FOR TAX YEAR 2024

UNBRIDLED SPIRIT 7

NISSEN AND ASSOCIATES PS INC
2118 James St

Bellingham, WA 98225

(360)778-2901




rom 8879-TE IRS E-file Signature Authorization OMB No. 1545.0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20
Department of tha Tre?sury Do not send to the IRS. Keep for your records. 2 024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Unbridled Spirit 7 87-2397848

Name and title of officer or person subject to tax

Sierra James, Chair
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part {.

1a  Form 990 check here. . . . . @ b Total revenue, if any (Form 990, Part VIll, column (A).line12). . .. .. ib 411,014
Form 990-EZ checkhere . . . [] b Total revenue, ifany (Form 990-EZ, line 9) . . . . ... .. ...... 2b

3a Form 1120-POL check here. . [1 b Total tax (Form 1120-POL, 1ine22) . . . . v oo e v v s s s s ... 3b

4a  Form 990-PF check here . . . [1 b Taxbased on investment income (Form 990-PF, Part V, line 5). . . . . 4b

5a Form 8868 check here . . . . [ b Balance due (Form 8868, line3¢c). . . . ... s st e n e e. Bb

6a Form990-Tcheckhere. . . . [] b Total tax (Form 990-T, Part M lined). . ...... e e .. 6b

7a  Form 4720 check here , . ., . D b Total tax (Form 4720, Partill,line 1} . . . . . . ... .. ... .... 7b

8a Form 5227 check here . . , . [] b FMV of assets at end of tax year (Form 5227, temD) . . . ...... 8b

9a Form 5330 checkhere . . . . [0 b Taxdue (Form 5330, Partll.fine19). . . . . .. . ... ........ 9b

10a Form 8038-CP check here . . D b_Amount of credit payment requested (Form 8038-CP, Part 11, line 22) , 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that L] 1am an officer of the above entity or | ] | am & person subject to tax with respect to (name
of entity) L (EIN) and that | have examined a copy of the
2024 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS {a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial insfitution account indicated in the tax preparation software for payment of the federal taxes owed on this

retum, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 na later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if appficable, the consent to
electronic funds withdrawal,

PIN: check one box only

g I authorize NISSEN AND ASSOCIATES PSS IN to enter my PIN 46980 as my signature
EROQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the r_etum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

Y retum’s disclosure consent screen.

N .

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 202.4 e!ectrgmcally

~ - filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

NL oy — _ne_
Signature of officer or person subject to tax @w Date 06-26-2025

[Partlil] _Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 913725 20202

Do not enter all zeros

i j i ichi i i indicated above. | confirm that |
| certify that the above numeric entry is my PIN, which is my signature on the 2024 eiectronican‘y filed retum in : :
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Retums. -

ERO's signature | { M Date 06-26-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
EEA

Form 8879-TE (2024)



Acknowledgement and General Information for
Entities That File Returns Electronically

2024

Name(s) as shown on retum Tax ID Number
Unbridled Spirit 7 XX _*kk*T848
Entity address

721 Van Wyck Rd

Bellingham, WA 98226
Thank you for participating in IRS e-file.
1. [g 2024 8868-01 income tax return for Federal was filed electronically.

The electronic filing services were provided by NISSEN AND ASSOCIATES Pa INC

using a Personal Identification Number (PIN) as
(ERO) to enter or generate a PIN signature.

2. El 8868-01 income tax return was accepted on 04-14-2025
an electronic signature. The entity entered a PIN or authorized the Electronic Retf
The submission ID assigned to this returnis 913725 2025104w5sffhb

PLEASE DO NOT SEND A PAPER COP) EN 'S RETURN TO THE

EF_ACK.LD



- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1645-0047

2024

Departmant of the Traasury Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the iatest Information. - Inspection
For the 2024 calendar year, or tax year beginning 2024, and ending ,20
Check if applicable: € Name of organization  Unbridled Spirit 7 D Employer identification number
87-2397848

Address change Doing business as

Number and street {or P.O. box if mail is not delivered to street address)

721 Van Wyck Rd

Name change

tnital return

E Telaphone number
(360)927-3612

Roomisuite

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

OO0 w»

Amended return Bellingham, WA 98226 $ 411,014
Application pending F Name and address of principal officer: Sierra James H(a) 1s this a group retumn for subordinates? D Yes E‘] No
Same as C above H(b} Are all subordinates included? || Yes | | No
1 Tax-exempt status: 501{c)}(3) D 501{(c) { ) (insert no.} D 4847(a)(1) or D 527 I *No," attach a list. See instructions
J  Website: N/A H{s) Group oxemption number
K Form of organization: | | Corporation | ] Trust | | Association [X] Other WA NonProfitl L Yearofformatio: 2021 | M_State of legal domicie: WA
{Partl| Summary
1 Briefly describe the organization's mission or most significant activities: To empower social-emotional healing and human
g connection through equine experiential learning and other innogative methods
£
% 2 Check this box D if the organization discontinued its operations or disposed of more
3 3 Number of voting members of the govermning body (Part Vi, line1a) .. ... .. 3 8
P 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
&= § Total number of individuals employed in calendar year 2024 (Par \/, li 5 16
'5; 6 Total number of volunieers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part VIii, column (C), 7a 0
b Net unreiated business taxable income from Form 990-T, Part 7b 0
Current Yoear
8 Contributions and grants (Part Vill, line 1h) . . . 392,883
% 9 Program service revenue (Part Vil line2g) . . . PR 17,623
g 10 Investment income (Part VIIl, column (A), lines 3, 4,and P8, . . . . . .8y 508
g |11 Other revenue (Part Vill, column (A), lines 5, 6d, 888&M0c, 8hi11e) . . . . . « . . . . 0
12 Total revenue - add lines 8 through 11 {must e line12) . .... 411,014
13 Grants and similar amounts paj G e h e e e e 0
14 Benéfits paid to or for m eReitPart EROIMIRA GH04) T80 . . vt eee 0
15 Salaries, other compen jumn (A), lines 5-10) . . . . . 247,580
§ |16a Professional fundgaising fociigart PgmoligIA), MB116Y . . . . . ... ... .. .. 0
.% b Total fundraisin 17,009
17 Other expenses{Bart IX, column (A dlinec s 11d,11f24e) . . . .. .. .. .. ... 77,408
18 Total expenses. grt 1X, column (A}, line25) ........ 324,988
19 Revenue less exp Bned2 . .. i it e e e e e, 86,026
!s§ : Beginning of Current Yoar End of Year
gg 20 Totdl assets (Part X, line T8jpaglesleee _ . . . . . . . . ... .......¢.0enn. 69,973 104,579
2§ 21 Totdliabilities (Part X, ine26) & v . v v v v v v ettt et et e e e 63,035 11,615
gé 22 Net assets or fund balances. Subtractline21 fromiine20 . ... ... ... ... ... 6,938 92,964
{Partli| Signature Block
Under penalties of perjury, | daclare that | have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and completa. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sierra James
Sign Signature of officer Date
Here Sierra James, Chair
Type or print name and title
Preparer's name Prepargr's sigfatur: - Date Check D if | PTIN
Paid Scott Nissen m weddin 06-26-2025 seif-employed XXXXXXXXX
Preparer Firm's nams NISSEN AND ASSOCIATES PS INC Firm's EIN
Use Only | Fim's address 2118 James St Phone no.
Bellingham WA 98225 360-778-2901
May the IRS discuss this retum with the preparer shown above? Seeinstrudtions . . .+ . o o o o v o o o o v o o o o o o0 o0 v [:] Yes @ No

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

Form 990 (2024)



" Form 950 (2024)  uynbridled Spirit 7 87-2397848 Page 2
Statement of Program Service Accompiishments

Check if Schedule O contains a response or note to any fine in this Part Il R D
1 Briefly describe the organization's mission:
To empower social-emotional healing and human connection through equine experiential learning and

other innovative methods.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 890-EZ2 . - . . . . . . e e e e e e e e e e e e e e e e (ves [KlnNo
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
SBIVICES? v v a vt e e e e e e e e e e e e e e e e e e e e e et e e e e DYes E]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.

4a (Code: ) (Expenses $ 262,704 including grantsof § ) (Revenue § 17,623 )
Individual and family therapeutic equine assisted sessions. Families and individuals come to the
farm for individual, group, or day camp sessions. We facil te the creation of mutually
respectful relationships based on respect, clear communicati trust building and getting one's
Tt e experiential education.

needs met in healthy ways. These skills were practiced %

) (Revenue § )

4b (Code: ) (Expenses $

4c  (Gode: including grants of $ ) (Revenue $ )

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

4e Total program service expenses 262,704

EEA Form 990 (2024)



* Form 990 (2024) Unbridled Spirit 7 87-2397848 Page 3
PartlV.| 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)? /f “Yes, “
complete Schedule A . . . . . . .. .. ... .. 1 b ¢
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions I 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? /f "Yes, " complete Schedule C, Part | S nr e e n e h e s m e e e e e e e e e 3 X
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, Part !l « + « v o v o v o v o e e e e e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complete Schedule C, Part Il e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes, " complete Schedule D, Part | Fr e e s e v h s e e e e m e e LI T T T 6 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? /f "Yes," complete Schedule D, Partlf . . . . v v o v . .. e e 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part iI! L T T 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, cragit repair, or
debt negotiation services? /f "Yes, " complete Schedule D, Part IV e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-re ko ments
or in quasi-endowments? If "Yes, "complete Schedule D, Part V e n e T 10 X
1 If the organization's answer to any of the following questions is "Yes," then compl
VI, Vil X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X,
complete Schedule D, PartVI . . . . v . v v v v o ... 11a X
b Did the organization report an amount for investments - other securitie / aPis 5% or more
of its total assets reported in Part X, line 16? If "Yes, " comp e e e e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments - PR ¢ in ine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " cort B, Part VIl . . . .. e e e e N A [ X
d Did the organization report an amount for other assets in is 5% or more of its total assets
reported in Part X, line 162 /f "Yes, " complete Schedule D, S e e e ek r e e a e 1Md | x
e Did the organization report an amount for other liabilities in Part 52 If "Yes, " complete Schedule D, PartX . . . . ... 11e X

f Did the organization's separate or consolidat
the organization's liability for uncertain tax positi
12a Did the organization obtain separate, indep

ial statements for the tax year include a footnote that addresses
er FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 1f X

Schedule D, Parts XI and X/ LT - - T 12a X
b Was the organization included in consoli¢ ident audited financial statements for the tax year? /f
"Yes, " and if the organization answered “NoO ine 12a, then completing Schedule D, Parts Xi and X!l is optional e e e 12b X
13 Is the organization a school desc pcti B(b)(1)(A)(i)? If "Yes," complete Schedule E e e e e e e e s 13 X
14a Did the organization maintain anj §cos, or agents outside of the United States? . + « v & v v v v o o v v 0 v 0w 14a X
b Did the organization ha%& aggred or expenses of more than $10,000 from grantmaking,
fundraising, businesgiki § ém service activities outside the United States, or aggregate
00 or more? If "Yes," complete Schedule F, Parts land IV« « « v v v @ v e v 0 v v 0 v & 14b X
15 x¥column (A), line 3, more than $5,000 of grants or other assistance to or
! b,"complete Schedule F, Parts Iland IV« « « v v v v v o o i e e e e e e e e e e e 15 X
16 1 i Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
dividuals? If "Yes, " complete Schedule F, Parts Ill and IV D h e et h e e hh e e e e e s 16 X
17 i3 total of more than $15,000 of expenses for professional fundraising services on
Part IX, column es 6 and 11e? If "Yes,"complete Schedule G, Part!. Seeinstructions  + « v o + « v s 0 s 0 4 v s v o & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l + - « « v = v« v & 2 o s f e s e e e s e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, 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 R R R 20a X

b If "Yes" to line 203, did the organization attach a copy of its audited financial statements 1o this return? s e e s s .. |20D
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or

" o [ " s on s e s
i ent of art IX, colul ,line 1? If "Yes, " complete Schedule I, Parts | and I/ « W e X
domestic governn n P mn (A), lin f P 21 ( )

EEA



Form 990 (2024) Unbridled Spirit 7 87-2397848 Page 4
[PartiV] Checkiist 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 27 If "Yes, " complete Schedule I, Parts | and Ill P e e e e e e e e n e e 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"compiete Schedule J  « v« v i v i i d e e e e e e e e . . 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, 2002? If "Yes, " answer lines 24b

through 24d and complete Schedule K. If 'NO," g0 L0 iNE 258 v v v v v v v v i e v e e e e et e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « « « x e ¢ 4 . 4 . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds?  « « « + + v w4 b .. . . C e e e e e e e e e e e ke e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . ... ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part| — + « « « v« + . . e s e e 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Part | e e e s e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or ]
controlled entity or family member of any of these persons? /f “Yes, " complete SchedufSusig b L T I IR R T R 26 X

27  Did the organization provide a grant or other assistance to any current or former offj

member, or to a 35% controlled entity (including an employee thereof) or family#
persons? If “Yes,” complete Schedule L, Part Il « « v v « = v . . . . .o F e e 27 X

28  Was the organization a party to a business transaction with one of the fol i
L, Part IV, instructions for applicabie filing threshoids, conditions, and e
a Acurrent or former officer, director, trustee, key employee, cL

‘Yes,” complete Schedule L, Part iV~ . . .. .. e L L L e L R L L L L L . . e e e e e e e 28a| x
A family member of any individual described in line 28a? bchedule L, PartlV. v v v v« v v i v i i i e e e 28b X
¢ A35% controlled entity of one or more individuals and/or bed in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV« « + v v v v .« » TEhy Crh s e a e r e ma e e s s a e e e e 28¢ X
29  Did the organization receive more than $25,000 in noncash con Bhs? If "Yes," complete Schedule M e e e e e e e 29 X

30  Did the organization receive contributions of cal treasures, or other similar assets, or qualified

conservation contributions? Iif "Yes, " complete P e e e v e e ek e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or di operations? If "Yes, " complete Schedule N, Part | e e e . 31 X
32  Did the organization sell, exchange, disp: ; More than 25% of its net assets? /f "Yes,"

complete Schedule N, Part i

33

sections 301.7701-2 and 301.77
34  Was the organization related to
or IV, and Part V, line 1*

lete Schedule R, Part | 33 X
or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill,

35a y within the meaning of section 512(b)(18)? S I R 35a X
b on receive any payment from or engage in any transaction with a
ection 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 « « « « « v + + « = = + « 35b X
36 S®Did the organization make any transfers to an exempt non-charitable
t complete Schedule R, Part V, line 2 e e e et e w e h ot s e 36 X
37 ore than 5% of its activities through an entity that is not a related organization

and that is trg nership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi e e 37 X

38  Did the organization mlete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0 . . . . e e e e e e e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV .. . .. e ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable - « + « v v v v v v v v v o 1a 0
b Enter the number of Forms W-2G included on fing 1a. Enter -0-if notapplicable  « « + v v v v 0 v s v o s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and »
reportable gaming (gambling) winnings to prize winners? . . . . L L L L L ki d i i e e e e e e e e e e e e 1c | x

EEA Form 990 (2024)



Pa

Form 990“(2024) Unbridled Spirit 7 87-2397848 Page5

2a
b
3a

b
4a

5a

6a

o

TQa - o o

12a

13

16

17

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 bythisreturn . ... .. .. 2a 16
If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . . . . .. . ... .. 2b | x
Did the organization have unrelated business gross income of $1,000 or more during the VERI? v v e i e e e e e e e 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e e s e e e e 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . w ... 4a X
If "Yes," enter the name of the foreign 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 anytimeduringthetaxyear? . .. .. .......... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ....... .. 5b X
If”Yes"toIineSaoer,didtheorganizationﬁleForm8886-T? T 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? — « + .« . . . . . . . . Ce e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? + « . ... .. ... T 6b
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 pafily for goods
andservicesprovidedtothepayor?........................... . e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provi L T T 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal propg
requredtofle Form8282? . . .. ... .. ... R T N X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... .. 3. .. 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a genefit contract? . . .. . . e 7e X
Did the organization, during the year, pay premiums, directly or indirectlyg 2k aefit contract? . . . . .. e e 7f X
If the organization received a contribution of qualified intellectual prope y G file Form 8899 as required? . . . 79 X
If the organization received a cantribution of cars, boats, airplanes, X anization file a Form 1098-C?  « « v « 4 o« & « 7h X
Sponsoring organizations maintaining donor advised ' 5ed fund maintained by the
sponsoring organization have excess business holdings gheyear? . .. ... ... ..., . ..... 8 X
Sponsoring organizations maintaining donor advised
Did the sponsoring organization make any taxable distributf ON49B67 .+ ¢ v v v i e e e 9a X
Did the sponsoring organization make a distribution to a donor, advisor, or related person? .. ... ..o 0. ... 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included et Vil iine 12 . . L . L L L e e e e e 10a
Gross receipts, included on Form 990, Part lic use of club facilities + « « . . . .. ... 10b
Section 501(c)(12) organizations. Enter:#P »
Gross income from members or sharehdit L T T T T T 11a
Gross income from other sources. ( . ounts due or paid to other sources
against amounts due or received ® - ... . N T 1Y )
Section 4947(a)(1) non-exemp¥ sts. Is the organization filing Form 990 in lieu of Form 10412  « + v v v v 0 v W . 12a
If "Yes," enter the amo t received or accrued during the year . - . . . e e |£b |
Section 501(c)(29)4 ; th insurance issuers.
Is the organization lice alified health plans in more than one state? .+ + » + « v v 2 v . L . L e e e e 13a
Note: See th Al : itiorval information the organization must report on Schedute O.
Enter the ag ganization is required to maintain by the states in which
the orga ssue qualified healthplans . . . .. ... ... S I T I T 13b
Enter the al nhand . ... .. 13¢
Did the organtz E any payments for indoor tanning services duringthe taxyear? « « « = v« « 4« 4 v a v w e e w 14a X
If "Yes," has it Form 720 to report these payments? /f “No, “ provide an explanation on Schedule O . « v v v v v v v o W 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe YEar? v « v « s v v 4 v s s & v % & 4 0 4 4 m e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . « . . c e 16 X
If "Yes," complete Form 4720, Schedule O. - o
Section 501(c)(21) arganizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 e e e e e e e e e e e e 17

If "Yes," complete Form 6069.

EEA

Form 990 (2024)



Form 990 (2024) Unbridled Spirit 7 87-2397848 Page 6
(PartVIT Governance, Management, and Disclosure. For cach "Yes” response to lines 2 through 7b below, and fora 'No”

response to 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 PartVi .. ....... ce s [
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear « « + v 2 o v . . . . 1a 8
If there are material differences in voting rights among members of the governing body, or
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 + + « + v v v v . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . ... T 2 X
3 Did the organization delegate control over management duties customarily 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 fited? . ... ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? « » + 4 v b 44w .. . 5 X
6  Did the organization have members or stockholders? . . .. ... ... T e s e e e T e e s e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? + + . . v uuuw L Tt e w e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) ment TS,
stockholders, or persons other than the governingbody? . .. ... ....... o B e s e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written action pluring
the year by the following: o
a Thegovemingbody? . . ......... $ ..... . e 8a | x
b Each committee with authority to act on behalf of the governing body? . . . A e e e e e 8b [ x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectig e reached at
the organization's mailing address? If "Yes, " provide the names and add, IR 9 X
Section B. Policies (This Section B requests information about jrequifé¥ by the Internal Revenue Code. )
: ’ Yes | No
10a Did the organization have local chapters, branches, or af e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and pr¢ the activities of such chapters,
affiliates, and branches to ensure their operations are cong fganization's exempt purposes? .+ .« « . v . o0 . . . . 10b

a  Has the organization provided a complete copy of this For,
b Describe on Schedule O the process, if any, used by the organi
12a Did the organization have a written conflict of i

bers of its governing body before filing the form? . . . MMa| x
0 review this Form 990. '
policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key e S required to disciose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistent| SPeRel, ot rce compliance with the policy? /f "Yes,
describe on Schedule O how this was dong® - W . . 7 . . . . . . . e e e e e e e e h e e e e e s 12¢
13  Did the organization have a written whi M « - « « <« e e s e e e e e 13 X
14 Did the organization have a written docum ention and destruction policy? « « + v < v 4 00 v e .. O I 14 X
15  Did the process for determining ¢ following persons include a review and approval by
independent persons, comparal ontemporaneous substantiation of the deliberation and decision?

a The organization's CEC} or top management official . . . . ... ... e e e e e 15a X
b vian Rgie. ization . . . . . L L L L e e e e e e e e e e e 15b X
: ) githe process on Schedule Q. See instructions.
16a Di %o € assets 1o, or participate in a joint venture or similar arrangement
16a X
b low a written policy or procedure requiring the organization to evaluate its
participatiof angements under applicable federal tax law, and take steps to safeguard the
organization's's with respect to such arrangements? R . e e . N 16b
Section C. Disclo$
17  List the states with which a copy of this Form 990 is required to be filed Washington

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website |:| Another's website 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 1o 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.

Sonja Wingard (360)927-3612, 721 Van Wyck Rd, Bellingham, WA 98226

Form 990 (2024)
EEA
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Page 7

[Part Vil ]
Independent Contractors

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

Compensation of Officers, Directors, Trustees,

Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

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

- List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

« List all 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.
+ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Position
A
@ ® (do not check more than © ® A
Name and titie Average box, unless person is both an ortable Reportable Estimated amount
hours officer and a direc gnsation compensation of other
per week . e from related compensation
(list any Jigigion (W-2/ organizations (W-2/ from the
hours for g g :@‘. S ‘é"% 1099-MISC/ 1099-MISC/ organization and
related § g E|.8 g 1099-NEC) 1099-NEC) related organizations
- o8
organizations -
c ot
below 2% B
#in
dotted ling 8 2
g
(Usonja wingard ___________ L _$8.00
Executive Director X X 72,002 0 0
_@Karabo Breeding _ ____ __L__1.0¢
Member X 0 0 0
_dBernadette zuzarte _________ Wy 1.0C
Member X 0 0 0
-®Rachel Rodriguez ________ A _TI. o
Member X 0 0 0
_©®Niko Baranek ________
Member X 0 0 0
-©O)sierra James_ _ _
Chair X X 0 0 0
_(MPaul_gJames __ 4
Secretary/Trea X X 0 0 0
(B Joni_Hens
Vice Chair X X 0 0 0
o ____ 8 _ ____ & _ _________|_____
a_ e 0
a_ Lo
0 o __l_____
ay L _____L_____
a4 ____L_____
Form 990 (2024)
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Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
D) E (3]
@ ® {do not check more than one © ® .
Name and title Average box, unless person is both an Reportable Reportab]e Estimated amount
hours officer and a director/trustes) compensation compensation of otherl
per week from the from related compensation
list organization (W-2/ | organizations {W-2/ from the
(list any ezl 3 8 F3 g | 3 1099-MISC/ 1099-MISC/ organization and
hours for oS & g3 E |3 1099-NEC) 1099-NEC) related organizations
related el &1 %) 3188 2
o g § 2l 8q
organizations = ‘::o 1_) g g
below G| g & B
: g2 2
dotted fine) 2 8
g
as_ o ____L_____
aWwe__ L.
0 o __l_____
as L __l_____
L
LZ(_)) ________________________________ 3 4 d&
L
L
@) l__ ¥ i
@y & )
@S . L5
b Subtotal ............... .88 ..... et e e e e e 72,002
¢ Total from continuation sheets to Part VII, C et e na e e s
d Total (add lines tband1c) . . ... 2R 72,002 0 0
2 Total number of individuals (includ ed to those listed above) who received more than $100,000 of
reportable compensation from t 0
Yes | No
3  Did the organization list any forg r, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, dule J for such individual = « v v v vt s e e e e e e e e 3 X
4  For any individual list g of reportable compensation and other compensation from the
organization and & Feater than $150,0007 If "Yes, " complete Schedule J for such
individual « . . . . T T e n s w w s e wm e oas f q X
5 Didanyp Ive or accrue compensation from any unrelated organization or individual _
for servi ization? If "Yes, " complete Schedule J for SUCh PErSON — « « « v v v v v v v v v s v e s 5 X
Section B. | ntractors
1 Compl our five highest compensated independent contractors that received more than $100,000 of
compensa organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2024)



Form 990 (2024) Unbridled Spirit 7 87-2397848 Page 9
art Vil | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis PatVIll . . .................... (]

(A) (B) ©) ©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . 1a e
;m b Membershipdues . . ........ 1b ‘. ;
g ¢ Fundraisingeverts ... ...... 1c -
1 :
‘;g d Related organizations . . . ... . . 1d ) ;
g; e Government grants (contributions) . . 1e 65,960 A
g‘E f Al other contributions, gifts, grants, s ;
.,‘_22 and similar amounts not included above 1f 326,923 e ' o
3 H : Yo B i ¢
.-gg g Noncash contributions included in : RS B
§'g lines1a-1f . . ... .. ...... 1g ($ o i s ;
" h_Total. Addlinesta-tf . . ................. 392,883 Y
Business Code : . o s
8 2a
? o b Therapeutic Sessions 621990 17,623 17,623
Q3
N e [+
7]
§g | d
d
g% | e
a f Al other program service revenue « . . . . .
g Total. Addlines2a-2f . . .. vi i i i nn ... 623 .. L Ueb
3 Investment income (including dividends, interest, and ] 4
other similar amounts) . . . . . ... . . C e e e e e ! 508
4 Income from investment of tax-exempt bond proceeds -
5 Royalties « . . ... ... ..
(i) Real (i) Persol | i :
6a Grossrents ......|6a y : ; L L
b Less: rentaf expenses . . | 6b V P R0 BRI 0t O
¢ Rental income or (loss) 6¢c L P 2Ll R
d Net rental income or (1088) + + = v v v . . .
7a Gross amount from (i) Securities i Oth :

sales of assets
other than inventory . . |7a
b Less: cost or other basis

qg’ and sales expenses . . |7b :
e ¢ Gainor(loss) . .... 7c $ L
&’ d Netgainor(loss) - . . . . .4 B - - e+ v e e e {
E 8a Gross income from fundraising
) events (not including  § ey il
of contributions reported} .
1¢). See Part |¥#ine 18 § 8a :
ab
9a
9b
returns andalfowances « « . « .+« . . (102 B P )
b Less:costofgoodssold . . ... « « - [10D| ! S
¢ Netincome or (loss) from sales ofinventory = . . . . . . . ..
Business Code
g o |2
A
] 2 ¢
.ﬁn: d Allotherrevenue -+ + v v v v v o v v .. :
= e Total. Addlines11a-11d  + « + « « « v = v v v v v v 00y s P 131~ 5 5
12 Total revenue. See instructions  « = + « « =« v« 4 40w 411,014 7 Fom 990 (2024)

EEA
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Unbridled Spirit 7

87-2397848 Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total e)fggnses Prog rarr(was)ervice Manager('r?e)nt and Fundr(:ging
8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o ‘ ! & !
and domestic governments. See Part 1V, line 21 s
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and .
foreign individuals. See Part IV, lines 15and 16« « « . :
4  Benefits paid to or formembers . . - . . ... ... -
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... ... 54,082 45,084 5,617 3,381
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - - - . .
7 Othersalariesandwages « - « + v v v v v v - ... 168,158 132,400 28,847 6,911
8  Pension plan accruals and contributions (inciude ﬁ
section 401(k) and 403(b) employer contributions) ‘&
9 Otheremployee benefits . . « o v v v o v v v o oL,
10 Payrolitaxes « » = « « v v v s s s v s v s nau b u 5,686 1,714
1" Fees for services (nonemployees):
a Management » . . . . . e e e e s e s
b legal- v v v v v v i e n o a e e 0 1,000
€ Accounting - « « . s v v 4 a Ve e e e s
d Lobbying « « » = & v v i e e e e e
e Professional fundraising services. See Part IV, line 17 « . ¥ v
f Investment managementfees - . . . . ... . ... .
g Other. (If line 11g amount exceeds 10% of line 25, colu ;
(A), amount, list line 11g expenses on Schedule O.) ,891 7,011 880
12 Advertising and promotion 2,511 661 1,850
13 Office eXPeNnsSes - ¢ - v - h i s e e e e e e e 2,802 221 2,384 197
14 Information technology - « « « . . . . .. 3,355 399 20 2,936
15 Royalties « . « . . o v 0 il . 4 :
16 Occupancy » = « v = v v =« v 4 2 v 0. 13,888 13,888
17 Travel & v v v o e i e e e e e . 3,244 3,244
18  Payments of travel or entertainment expé
for any federal, state, or local public officialS%.. + - - -
19 Conferences, conventions, and
20 Interest. « v v v 0w .
21 Payments to affiliates @ .
22 Depreciation, depl
23 Insurance - . . - . 9,577 9,178 399
24 Other expen Lo ’ - :
above. (Li P
line 24e al of line 25, column B
(A), amoun nses on Schedule O.) i
a2 Animal Ca 23,301 23,301
b Program Supplies 2,202 2,202
¢ Professional Development 4,346 4,346
d Repairs & Maintenance 2,617 2,617
e Al other expenses 674 212 442 20
25  Total functional expenses. Add lines 1 through 24e 324,988 262,704 45,275 17,009
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [___] if
following SOP 98-2 (ASC 958-720) - - « - - - - - . .

EEA
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Form 990 (2024)

Unbridled Spirit 7 87-2397848 Page 11
[ EartX] Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . ....................... ]
A (B8
Beginning of year End of year
1 Cash - non-interest-bearing  + + v v v v v v v v v ., .. e e e e e e e 8,716 | 1 10,940
2 Savings and temporary cash investments . . . . . . . . . . e 61,067 | 2 13,086
3 Pledges and granis receivable, net = « « . . .. ... . . I 3
4 Accountsreceivable,net............................ 190 4 14,111
5 Loans and other receivables from any current or former officer, director, S N
trustee, key employee, creator or founder, substantial contributor, or 35% R "
controlled entity or family member of any of these persons T T T 5
6  Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) s 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse . . . .. ... .. e e e e e s 8
2 9  Prepaid expenses and deferred charges + . v it i e 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D . . . . . . 10a g
b Less: accumulated depreciation . . . . ... ... 10b 10¢
1" Investments - publicly traded securities  « . . . . . .. . . . e e e e e "
12 Investments - other securities. See Part 1V, line 11 e e e r et e e e e e 12
13 Investments - program-related. See Part WV linet1 ... ........ 13
14 Intangibleassets « + v & 4 . ..., L ‘w 14
15 Other assets. See Part IV, line 11 . . . . . . . L. . 15 66,442
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . 69,973 | 16 104,579
17 Accounts payable and accrued expenses - . . ... .. 8,035 | 17 11,615
18 Grantspayable « v v v v v v u v ny e, 18
19 Deferred revenue LI T 19
20 Tax-exemptbond liabilities .« « v v v . w4 . . 20
21 Escrow or custodial account liability. Complete Paf 21
& | 22 Loans and other payables to any current or formy i , ; | S
E trustee, key employee, creator or founder, subst: i k L
_'@ controlled entity or family member of any of these ) e e 22
- 23 Secured mortgages and notes payable to unrelated third e e e 23
24 Unsecured notes and loans payable td ated third parties  « « « v 0 0 4 v . 55,000 | 24
25  Other liabilities (including federal incom ayables to related third
parties, and other liabilities not includag.on ling ). Complete Part X
of ScheduleD ... ..... .. 25
26 Total liabilities. Add lines 17 R . 63,035 26 11,615
Organizations that follow FASB SRR
g and complete lines 27, RIS IRETL O S
g 27 Net assets without donofffestrigtiont® . . . . . . f e e e a e e s e s e 6,938 | 27 26,522
8 | 28 Netassets wit : . : 28 66,442
2 Organizatig W : 53
& and complet
H 29  Capi PN .. 29
% la P br land, building, or equipment fund . : 30
§ 31 R dowment, accumulated income, or other funds . . . . . . 31
g 32 Tofl d balances e e e e e 6,938 | 32 92,964
Z |33 Toa et assets/fund balances . . . . . . e e e 69,973 33 104,579

m
m
>

Form 990 (2024)



Form 990 (2024) Unbridled Spirit 7 87-2397848 Page 12
[Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPartXl . ..................
1 Total revenue (must equal Part VIII, column (A, line12) v v e e e e e e e e e e i e e e, 1 411,014
2 Total expenses (must equal Part IX, column (A), iNE25)  + + v v v o v v vt e e e e e e e e e e e 2 324,988
3 Revenue less expenses. Subtract INE 2 from iNe 1T« v + = & v v v v v e v e e e e e S s e e h e e 3 86,026
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, Column (A))  + + v v s« v s v v 5 4 & 4 6,938
§ Netunrealized gains (I0sses) ON INVESIMENS -+ = « « = ¢ 4 v v 4 v v v e e e e e e e s e e e 5
6 Donated services and use of facilities 6
T Investmentexpenses . . . . . . i e e e e e e e e e 7
8 Priorperiod adjiusStments « « v v b v ke ke e e e e e e e e e e e e e e e S n e s s e s e e e 8
9  Other changes in net assets or fund balances (explain on Schedule 0) . . . ... T . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0umn (B))  + v e e e e e e e e e e e e e e e e e, 10 92,964
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . ... ... ... ... ...cuu... 0
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accou . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comp :
reviewed on a separate basis, consolidated basis, or both. o
D Separate basis D Consolidated basis D Both consolidated and sepasate basis”
b Were the organization's financial statements audited by an independent account & ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the were augied on ;
separate basis, consolidated basis, or both. i J
D Separate basis D Consolidated basis D Both consol regbasis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that a f r oversight of
the audit, review, or compilation of its financial statements i ndent acCoUNtanNt?  « + « s vk 4 v e . 2c
If the organization changed sither its oversight process or@@lecti the tax year, explain on '
Schedule O. )
3a As aresult of a federal award, was the organization requ udit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . .. i et e e e e h o a e e s e e 3a
b If "Yes," did the organization undergo the required audit or audits? 2 organization did not undergo the
required audit or audits, explain why on Sched and describe any steps taken to undergo such audits ~ « « + v . . . . .. . 3b

EEA

Form 990 (2024)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

(Form 990)

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest i nformation.

Department of the Treasury
Internal Revenue Service

2024

‘Open to Public
Inspection

Name of the organization

87-2397848

Unbridled Spirit 7

Employer identification number

1 | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii).
4 I:] 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 I:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 IZI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in &
or university or a nor-land-grant college of agriculture (see instructions). Enter the name
university: g i

junction with a land-grant college
and state of the college or

10 D An organization that normally receives (1) more than 33 1/3% of its support
receipts from activities related to its exempt functions, subject to certain e
support from gross investment income and unrelated business taxable ing
acquired by the organization after June 30, 1975. See section 509(a)(2)

1 An organization organized and oOperated exclusively to test for public s ety.
12 D An organization organized and operated exclusively for the benefi}
one or more publicly supported organizations described in sectiof]

the box on lines 12a through 12d that describes the

a D Type I. A supporting organization operated, sy
the supported organization(s) the power to reg

nembership fees, and gross
re than 33 1/3% of its
) from businesses

509(a)(4).

g7ation and complete lines 12e, 12f, and 12g.
¥ Its supported organization(s), typically by giving
¢t a majority of the directors or trustees of the

d in the same persons that control or manage the supported

}HV, Sections A and C.

g organization operated in connection with, and functionally integrated with,

must complete Part [V, Sections A, D, and E,

g organization operated in connection with its supported organization(s)

tion must generally satisfy a distribution requirement and an attentiveness
ust complete Part IV, Sections A and D, and Part V.

Ceged a written determination from the IRS that it is a Type |, Type I, Type IHl

n-functionally integrated supporting organization.

organization(s). You must completéag
Type Il functionally integrated. A suf
its supported organization(s) (see ig
Type lil non-functionally integy
that is not functionally integratgd
e [ Check this boxif the o
functionally integrated

nctions of, or to carry out the purposes of
09(a)(2). See section 509(a)(3). Check

f  Enter the number d#8upport Bns e e e e e e e e
g Provide the follegf#ing in e supported organization(s).
(i) Name of supported ization (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
W 3 {described on lines 1-10 listed in your governing support (see other support (see
above (ses instructions)) document? instructions) instructions)
Yes No
®)
©
D)
(E)
Total
Schedule A (Form 990) 2024

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



Schedule A (Form 990) 2024 Unbridled Spirit 7 87-2397848 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line S, 7, or 8 of Part | or if the organization failed to qualify under
Part i1l If the organization fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) L(a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .... 12,340 195,006 248,522 392,883 848,751
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif . ... .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . . . 12,340 | 195,006 | 248,522 | 392,883 848,751
The portion of total contributions by ' R SN ANERRE HE L O
each person (other than a o N I :
governmental unit or publicly !
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ® ...
Public support. Subtract line 5 from line 4 .

1

. 452,015
R 396,736

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2 CHP022 (d) 2023 (e) 2024 (f) Total

7
8

10

1"
12
13

Amounts fromline4 .. ........ 12.34 006 248,522 392,883 848,751
Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources . ...........
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi) .........
Total support. Add lines 7 through : s 0% FUS IR B IR S (1 I Lt
Gross receipts from related acti (see’nstructions) . . .................. 12 l
First 5 years. If the Form 990 i zation's first, second, third, fourth, or fifth tax year as a section 501 (c}(3)
organization, check this box and

98 379 508 985

o 849,736

Section C. Computation of

14
15
16a

17a

18

Public support percenta 024 line 6, column (f), divided by line 11, column () . . . . . . 14 46.69 %
Public support p&gtentade 2088 Schedule A, Part 1L, ine 14 . . v v v v v v v o e e e n s 15 33.93 %
33 1/3% suppiart teSH organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

: ization qualifies as a publicly supported organization « + . v v v s h e s e e e e x]
33 1/3% ; If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
organization qualifies as a publicly supported organization .« . . v oo v v v e .. O
stances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

e organization meets the facts-and-circumstances test, check this box and stop here. Explain in

ization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgaNIZAL oM e s+ o 4 e e e e e e e e e e e e e e e e e B O
10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Img

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop l_'nere. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . . . L e e e e e, R I I IR e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Lo R T S T S U

EEA
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Unbridled Spirit 7

87-2397848

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) ‘
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(€) 2024

() Total

Gifts, grants, contributions, and membership fees

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

"

12

13

14

Amounts from line 6
Gross income from interest, dividends,

payments received on securities loans, rents
royalties, and income from similar sources

2020 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Unrelated business taxable income ([
section 511 taxes) from businesses,
acquired after June 30, 1975 . 4
Add lines 10a and 10b .

activities not included on fin
or not the business is regul

Other income. ot incg

s box and stop here

rm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

15  Public supportp rcentage for 2024 (line 8, column (f), divided by line 13, column 4] I, 15 %
16 Public support percentage from 2023 Schedule A, Partill,line15 .. ... ... vun.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (1)) 17 %
18  Investment income percentage from 2023 Schedule A, Part Miline17 .. ..o 0oL, 18 %
19a 33 1/3% support tests - 2024. 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 3313% support tests - 2023. 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 organizaton ~ + « « - . . D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [1

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Unbridled Spirit 7 87-2397848 Page 4

Supporting Organizations .
(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part {, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part |, 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

Yes| No

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 relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the 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)(4), (5), or (6)7 If "Yes,"answer |
lines 3b and 3c below. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used e clusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in p. to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign sigiported organization")? If

“Yes, " and if you checked 12a or 12b in Part |, answer lines 4b and 4c 8 4a
b Did the organization have ultimate control and discretion in deciding, grants to the foreign

supported organization? /f "Yes, " describe in Part VI how the orgagzatio ntrol and discretion

despite being controlled or supervised by or in connection with itdg gani Sions. 4b
¢ Did the organization support any foreign supported organizati Bt have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " ex yhat controls the organization used

to ensure that all support to the foreign supported organi; sisively for section 170(c)(2)(B)

purposes. o 1 4c

5a Did the organization add, substitute, or removg izations during the tax year? if "Yes, "

answer lines 5b and 5¢ below (if applicable). il in Part VI, including (i) the names and EIN

numbers of the supported organizations adde i removed, (ii) the reasons for each such action;

(iii) the authority under the organization's organ gt authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the orgamzing document). 5a
b Type I or Type Il only. Was any ad substituted supported organization part of a class already e

designated in the organization's orga document? 5b
€ Substitutions only. Was the substifyti of an event beyond the organization's control? 5¢

B the form of grants or the provision of services or facilities) to
fiions, (ii) individuals that are part of the charitable class benefited
lizations, or (iii) other supporting organizations that also support or
Tgtion's supported organizations? If "Yes, " provide detail in Part VI, 6
& loan, compensation, or other similar payment to a substantial contributor
g, a family member of a substantial contributor, or a 35% controlled entity
SREEBULOr? If "Yes," complete Part | of Schedule L (Form 990). 7
oan to a disqualified person (as defined in section 4958) not described on line
Schedule L (Form 990). 8
" lled directly or indirectly at any time during the tax year by one or more :
#as defined in section 4946 (other than foundation managers and organizations ‘
w09 (a) (1) or (2))? If "Yes," provide detail in Part VI. 9a
W$Gualified persons (as defined on line 9a) hold a controlling interest in any entity in which
nization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ 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? /f "Yes, " provide detail in Part VI. 9c
10a  Was the organization subject to the excess business holdings rules of section 4943 because of section ‘
4943(f) (regarding certain Type I supporting organizations, and all Type I}l non-functionally integrated

6 Did the organization provide supg
anyone other than (j) its suppog
by one or more of its supported o
benefit one or more of thegh

7 Did the organization proy
(as defined in s@on 49¢
with regard toga.subStetial

8 Did the o

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Unbridled Spirit 7 87-2397848 Page §
V| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11band | - -
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢
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 regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alf times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type 1l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during
or trustees of each of the organization's supported organization(
or management of the supporting organization was vested in
the supported organization(s). '

Section D. All Type Iii Supporting Organizations

ajority of the directors
: 24n Part VI how control
ns that controlled or managed

Yes| No

Jt day of the fifth month of the
nt of support provided during the prior tax
te of notification, and (jii) copies of the
9N, 10 the extent not previously provided? 1
es either (i) appointed or elected by the supported -
ing body of a supported organization? If "No, " explain in Part Vi
g continuous working relationship with the supported organization(s).| 2
: |above, did the organization's supported organizations have
ient policies and in directing the use of the organization's
par? If "Yes," describe in Part VI the role the organization's

1 Did the organization provide to each of its supported
organization's tax year, (i) a written notice describing

3 Byreason of the relationship descripe
a significant voice in the organizafj®

dged Supporting Organizations
€ at the organization used to satisfy the Integral Part Test during the year (see instructions).
tetivities Test. Complete line 2 below.
f each of its supported organizations. Complete line 3 below.
Gia. 9overnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
WeRlines 2a and 2b below. Yes| No
rganization's activities during the tax year directly further the exempt purposes of
ation(s) to which the organization was responsive? If “Yes, " then in Part VI identify
ianizations and explain how these activities directly furthered their exempt purposes,
was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer lines 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. 3a
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

EEA Schedule A (Form 990) 2024



artV| _Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Schedule A (Form 990) 2024 Unbridled Spirit 7

87-2397848 Page 6

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Gurrent 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

L AR -FREA RN VY Y

DB WIN -

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

[+ ]

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

T
E P

H

UMb

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 oo

Discount claimed for biockage or other factors
(explain in detail in Part VI):

1d| !

o

2 _ Acquisition indebtedness applicable to non-exempt-use a
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 giidine 3 reatezamount,
see instructions). £ 4
5 __ Net value of non-exempt-use assets (subtra 3) 5
6 _ Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount " ! Current Year
1 Adjusted net income for prior year (fz on , line 8, column A) 1
2 Enter 0.85 of line 1. ( 2
3 Minimum asset amount for pri M@ection B, line 8, column A) 31!
4  Enter greater of line 2 or line 3. 47
5 Income tax imposed in p i 5{;
6 Distributable Amount. § & 5 from line 4, unless subject to 3
emergency tem@'a \ 98P instructions). 6} AR R
7 [ Check heg X Pis the organization's first as a non-functionally integrated Type IlI supporting organization

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Unbridled Spirit 7 '87—2397848 Page 7
rﬁart V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10

() (i) (iii)

Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 __ Distributable amount for 2024 from Section C, line 6 : O IR L
Underdistributions, if any, for years prior to 2024 R -
(reasonable cause required - explain in Part Vi). See : ‘ O §
instructions. R ) &
3 Excess distributions carryover, if any, to 2024
From2019 . .......
From2020 ........
From2021 . .......
From2022 ........
From2023 . .......
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2024 distributable amount

N G A |WIN

XN S|W

(7]
o™

Section E - Distribution Allocations (see instructions)

S@Q|=eo oo(lo|n

s | s

Remainder. Subtract lines 3g, 3h, and 3i from line
4  Distributions for 2024 from W

Section D, line 7: ,
Applied to underdistributions of PriQaye

oo
>
i)
=2
)
o
Lomad
o
n
o
o
N
Q
@
—
=
o
c
=
[
=
o
o
3

5 Remalnlng underdistributions for s prior to 2024 if

any. Subtract lines 3g and g« For result
greater than zero, explaif : L See instructions
6 Remaining und i ; v P4. Subtract lines 3h ¢
and 4b from li Fa er than zero, explain in ;
7 rryéver to 2025. Add lines 3j :
8
a
b A
¢ Excess from .
d Excess from 2023
e Excess from 2024

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Unbridled Spirit 7 87-2397848 Page 8
PartVl| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

E
EA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization

Unbridled Spirit 7 87-2397848
Organization type (check one):

Employer identification number

Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(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 t L and a ¢ ecial Rule. See

instructions.
General Rule
)E] For an organization filing Form 990, 990-EZ, or 990

or more (in money or property) from any one contri
contributor's total contributions.

€ year, contributions totaling $5,000
farts | and If. See instructions for determining a

Special Rules
D For an organization described in section 508 filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) an i, that checked Schedule A (Form 990), Part Il, line 13, 16a, or

16b, and that received from any one
(2) 2% of the amount on (i) Form 9

€ year, total contributions of the greater of (1) $5,000; or
1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

(7), (8), or (10) filing Form 990 or 990-E7Z that received from any one
ions of more than $1,000 exclusively for religious, charitable, scientific,

e prevention of cruelty to children or animals. Complete Parts | (entering
tor name and address), 1!, and IIl.

contributor, during the year
literary, or educatidal purp

ection 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
yedmgentributions exclusively for religious, charitable, etc., purposes, but no such

e than $1,000. If this box is checked, enter here the total contributions that were received
lusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

Caution; An organization that isn't covered by the General Rule and/or 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 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

EEA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Unbridled Spirit 7

Employer identification number

87-2397848

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

(a) (b) (c) (@) )
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Tom and Gini Wingard-Phillips Person B
Payroll ]
721 Van Wyck Rd $ 5,000 Noncash  []
(Complete Part Il for
Bellingham, WA 98226 noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Gracie Close Person [3
Payroll [l
721 Van Wyck Rd Noncash (]
(Complete Part Il for
Bellingham, WA 98226 noncash contributions.)
(@) () (@
No. Name, address, and ZIP + 4 Type of contribution
3 Doris & Bill Scharpf Foundation Person [3
Payroll []
721 Van Wyck Rd 120,000 Noncash  []
. (Complete Part Il for
Bellingham, WA 98226 noncash contributions.)
@ (b) L Y © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Mark Hoffman Person (4
Payroll []
721 Van Wyck Rd $ 6,000 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (c) )
No. Total contributions Type of contribution
5 Person 4
Payroll O]
$ 5,500 Noncash [
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Libby Kenp Person 3
Payroll (]
721 Van Wyck Rd $ 5,000 Noncash []
(Complete Part Il for
Bellingham, WA 98226 noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Unbridled Spirit 7

Employer identification number

87-2397848

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

(a)
No.

()]
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Gail Mangiameli

721 Van Wyck Rd

$ 5,000

Bellingham, WA 98226

Person (3
Payroll O
Noncash  []

(Complete Part li for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

North Sound ACH

PO_Box 4256

Bellingham, WA 98227

Person 4

Payroll O
Noncash [

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(@)
Type of contribution

Person (]

Payroll O
Noncash  []

{Complete Part Il for
noncash contributions.)

@
No.

(©)

Total contributions

(d)
Type of contribution

(a)
No

Person O
Payroll O
Noncash  []

{Complete Part Il for
noncash contributions.)

(@)

No.

(c)
Total contributions

(d

Type of contribution

Person Il

Payroll W
Noncash []

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(o)
Total contributions

(d)

Type of contribution

Person O

Payroll O
Noncash []

(Complete Part i! for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
Unbridled Spirit 7

Employer identification number
87-2397848

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

a) No. c
(f:om ®) FMV (or( e)stimate) (d)
Description of noncash property given Date received
Parti (See instructions.)
(a) No. (c)
(b) : (@)
from
Description of noncash property given FMV (or estl.mate) Date received
Part | (See instructions.)
(a) No. (b) I #B) @
from r esti
Part | Description of noncash property given : MV (9r estimate) Date received
(See instructions.)
(a) No. (b) o (c) @
from Description of nonaskproperty given FMV (or estimate) Date received
Part| A ' perty g (See instructions.)
(a) No. (© (d)
7 FMV (or estimate .
;rac:Tl pncash property given (See(instructions.) ) Date received
(@) No. ®) (© )
. FMV (or estimate) .
I:::"tnl Description of noncash property given (See instructions.) Date received

EEA

Schedule B (Form 990) (Rev. 12-2024)



Page 4
Employer identification number

Unbridled Spirit 7 87-2397848
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

(a) No. . . - .
gorrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . Lo .
g:rrtnl (b) Purpose of gift (d) Description of how gift is held
@) ,
Transferee's name, address, and ZIP + 4 I Relationship of transferor to transferee
(a) No. - .v B :. B - -
;’?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
tgss, and ZIP + 4 Relationship of transferor to transferee
() No. i iption of how gift is held
from (c) Use of gift (d) Description of how gift is he|
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990) (Rev. 12-2024)

EEA



SCHEDULE D Supplemental Financial Statements N
0. 1545+
(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ,
D Attach to Form 990. Open ta Public
epartment of the Treasury . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 4

Name of the organization

Unbridled Spirit 7

Employer identification number

87-2397848

[ Eaﬁi ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

Bh WN =

[ Partil |

{a) Donor advised funds {b) Funds and other accounts
Total number atendofyear - . « + « <« « . .. s
Aggregate value of contributions to (duringyear) . . . .
Aggregate value of grants from (duringyear) .+ » « . .

Aggregate valueatendofyear + « « « v v 4 0 o a0

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? N D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

DNo

DNO

conferring impermissible private benefit? . . . . . . ... L L0000 .. T TR R D Yes
| Conservation Easements

Qo0 o 0

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (for example, recreation or education)
D Protection of natural habitat
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conserva

the T6Tm of a conservation

easement on the last day of the tax year.

i

i+ 4 Held at the End of the Tax Year

Total number of conservation easements + « « « . . . ... ., . . v 2a

Total acreage restricted by conservation easements  + « + » i . 2b

Number of conservation easements on a certified historig 2¢

Number of conservation easements included on line 2
on a historic structure listed in the National Register §

Number of conservation easements modified, trans ’ inguished, or terminated by

the organization during the tax year e e e e

Number of states where property subject to conservation & t is located S R T R B R R

Does the organization have a written policgg ding the periodic monitoring, inspection, handling of

violations, and enforcement of the conserva gsements tholdS? & & ¢ o 4 & & & % 4 0 8 e n e e s e e s e e DYes
Staff and volunteer hours devoted to mogi handling of violations, and enforcing

conservation easements during the yed

DNo

Amount of expenses incurred in mo#g

(i) and section 170(h) (4)(B) L 4 - - ... e e e [ Yes
In Part Xill, descri ight reports conservation easements in its revenue and expense statement and balance

sheet, and inclufig, i of the footnote to the organization’s financial statements that describes the

organization's accok : ' ervation easements.

aitaining Collections of Art, Historical Treasures, or Other Similar Assets
ization answered "Yes" on Form 990, Part IV, line 8.

a
b

» as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

3, or other similar assets held for public exhibition, education, or research in furtherance of public

i 1l the text of the footnote to its financial statements that describes these items.

O elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI line 1 v v v v v v v 0 v W s et r s s r e $

(ii)AssetsincludedinForm990,PartX..................................... $

If the organization received or held works of ar, 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.
Revenue included on FOrm 990, Part VIIL INE T v 4 v v v o v v o v e v e vt e e e e e e e e, $

AssetsincludedinFormggO,PartX....................................... $

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

EEA

Scheduie D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 120AMFidled Spirit 7 87-2397848 __Page 2
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 D Public exhibition - d [:] Loan or exchange program
D Scholarly research e D Other
D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ « + s « + & 2 2 « + & |:| Yes D No
[ PartiV] 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X? .+« v v vt v v vt e e e e e e e e e e e e e e e e e [Jves []No
b If "Yes," explain the arrangement in Part XIli and complete the following table.

Amount
C Beginning balanCe - -+ v v v i it i et e e e e e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . ¢ - v v i L. e e e e e e e e e R 1d
e Distrbutions duriNGthe YEar « « v @« « &+ v e v v v e v a e e n e e e e $..... 1e
f OENdINgbalance + v v v v v v i i e e e e e e e e e e e e e e e e e ‘. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or® gount liability? . . . . . . .. D Yes D No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has rovid art X o e D
[ §a¥tv | Endowment Funds o
Complete if the organization answered "Yes" on For. 90, Pa@ IV, Iirf€ 10.
{a) Current year (b), Prior y: ) Two years back {d) Three years back (e) Four years back
ta  Beginning of year balance .+ . . . . .
Contributions - + « « + & ¢ v v v . W .
¢ Net investment earnings, gains, w
andlosses « » v v vk kv w e e
Grants or scholarships . . . . . ...
e Other expenditures for facilities and
programs « « . . 4 h v w w e e e .
t  Administrative expenses . . . . . ..
9 Endofyearbalance . . ... .... l
2 Provide the estimated percentage of the cu ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment :
b Permanent endowment %
¢ Term endowment
The percentages on lines 2a, 2b, and uld equal 100%.

o

sseggion of the organization that are held and administered for the

Yes | No
B s e Lt e e e e e e e e e e e e e e e <+ s | 3afi)
gl Sa(ii)

ed organizations listed as required on Schedule R? =« v v v v+ v v v v o v v e e e 3b
ndedUses of the organization's endowment funds.
®and Equipment
e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

3a Are there endowment funds
organization by: ]
(|) Unrelated orgl tions Al

erty (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
Bl (investment) (other) depreciation
PR I« — T
b Buildings ...,
C Leasehold improvements . . . . ... ..
d Equipment ... .............
e Other . .. ... i i ii o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(B))  « « « v .. IEERREE

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Unbridled Spirit 7

87-2397848 Page 3

'art Vi Investments - Other Securities

Complete 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
(including name of security)

(b) Book value

(€) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives « « « v v v v v vt .
(2) Closely held equity interests — « « » v v v v v v 0w v . .
(3) Other

)]

(B)

©

(D)

B

(&)

Q)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

o opy gy e oaion f

R S I Lia bR
YIRS SR T ST SN TS 0

Hil] Investments - Program Related

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

(a) Description of investment

(b) Book vajue

s

(€) Method of valuation:
Cost or end-of-ysar market value

t)]

@

@)

@

()

(6)

@)

®

9
Total. (Column (b) must equal Form 990, Part X, line 13, col.

Other Assets
Complete if the organization ans

d "Yes" ogiForm 990, Part IV, line 11d.

See Form 990, Part X, line 15.

(a

(TRound Pen

iption

{b) Book value

66,442

@

()]

@)
)

2]

@

®)

©®

......................

..... 66,442

E:j:;.-’? e 15, col. (B))

®)

(6]

{b) Book vaiue OIS SRS PR DS

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .« « . . . D

EEA
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Schedule D (Form 990) (Rev. 12uAMyidled Spirit 7 87-2397848 Page 4
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements - - . . . . . .« o o 00 v 00w
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments « « « « « v+ v v v v o s v w0 a s 2a
b Donated services and use of facilities . . . . . . . . .. oo 2b
C Recoveriesof prioryargrants « « + « « « s s x s e a0 e n e n s e n e 2c
d Other (DescribeinPart XIIl.)  + v + s o v o 0 4 v v o 0 0 s 0 0t s a0 x s s 2d
e Addlines2athrough2d .« ¢« « & & v 4 0 &t b a f d e h e e e e e e e e Cr e e e e e e e e
3 Subtractline2efromline1 « & & ¢ ¢ « v & v 4 ¢ &t et n e e e e e e s e e e e e e e s e as ~3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: 5
a Investment expenses not included on Form 990, Part VI, line 7b Pk e v e 4a
b Other (DescribeinPart XIfl) « + « « + 4 v e G e e e s 4b
Addlinesdaanddb « » « « + 4 4 s v w s s s PO P a b v e e e e e s 4¢
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) v v v v v v v v i v o a v s 5

Eﬁart §3 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  « + « v &« & 4 v h 4 dd e e s e e e e e e 1

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

a Donated services and use of facilites . - . . .« . ... o 0L
b Prioryearadjustments . . . . ¢ . o it e e n ek e e e e ke e ..
C Otherlosses « «+ « v v v v s 4 v v v v n n s s st s e s st nne e, Y
d Other (Describe in Part XHL)  « + v v v 4 v e v v v v e e e e v v n e e
e Addiines2athrough2d .+ v ¢ @ v v v v v v v v v e e e e e
3 Subtractline2efromline1 . . v & v 0 v h i e e e e .

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (DescribeinPartXIll) + « & v v v s v o v s v v v v v
Addlines4aand4b . .. .. ... C e e e
Total expenses. Add lines 3 and 4c. (This must equa

WW Supplemental Informatlon

4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Alsc ce i to provide any additional information.

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-204bridled Spirit 7 87-2397848 Page 5
[PartXill |  Supplemental Information (confinued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE L Transactions With Interested Persons
(Form 950) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, OMB No. 1545-0047
{Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

F Form 990-EZ. :
Department of the Treasury Attach to on_n 990 o'_’ erm . ) . Qpen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. e

Name of the organization Employer identification number

Unbridled Spirit 7 : 87—239784§ :
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (¢} Description of transaction {d) Corrected?
organization Yes | No
(1
(2
3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECtON 4958 + + v 4 v a ki ke a ek ke e e e e e e e e e e e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization A R RS $

[Partli] Loans to andjor From Interested Persons _
Complete if the organization answered "Yes" on Form 990-EZ, Paiflimlir
organization reported an amount on Form 990, Part X, line 5, 6 22, ™

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loanto or (e) Origil Hlance due (@) In default? | (h) Approved | (i) Written
with organization loan from the cipal amo by boardor | agreement?
organization? committee?
To Yes | No |Yes | No | Yes | No

M

&)

3

@

(]
Total .. ................ B W $ S e
f@ rt ﬁ ] Grants or Assistance Begiifiting sted Persons

Complete if the organizatio wered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person nship en interested {c) Amount of (d) Type of assistance (e) Purpose of assistance
SO d the organization assistance

(1) e ...

2

(©)]

@

(5)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

EEA



?#ﬁ#ule} (Form 990) (Rev. 12-20@fabridled Spirit 7 87-2397848 Page 2
Part V| Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Sonja Wingard Executive Directod 123,731 |Rent for Facility X
)
()]
4
(5)

[PartV] Supplemental information
Provide additional information for responses to questions on Schedule i See instructions.

Schedule L (Form 990) (Rev. 12-2024)
EEA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
internal Revenue Service

Name of the organization
Unbridled Spirit 7 87-2397848
01. Form 990 governing body review (Part VI, line 11)
Governing Bodyv reviews form 990 before filing return.

Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. nSE

Employer identification number

02. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and form 990 are available upon request.

03. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Rounding of $3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



Form 8879.TE IRS E-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2 0 2 4
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Unbridled Spirit 7 87-2397848

Name and title of officer or person subject to tax

Sierra James, Chair
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1la Form990check here . . . . . b_gl b Total revenue, if any (Form 990, Part VIll, column (A), line12) ... ... 1b 411,014
2a  Form990-EZcheckhere . .. [] b Total revenue, if any (Form 990-EZ, line )
3a  Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line 22) L. i i i .. 3B
4a Form 990-PF check here . . . D b Tax based on investment income (Form 990-PF, Part V, line5) ... .. 4b
5a Form 8868 check here D b Balance due (Form 8868, line 3) .. s - e v as ... 5b
6a Form$90-Tcheckhere . . . . [] b Total tax (Form 990-T, Part Il line 4) . . M s ... 6b
7a  Form 4720 check here [0 b Total tax (Form 4720, Part 11, line 1) . g e 7b
8a Form 5227 checkhere . . . . D b FMV of assets at end of tax year (Form s a1+ 2. 8b
9a Form5330checkhere . . . . D b Tax due (Form 5330, Part I, line f e s s e ... Ob
Form 8038-CP check here . . . D b_Amount of credit payment requf 8038-@¥, Part ill, line 22) » 10b

% | Declaration and Signature Authorization of Office
Under penalities of perjury, I declare that D I am an officer of the above
of entity) '

§i Subject to Tax
T | am a person subject to tax with respect to (name
v and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, a fmy knowledge and belief, they are true, correct, and
F py of the electronic return. | consent to allow my
he return to the IRS and to receive from the IRS (a) an
keason for any delay in processing the return or refund, and (c)
ted Financial Agent ta initiate an electronic funds withdrawal
on software for payment of the federal taxes owed on this

(direct debit) entry to the financial institution account indicate
return, and the financial institution to debit the entry to this accoUrilg > a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment ent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to relii onfidential information necessary to answer inquiries and resolve issues related to
the payment. I have selected a personal identificatioligggaber (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. :

PIN: check one box only

EI | authorize NISSEN AND ASSO P IN to enter my PIN 46980 as my signature

name Enter five numbers, but
A do not enter all zeros

t@n. I | have indicated within this return that a copy of the return is being filed with a state
IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 2024 gle
agency(ies) regulatin
return’s disclosurgse

with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electrc?nically
filed return 8 i withiF this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
i ill enter my PIN on the return’s disclosure consent screen.

Date 06-26-2025

Signature of offic
ERO’s your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 913725 20202

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above: | confirm that |
am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Dae  06-26-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
EEA

Form 8879-TE (2024)



Overflow Statement 2024

990 (This page is not filed with the return. It is for your records only.) Page 1
Name(s) as shown on retum FEIN
Unbridled Spirit 7 87-2397848
Other Expenses - Programs
Description Amount
Postage $ 58
Meals 153
Rounding 1
Total: §$ 212
Other Expenses - Administration
Description Amount
Bank Service Charges 195
Business Registration Fees 60
Meals 167
Postage 20
442
Other Expenses,
Description Amount
Postage S 20
Total: $§ 20

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2024
Name(s) as shown on return Tax ID Number
Unbridled Spirit 7 87-2397848
2% of the amount on Schedule A, Part 11, line 11, column (f) 16,995
@ (b) (© (d () U] ()]
Name 2020 2021 2022 2023 2024 Total Excess contributions
(col. (f) minus
the 2% limitation)
Tom and Gini Wingard-Phillips 5,078 & 5,000 5,000 15,078
Gracie Close 27,500 w 30,000 30,000 87,500 70,505
Doris & Bill Scharpf Foundation 1204880 ® 120,000 120,000 360,000 343,005
Mark Hoffman ' . 6,000 6,000

Jacy & Alec Johnson 5,500 5,500
Libby Kenp 5,000 5,000
Gail Mangiameli 5,000 5,000
Noxrth Sound ACH 55,500 55,500 38,505

452,015

Total _



