) 2019

{b) 2020

{c) 2021

(d) 2022

{e) 2023

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4

8  Gross income from Interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources

9  Netincome from unrelated business
activittes, whether or not the business

Is regularly carriedon ... .............

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part v1.}

(a) 2019

{b) 2020

(¢) 2021

(d) 2022

{e) 2023

{f) Total

11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (seeinstructions) . . 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {£)(3

organization, check this boxand stop here ... ...\ oo ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column () divided byline 11, coumn (@ 14 %
15 Public support percentage fram 2022 Schedule APartlllinet4 i5 %

16a 33 1/3% support test — 2023, 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 organization qualifies as a publicly supported organization

b 33 1/3% support test — 2022, 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. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organtzation meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

organization

b 10%-facts-and-circumstances test —

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

18  Private foundation. If the organization did not check a box

2022. If the organization did not check a box on line 13, 163, 16b, or 17a, and line

[
O

DAA

Schedule A (Form 990) 2023



Form 990) 2023 Bluebonnet Equine Humane Society 84-1673775 Page 3
Support Schedule for Organizations Described in Section 509(2)(2)
{Complete only if you checked the box on Tine 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complste Part H.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and membership feas
received. {Do not include any "unusual grants) 200,081 302,210 360,345 423,343 771,930 2,057,909
2 Gross receipts from admissions, merchandise '
?old. or services performed, or fac]ilitirés :
Ourgg‘:‘,?;ﬂig]n%nﬁféyé%;?%tdfngt? _ Ik‘).t_ é. N 127,990 54,550 89,448 89,684 145,721 507,793
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 throughs =~ 328,071 357,160 449,793 513,027 917,651 2,565,702
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. {(Subtract line 7¢ from
ine6.) . o, 2,565,702
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
9 Amounts from lineg 328,071 357,160 449,793 513,027 917,651 2,565,702
10a Gross income from interest, dividends, '
payments received on securities loans, rents,
royalties, and income from similar sources . .. 1,577 2,008 1,980 1,930 7,495
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b - 1,577 2,008 1,980 1,930 7,495
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13 Total support. (Add lines 8, 10¢, 11,
adi2) 329,648 359,168 451,773 514,957 917,651 2,573,197
14 First 5 years. |f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere |, ... ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 18, column () ... 15 99.71%
16 Public support percentage from 2022 Schedule A, Part Il line 15 . .. .. 16 99.54 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage rom 2022 Schedule A, Part IIl, kinet7 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more 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 ~ 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ D
20  Private foundation. If the organization did not check a hox on ling 14, 19a, or 19b, check this box and see instructions ........ ................ D

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Bluebonnet Equine Humane Society 84-1673775 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

e

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

2 Did the organization have any supported organizat'lon.that does not have an IRS determination of status
under section 509(a)(1} or (2)? If “Yes,” expiain in Part-VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). '

3a  Did the organization have a supported organization described in section 501 (c)(@), (5), or (67 If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a) (2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7? If “Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2) (B}
purposes. '

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V4, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organizafion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event heyond the organization's control?

&  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail int Part VI,

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not deseribed on line
7? If “Yes," complete Part I of Schedule L (Form 990).

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2))? if "Yes,” provide detail in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity i which
the supporting organization had an interest? f "Yes,” provide detail in Part VL.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? i “Yes,” provide detail in Part V1.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated ;
supporting organizations)? if “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

detetmine whether the organization had excess business holdings.) 10b
Schedule A (Form 980) 2023

DAA



Schedule A (Form 990) 2023 Bluebonnet Equine Humane Scciety 84-16737175 Page 5
Supporting Organizations (continued)

11 Has the organization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported arganization?
b A family member of a person described on line 1 1a above?
¢ A 35% controlled entity of a person describad on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V.
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervisad, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type i Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s}? if “No," deseribe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controiled or managed
the supporfed organization(s). ‘

Section D. All Type lli Supporting Organizations

Yes [¢)

1 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? i *No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
& significant voice in the organization's Investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? ¥ “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. .

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 befow,
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity, Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer Hines 2a and 2b below, Yes

a  Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part Vi Identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on fine 2a, above, constitute activities that, but for the organization's
involverent, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activitios but for the organization’s involvement,

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes™ or *No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if Yes,” describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form $90) 2023




Schedule A (Form 990} 2623

Bluebonnet Equine Humane Society

84-1673775 Page 6

1 |:| Chec

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

k here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VN, See

instructions. All other Type |Il non-functionally integrated supparting oraanizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

| (N =

[ | 0 [N |-

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

o]

7

Other expenses (see instructions)

~

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

Section B ~ Minimum Asset Amount

1

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

(A) Prior Year

(B) Current Year
optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1¢)

oo |Ti

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Bl

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

J]

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035,

~ | |;n

Recoveries of prior-year distributions

Minimum Asset Amount (add iine 7 to line 6)

Qo ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior vear {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

|8 (W =

N (R [ [N =

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

6

-t

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(ses instructions),

DAA

Schedule A (Form 990) 2023



Schedulg A (Farm 990) 2023 Bluebonnet Egquine Humane Society 84-1673775 Page 7
Type It Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

Sectlon D — Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

Administrative expenses paid o accomplish exempt purposes of supported organizations 3

Amounts paid to acquire exempt-use assets 4

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5

6

7

8

N

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

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2022 from Section Clineé 9
1¢__Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
2023 Amount for 2023

@ |IN [ oW

1 __Distributable amount for 2023 from Section C, line 8

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
Instructions.

3 Excess distributions carryover, if any, to 2023
From 2018
From 2019

a

b

€ From2020......ooouiiii i
d From2021. ... ...
e From2022 ... . ... ... ...
f
g
h

i

|

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover {from 2018 not applied (see instructions)
Hemainder. Subtract lines 8g, 3h, and 3i from line 3f,

4  Distributions for 2023 from '

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied o 2023 distributable amount
¢_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

€  Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4c. :

8 _ Breakdown of line 7:

Excessfrom2019 .. .. ............. ... ... .

Excessfrom 2020 ..........................

Excess from 2021

Excess from 2022

Excess from 20623

@ oo (oo

Schedule A (Form 950)

DAs,



A (Form 990) 2023 Bluebonnet Egquine Humane Society 84-1673775 Page 8

Supplemental Information. Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5g, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA
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Schedule B
(Form 950)

OMB No. 1545-0047

Schedule of Contributors

beparimont of e Tresss Attach to Form 990, 990-EZ, or 990-PF. 2023
Imgrnal Revenus Servicery Gio to www.irs.gov/Form990 for the latest Information.

Name of the organization ‘ Employer identification number
Bluebonnet Equine Humane Societ:

Inc 84-1673775

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501{c}(3) exempt private founda_\tion
l:l 4847(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

@ For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining &
contributor's total contributions.

Special Rules

D For an organization described in section 501 {c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(z)(1) and 170(BH1) (A)(vi), that checked Schedule A {Form 980), Part II, line 13, 164, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i} Form 990, Part Vill, line 1h; or (ify Form 880-EZ, line 1. Complete Parts | and II.

D For an organization described In section 501 {c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
centributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), I, and I,

D For an organization described in section 501 {©)(7), (B), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to thig organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organizaticn that isn't covered by the General Rule andjor the Special Rules doesn't file Schedule B {Form 990), but it
must answer “No" on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line
2, 10 certify that it doesn't meet the filing requirements of Schedule B (Form 880y,

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990} (2023)

CAA



Schedule B (Form 990) (2023)

Page 1 of 4

Page 2

Narne of organization
Bluebonnet Equine Humane Society

Employer identification number

84-1673775

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

(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO OSSOSO Person b
Payroll D
.............................................................................. $..........6,000 | Noncash
............................................................................. (Complete Part i for
noncash contributions.)
@ {0) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OSSO R U SP Persan X
Payroli D
............................................................................. $......10,000 [ nNoncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ST L OO T T Person x|
Payroll D
............................................................................. $ ........9,000 | nNoncash []
............................................................................. {Complete Part i for
noncash contributions.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T OO TOT O Person ]
Payroll D
............................................................................. $.......30,000 | Noncash
............................................................................. {Complete Part I for
noncash contributions.)
(@ ) @© ()
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
D Person ]
Payrell
............................................................................. $ ...........2,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO ST T OO O Person X
Payroll I:l

Noncash D
(Complete Part Il for
noneash contributions.)

DAA

Schedule B (Form 980) (2023)



Schedule B (Form $90) {2023)

Page 2 of 4

Page 2

Name of organization
Bluebonnet Ecquine Humane Society

Employer identification number

84-1673775

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

(a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO Person X
Payrall |:|
............................................................................. $...5,000 | Noncash ]
.............................................................................. (Complete Part Il for
noncash contributions.)
@ b) © {d)
No. Narne, address, and ZIP + 4 Total coniributions Type of contribution
B Person X
Payroll
............................................................................. $ .......5.000 | nNoncash
............................................................................. (Complete Part It for
noncash contributions.)
(@) ®) < (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O LU OT O Person X
Payroll D
............................................................................. $......25,000 | nwNoncash []
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person X
Payroll D
............................................................................. $.......10,000 | Noncash [ |
............................................................................. (Complete Part li for
noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP -+ 4 Total contributions Type of contribution
N I Person =
Payroll |:|
............................................................................. $........25,000 | nwNoncash []
............................................................................. (Complete Part Il for
noncash contributions.)
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X

Payroll D

Noncash |]
(Complete Part Il for
nencash contributions.)

DAA

Schedule B {Form 990) {2023)



Schedule B (Form 990} (2023)

Page 3 of 4

Page 2

Name of organization
Bluebonnet Equine Humane Society

Employer identification number

84-1673775

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

(@ () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X
Payroll D
.............................................................................. $.....250,000 | nNoncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) ) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
............................................................................. $...........2,000 | nNoncash
............................................................................. (Complete Part Il for
nencash contributions.)
(@ {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person X
Payroll
............................................................................. $...........2.000 | nNoncash
.............................................................................. {Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
B T Person
Payroll [I
............................................................................. $.......10,000 | nNoncash  []
............................................................................. {Complete Part It for
noncash contributions.)
@) b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person X
Payroll
............................................................................. $........2,000 | Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
@) b _ (©) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X

Payroll D

Noncash D
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 980} (2023)



Schedule B {Form 990} (2023)

Page 4 of 4

Page 2

Name of organization
Bluebonnet Eguine Humane Scciety

Employer identification number

84-1673775

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

@ (b) {c) G}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll |:|
............................................................................. $........15,000 | nNoncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person b
Payroll
........................................................ oo | 8., 10,000 | Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b} (€ (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O T ST Person
Payroll |:|
............................................................................. $.........”.000 | Noncash [ ]
............................................................................. (Complete Part |l for
noncash contributions.)
(a) ) (c} @
No., Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll D
............................................................................. $.......%0,000 | Noncash []
............................................................................. (Complete Part il for
noncash contributions. )
@ )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 23 ............................................................................... Person @
Payroll [ ]
............................................................................. $. ........2.000 | nNoncash [ |
............................................................................. {Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO Person  [X]
Payroll D
............................................................................. $......210,000 | wNoncash [ |
............................................................................. (Complete Part If for

noncash contributions.)

DAA

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered “Yes” on Form 950,
PartIv,line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury Attach to Form 990.

Internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information.

CMB No. 1545-0047

2023

Spact

Name of the organlzation

Bluebonnet Equine Humane Society

Employer Identification number

84-1673775

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

(b} Funds and other accounts

{a) Donor adviged funds

1 Totalnumberatendofyear . . .

2 Aggregate value of confributions to (during year) "~

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear . ...

5 Did the organization inform all donors and donor advisars in wiriting that the assets held in donor advised

funds are the organization’s property, subject ta the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wrlting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . ..o D Yes D No

Conservation Easements
Complete if the organization answered “Yes" on Form 980, Part |V, line 7.

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

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

Protection of natural habitat
Preservation of open space

D Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. {Held at the End of the Tax Year
a Total number of consesvation easements | ... ... 2a
b Total acreage restricted by conservation easements . ... ... 2b
¢ Number of conservation easements on a cerified historic structure included on line2a 2¢
d Number of conservation easemenits included on line 2o acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the

taxyear ...
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written palicy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds?

................................................................. ] Yes [ no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4) (B) (i)
and section 170(h)(4)(B){i)?

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and includs, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

1a If 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

service, provide in Part X1l the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items,
() Revenue included on Form 999, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If 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 958 relating to these items.
a Revenue included on Form 9890, Part VIII, line 1

Schedule D (Form 990) 2023



Schedule D (Form 990y 2023 Bluebonnet Equine Humane Society 84-1673775 Page 2
ir Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply). '
a E Public exhibition d D Loan or exchange pragram
b Scholarly research e I:| Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explalr how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit of receive donations of ar, historical treasures, or other similar
assets 10 be sold to raise funds rather than to he maintained as part of the organization’s collection? ............. ... ... ... . D Yes D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other‘intermediary for contributions or other assets not
included on Form 990, Part X? e ] ves (] No

Amount
¢ Beginningbalance 1¢
d Additions during the Year ... oo 1d
e Distributions during the year | ... oo 1e
fEndingbalance . 1f __
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? D Yes | | No
If “Yes,"” explain the arrangement in Part XiI. Check here if the explanation has been providedon Part XINl .. ... ... .
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(g} Current year (b) Prior year {c) Two years back {d) Three yoars back {8) Four years bagk
1a Beginning of year balance .| i
b Contributions . .~
G Net investment earnings, gains, and
!Dsses ...................................
d Grants or scholarships
e Other expenditures for facilities and
pregrams
f Administrative expenses
g Endofyearbalance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment .~ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelated organizations? e 3afi)
W) Related organizations?. ... ..._..........ccooooiiomnreio 3al(ii
b If*Yes" on line 3afi), are the related organizations listed as required on ScheduleR? T 3h

ibe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of preperty {a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value

(investmant) {othar) depreciation

1a Land

e Other ..o 5,000 5,000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Bluebonnet Equine Humane Society 84~1673775

Page 3

Investments — Other Securities

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book valua {6} Method of valuation:
(including name of security) Cost or end-of-year markst valus

(1) Financial derivatives

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(&) Description of invastment

i . {b) Book value (&} Method of valuation:
Cost or end-of-year market value

1)

)

3)

@

(5)

(€)

4]

(8

(®)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)

Other Assets

Complete if the organization answered “Yés” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

e

2

(3)

4

&)

(6)

@

)]

()

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B}

Other Liahilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form
line 25.

990, Part X,

1 {a) Description of liabifity

(b) Book value

(1) _Federal income taxes

{8) Unrealized Gain on Investments

12,360

(3)

@

8

(6)

0

&)

E)

Total, (Column (b} must equal Form 990, Part X, line 25, col. (B))

2. Liabllity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s finaneial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the faotnote has been provided in Part XIl

DAA Schedule D (Form 590) 2023



Schedule D (Form 990) 2023 Bluebonnet Equine Humane Socie ty 84-16737'15 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 880, Part VI, line 12:

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

¢ Recoveries of prior year grants
d
e

N -

Other (Describe in Part XIl1.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in PartXit) . . . ...~
¢ Add lines 4a and 4b 4c

venue. Add lines 3 and 4c. (This must equal Form 990, Part Wline 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2

a ..................................................

b Prioryearadiustments | 2b

c Other losses ............................................. e zc

d Other (Describe inPartXI)y . ... 2d

€ Add lines 2a through 2d

a Investrnent expenses not included on Form 990, Part VIll, line 7b da

b Other (Describe in Part XH1.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 18) ........................... " 5
art Xlll:: Supplemental Information

Pravide the descriptions required for Part II, lines 3, 5, and 8, Part ll, lines 1aand 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

4; Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2023
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(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 &a. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revanue Service Go to WWW.Irs.gov/Form9g0 for instructions and the latest information.
Name of the organization Bluebonnet Equ:i.ne Humane SOCiety Employer Identification number
Inc 84-1673775

Fundraising 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 organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone salicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ifi) Di fund-

L Amount paid t vi) Amount pald ¢
P ralser have . (v} Ame ) paic 10 o QLfn perto
(I} Name and address of individual o custody or {Iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser} (i) Activity contral of from activity fundraiser listed in organization
contributions? col, {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i

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. :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023
baa



Schedule G (Form 990) 2023 Bluebonnet Equine Humane Society 84-1673775 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 1 8, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Othar events
{d) Total evants
Expo None (add col. (a) through
{event typs) {event type) {total number) col. &})
é 1 Gross receipts = 137,724 137,724
2 Less: Contributions
3 Gross income (line 1 minus
ned) ... 137,724 137,724
4 Cashprizes 13,633 13,633
5 Noncash prizes
8 | 6 Rentfacility costs
@ | 7 Food and beverages
G
2 .
o | 8 Entertminment
9 Other direct expenses 17,746 17,746

10 Direot expense summary. Add lines 4 through 9 incotumn (@) 31,379
1 11_Net income summary. Subtract line 10 from line 3, column (d) ... ... 000 106,345
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line &a.

o . (b} Pull tabsfinstant . {d} Total gaming (add
S {a) Bingo kingo/progressive bingo (€) Otnar garning col. (a} through col. ()
(1]
&
o

1_Grossrevenue . .
#1 2 Cashprizes
[ 7}
5
L%— 3 Noncash prizes
b g
3
= 4 Renifacility costs

5 Other direct expenses

Yes ................ %
6 Volunteer laber No

DAA Schedule G (Form 9S0) 2023



Schedule G (Form 990) 2023 Bluebonnet Equine Humane Society 84-1673775 Page 3
11 Does the organization conduct gaming activities with ONMEMDEIS? e D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? ..o l:l Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's {acility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a Does the organization have a coniract with a third party from whomm the organization receives gaming
T e e e L] ves [Ino

b 1f"Yes," enter the amount of gaming revenus received by the organization § T and the
amount of gaming revenue retained by the third party %

€ [If"Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

I_—_l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spentin the organization's own exempt activities during the tax year 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif} and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023

DAA



SCHEDULE Q Supplemental Information to Form 990 or 990-EZ CMB Mo 15150041

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or $90-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form $90 or Form 980-EZ.
Internal Revenue Service Go to www.irs.gov/Form9g0 for the latest information.
Name of the organization Bluebonnet Equ ine Humane Soc iety Employer identification number
Inc 84-1673775

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
.Form 990, Part IX, Line 24e - Other Expenses ... . . ...

OO CHR 15,806 ... S O S 0.
Vehicle Expenses
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
Bluebonnet Eguine Humane Society 84-1673775
.............................. $ ... 6,907 $ 0 $ 0

.............................. $”””“””“”519?4”_”“_”“_”““$“””“””“_”““”Q”””“”“_”“_”ﬁ_nuuﬂn_”“””“Q”“”“
CMESEOSRIPRANG
.............................. 5”””mH_”51§9§“”m“””””m”§_HHMHHUHHWHQ”““”m””””mﬁnu”HMHHHHHMQ_“””
BEERRRASIA. e
.............................. $“””m”””31999“_m“””“”m”ﬁu””“m“””“m“Q””m““””“”mﬁnnnm_””””m”Q“”H”
CBRRERELOR.
.............................. $”””_””nnzlﬁéﬁ“”“”“_”““”“5”“””“””“””_ﬂq_nuhnu_nuunﬁunuw“_”““”“”Q“””“
TR
.............................. $m””_m“”21§11“””m“_”“”mﬁnu”m””“””_mqnnnmuuu“mnﬁnnm“”__m“”uqunm
HEBERLLARGOUS
.............................. $“”“””m”2144Q”H””“”“””“”§“”“””“””“””“Q””””””_””uﬂﬁqunn“qﬁ_””_nquuun
T
$ 440 $ 0 $ 0

.............................. $”“”u””_”“”?Q§”“”“”“”_”“uﬁnnunuuuun_”“Q””“_”“”“nunﬁhnnnuunnnhﬂ_Qunu“

............ ?9?%1“““”_”“”“”“”“”“”“”“““””””“”“”_”“”“_”_”“. .

.............................. §‘”“””“”81;9§4“””“”u_”“”nﬁuunnn_”“”“””Q”“”nununnnnﬁunu“”_””””“”Q”””“
Page 1 of 1
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West, Talbert & Talbert, CPAs P.C.
416 Tarrow St
College Station, TX 77840-7811
979-846-5700

October 28, 2024
CONFIDENTIAL

Bluebonnet Equine Humane Society
Inc '
P O Box 632

College Station, TX 77841

Dear :

We have prepared the following returns from information provided by you without verification
or audit,

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return, Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requesis may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities. '

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

West, Talbert & Talbert, CPAs P.C.




Filing Instructions

Bluebonnet Equine Humane Society
Inc

Exempt Organization Tax Return

Taxable Year Ended December 31, 2023

Date Due: November 15, 2024

Remittance: None is required. Your Form 990 for the tax year ended 12/31/23 shows no
balance due.

Signature: You have previously signed and returned Form 8879-TE, IRS e-file Signature
Authorjzation for an Exempt Organization. No further action is required.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




