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K arm of arganization: ]chorporaﬁon | ITrusl I ' Association | l other & | L vearof formation: 1989 iM State oflegal domicfe: VA
Pavtii ] Summary
1 Briafly describe the organization's misslon or most significant activitias: To provide, promote and support _ _ _ _ _
9 equine assisted activities for individuals with mental, physical, _____________
E emotional, social or learning disabling conditions. ________________ . __ ...
£| 2 Checkinis box = | | if the organization discontinued its operations or disposed of more than 25% of its netassets.
| 3 Number of voting members of the governing bedy (Part Vi, lineta), . . . . ... v oo o v v v oo 3 20
‘g 4  Number of independent voling membaers of the governing body (PartVl, line tb) . . . . .. .. .. - 4 19
:_,“:_i 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) . . . . . e e e e e e 5
Z| 6 Total number of voluntears (estimateifnecessary) « « « - -« v v v o v v e el e s 6 360
E 7a Total unrelated business revenue from Part VIli, column (C), fine 12 . . . . . . . e e e e e e Ta 0.
b Nat unrelatad businass taxable income from Form890-T,ine34. . . . v v v v o v v v v o v v o0 s 7b 0.
Prior Year Cuyrent Year
o | 8 Contibutions and grants (Pari VIl line th). . . . . e e e e e 594, 783. 403,104.
2| 9 Program service revenus {PartVill, ine2g) + v « v v oo oo e oo Ve 73,467. 81,883,
% 10 [Investment iIncome (Part VIII, column (A}, lines 3, 4,and 7d) . . . . . . . .- . .. ... 382. 386,
& | 11  Other revenue (Part VIll, column (A), lines 5, 8d, 8c, 96, 10¢, and 11e) . . . . . . . . . .. 248,015, 263,240,
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A}, line 12) . . . . . 916, 647. 748,613,
13 Grants and similar amounts pald {Pant IX, column (A), ines 1-3) . . . . .. .. ..o o
14 Benefits paid o or for members (Part 1X, column {A), line d) . . . . . .. .. . e
« | 15 Salarss, other compensalion, employee benefits (Part IX, column {A), lines 5-10) . . . . . 430,866. 458, 700.
§ i6a Professional fundraising fees (Part IX, column (A}, ine tte) . . . . . . . . . . . o . -
% b Total fundraising expenses (Part 1X, column (D), line 25) » 89,733 = daleas
17 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24e). . . . . . . . . 00 v 0 0 277,929, 310,356,
18 Total expenses. Add lines 43-17 (must equal Part IX, column (A), line 26) . . ... .. .. 708,795, 770,056,
19 Revenuo loss expanses. Subfract line 18 fremiine 12 . . .. . . ... ... ... ' 207,852, -21,443.
3 E Beginning of Curren Year End of Year
g_ 20 Totalassels (Part X, line18) . . . . . .. .. e e e 5,007,376. 4,984,730,
£8) 21 Total liabiftios (Part X, line 26} . - . . - . - . e e 36, 480, 35,337,
éé 22 Natassets or fund balances. Subtractline 21 fromfine20 . . . .. ... .. ... .. .. 4,970,896, 4,949,453,
‘Part:|i2d] Signature Biock

Under pensities of perury, t declara that | hava examined this relum, including accom: anying schedules and statements, and to the best of my knewledga and betief, itis true, comect, and

comple'a, Declaration of praparer (other than officar} is based on alt infermation of which preparer has any knowledge,
) W | 4

b / 3709 72018
Sign Signalure & olncer Data
Here Mary Campana Executive Director
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Paid William E Hart i Yy { '& /Pi "\ 02/04/16 satempoyed  |P01436536
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Use Only {rrmszomess ™ 1604 Hilltop West Exec. Ctr, FrmsEN > 26-0000062

Virginia Beach VA 23451 Phonano. (757} 425-1532
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Form 990 (2014) EQUI-KIDS Therapeutic Riding Program 54-1693046 Page 2
[Part 1l ] Statement of Program Service Accomplishments
Check if Schedule O canlains a response or note to any line in this Part 11l D
1 Briefly describe the organization's mission:

To provide, promoie and support
equine assisted activities for individuals with mental, physical,
emotional, sccial or learning disabling conditions.

2 Did the organizalion undertake any significant program services during the year which were not listed on the prior

Farm 990 or 990-EZ? D Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe {he organizalion’s program service accomplishments for each of its three jargest program services, as measured by expenses.
Seciion 501(c)(3) and 504{c)(4) organizalions are required to repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: }{Expenses $ 587,205, including grantsof 0. }{(Revenue $ 748,616, }
The mission of EQUI-KIDS Therapeutic Riding Program and its sister
program, EQUI-VETS Service Program, 1is to provide, promote, and
support equine assisted activities for individuals who have mental,
physical, emotional, social, or learning disabling conditions.

4 b (Code: Y (Expenses S including grants of & ) (Revernue )]

4 ¢ (Code; }{Expenses 5 including grantsof & }{Revenue $ }

4 d Other program services. (Descibe in Schedule O.)
{Expenses s including grants of & Y {Revenue $ )
4 e Total program service expenses  » 587,205,
BAA TEEADI02 0572514 Form 890 (2014}




Form 990 (2014)

EQUI-KIDS Therapeutic Riding Program

54-1693046

Page 3

| Part IV | Checklist of Required Schedules

i0

11

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If 'Yes,' complefe
Schedule A

Is the organization required to complete Schedule B, Schedule of Conliibutors (see instructions)?

Did {he organizalicn engage in direct or indirect political campaign activities on behalf of or in opposilicn o candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3)} organizations. Did the organization engage in fabbying activities, ar have a seclion 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4}, 501{c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,” complele Schedule C, Part iif

Did the organization maintain any donor advised funds or any simillar funds er accounts for which donors have Lhe right
fg prc;vide advice on the distribution or invesiment of amounts in such funds or accounts? If Yes,’ complefe Schedule D,
arl

Did lhe organization receive or hold a conservalion easement, including easements lo presetve open space, the
environment, historic land areas, or historic structures? i 'Yes, complele Schedule D, Part I

Did the organization maintain collecticns of works of art, historical lreasures, or other similar assets? if 'Yes,’
complate Schedule B, Part il

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 counseting, debt management, credit repair, or debt negetiation
services? If 'Yes,'complele Schedula D, Pari IV

Did the arganization, direcily er through a related organization, hold assets in tempararily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complate Schedule D, Part

If the organizalion's answer to any of the following questions is "Yes’, then complete Schedule D, Parks Wi, VI, ViiE, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipraent in Part X, line 10? If 'Yes,” complete Schedule

D, Part Vi

b Did the organization report an amaunt for investments — other securities in Parl X, line 12 that is 5% or more of its total

assets reporled in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI

¢ Did the organization report an amount for invesiments — program related in Part X, line 13 lhat is 5% or more of its total

assats reported in Part X, fine 167 If Yes,’ complate Scheduls D, Part Vill

d Did the organization report an amount for othaer assets in Part X, line 15 that is 5% or more of its total assets reported

in Parl X, line 167 If 'Yes,’ complete Schedule D, Part IX

e Did the arganizalion report an amount for other liabilities in Parl X, line 257 If 'Yes,' complale Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financlal statlements for the {ax year? If 'Yes,” complete

13

Schedule D, Parts X1, and Xii

b Was the organization Included in consolidated, independent audited financiat statements for the {ax year? If 'Yes,"and

if the arganization answered 'No’ lo line 12a, then completing Schedule D, Parts XI and X is oplional
Is the crganization a schocl described In section 170(b){ 1){A){)? If Yes,’ complele Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service aclivilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complele Schedula F, Paris  and IV

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
{oreign organization? If Yes,' complete Schedule F, Parts ff and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance {o
ar for foreign individuals®? If "Yes,” complete Schedule F, Parts Il and IV

Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions}

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross Income fram gaming activitles on Part VI, line 9a? if 'Yes,’
complete Schedule G, Part Il

20 a Did the organizalion operate one or more hospital facilities? If Yes,  complete Schedule H

b If "Yes' to line 20a, did the organizalion attach a copy of s audited financial statements to this return?

11a] X

11b X
e X
i1d X
1ie X
141 X
12a] X

12b X
13 X
t4a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEAMOZ  05/28M14

Farm 990 (2014)




Form 890 {2014) EQUI-KIDS Therapeutic Riding Program 54-1693046 Page 4
[Part1V | Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report mare than $5,000 of grants or other assistance lo any domeslic organization or
domestic government on Part iX, calumn (A), line 17 If 'Yes,’ complele Scheduls i, Parts f and it 21 X
22 Did the arganizalion report more than $5,000 of grants or other assistance to or for domeslic individuals on Part IX,
column {A), line 27 If 'Yes," complete Schedule I, Parts I and itl 22 X
23 Did the organizalion answer Yes' to Pan VI, Secticn A, line 3, 4, or & about campensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? If Yes,' complete
Schedule J 23 X
24 a Did the arganization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if Yes,"answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any lime during Ihe year to defease
any tax-exempt bonds? 24¢
d Did the organizatfon acl as an ‘on hehalf of Issuer for bonds oulslanding at any time during the year? 24d
25a Section 501((%(3), 501{c}{4), and 501(c}(29) organizations, Did the organization engage in an excess beneaiit
transacfion with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti 25a X
b Is the organizatton aware that it engaged in an excess benefit ransaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms $90 or 990-E27 If 'Yes, 'complete
Schedule L, Part | 25b b.¢
26 Did the arganization report any amount on Part X, ling 5, 8, or 22 for receivables from ar payablas to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes', complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereaf, a grant selection commiltee member, or te a 35% contiolled entily or family member
of any of these persons? If 'Yes,' complete Schedule £, Part IiI
28 Was the arganization a parly lo a business fransaction with one of the fallowing parties (see Schedule L, Part IV
instructions far applicable filing thresholds, conditions, and exceptions); = HRAH:
a A current or former officer, director, trustee, or key employes? If Yes,” complate Schedule L, Parl IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complefe
Schedule L, Part IV 28b X
¢ An enlity of which a current or former officer, diractor, trustes, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If Yes,'complele Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule i 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yas,’ complete Schedule M 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations? If Yes,’ complete Schedule N, Part | 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,” complete
Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 I 'Yes,’ complete Schedule R, Part ! 33 X
34 Was the organizalion refated o any tax-exeampt or taxable entity? If ‘Yes,’ complele Schedule R, Part i, Ili, or IV,
and Part V, line 1 34 X
35a Did the organization have a controtled entity within the meaning of section 512(b){13)? 35a ¥
b i "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)? If Yes,"complete Schedule R, Part V, line 2 35b hS
36 Section 501(0){3) organizations, Did the organization make any Iransfers to an exempt non-charitable related
organization? If 'Yes,” compiete Schedule R, Pari V, ling 2 36 X
37 Did the organization conducl more than 5% of its activities through an enlity that is not a related organizalion and that is
treated as a partnership for federal Income iax purposes? If Yes,' complete Schedule R, Part Vi 3y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required 1o complete Schedule O 38 X
BAA Form 990 (2014)

TEEAG104 05128114




Form 990 (2014} EQUT-KIDS Therapeutic Riding Program 54-1693046 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b

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

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending wilh or within the year covered by this return 2a

h If at least one is reporled on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the crganization have unrelated business gross income of $1,000 or more during the year?
b 1f "'Yes' has it filed a Form 990-T for this year? if ‘No' fo fine 3b, provide an explanalion In Schedule O

4 a At any time duting the calendar year, did the organization have an interest in, or a signature or ather authoerity over, a
financial account in a fareign country {such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country:

2b] X
3a X
ib

4a X

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. (FBAR})

5a Was the organization a party o a prohibited tax sheller lransaction at any fime during the tax year?
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter {ransaction? X
¢ If 'Yes,' fo line 5a ar 5b, did the organization file Form 8886-T7
6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that viere not fax deduclible as charitable contributions? Ga X
b If Yas, did the organization include with every solicitation an express staternent that such contributions or gifis were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section $70(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor? 7a hd
b If 'Yes,' did the erganization nolify the donor of Lha value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or othenwise dispose of langible personal property for which it was required to file
Form 82827 7c X
d If "Yes, indicate the numbar of Forms 8282 filed during the year [ 74l sl

e Did the organization receive any funds, directly or indirecily, to pay premiums on a persenal benefit contract?
{ Did the arganizaticn, during the year, pay premiums, directly or indirecily, on a personal benefit contract?

¢ If the organization received a condribution of qualified intellectual property, did the organizalion file Form 8899
as required?

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did lhe organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds, Did a doner advised fund maintained by the sponsoring

erganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoering organizalion make any taxable distributions under section 49667
b Did the sponsoring organizalion make a distribution to a donar, donor adviser, or refated parson?
10 Section 501(c){7) organizations. Enter:

7e 4

7f X
79

Th.. —

. 8. T x

a iniliation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllilies 10b
14 Section 501{c})(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from olher sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) i1b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If 'Yes,' enfer the amount of tax-exempt interest received or accrued during lhe year I 12b|

.12a

13 Section 501(c)(29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than ane state?
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is reauired to maintain by the states in
which the organizalion is licensed to Issue qualified health plans 13b

t3a

¢ Enter the amount of reserves on hand 13¢c

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes, has it filed a Form 720 to repart these payments? If ‘No,’ provide an explanation in Schedule O

14a X

14b

BAA TEEAGIGS 05/28/14

Form 9380 (2014)




Form 990 (2044} EQUI~KIDS Therapeutic Riding Program 54-1683046 Page 6

|Pai‘t Vi | Governance, Management, and Disclosure For each 'Yes’ response (o lines 2 through 7b below, and for
a ‘No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line in this Part VI [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing bady at the end of the tax year ia il
if Ihere are material differences in voling rights among members

of lhe goveming body, or if the governing body delegated broad
authaority to an execulive commitiee or simifar commitlee, explain in Schadule O.

b Enter the number of voting members included in fine 1a, above, who are independant 1b
2 Did any officer, directer, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization dslegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, or frusiees, or key employees to a management company cr other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did lhe organization have membars or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more

membars of the gaverning bady? 7a X

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

8 Did the organization contemporanecusly document the meetings held or wrilten actions undertaken during the year by
ihe following:

a The govearning body?
b Each commiltee with aulhority to act on behalf of the governing body?
9 s there any officer, director, lrustee, cr key employee listed in Part VII, Section A, who cannot be reached at the

arganization's mailing address? If Yes,” provide the names and addresses in Schedule O 9 X
Section B, Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have lccal chaplers, branches, or affiliates? 10a X
b If 'Yes,” did the erganizalion have wrillen poticies and procedures gaverning the aclivities of such chaplers, affiliales, ard branches to ensure their
operations aze censistent with he organization’s exempl purpases? 10b
41 a Has the organization provided a complete copy of this Form 990 1o alt members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review lhis Farm 980. Giproa
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise
1o conflicts? 12b] X
¢ Did the organizalion regulary and consislently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O how Ihis was done 12¢] X

13 Did the organization have a written whisileblower policy?
14 Did the organization have a wrilten dacument relention and deslruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporansous substantiation of the deliberalion and decision?

a The organization's CEQ, Executive Directar, or top management officiat
b Other officers or key employees of the organization
If 'Yes' to line 15a or 16b, describe the process in Schedule O (see inslructions).
16 a Did the organization invest in, contribute assets lo, or participate in a joInt venture or similar arrangement with a

taxable entity during the year? ' 16a X '
b If 'Yes,' did the organization follow a written policy or Frooedure requiring the orc?anizatiun to evaluate its fo
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
arganization’s exempt status with respect to such amangements? 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 Is required to be filed » Virginia

18 Seclion 6104 requires an crganizalion {o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Seclion 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other {expiain in Schedule O)

48 Describe In Schedule O whelher {and if so, how) the organizalion made ifs governing documents, conflict of interest policy, and financial statements avaifahle to
the public duzing the 1ax yaar,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Mary Campana Virginia Beach VA 23456 {157y 721-7350
BAA TEEAQ106 1113114 Form 990 {2014)




Form 980 (2014) EQUI-KIDS Therapeutic Riding Program 54-1623046 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any ling in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
@ List all of the organizalion's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
campensation. Enter -0- in columins (D), (E), and {F} if no compensation was paid.
© List all of the organizalion’s current key employess, if any. See instructions for definition of 'key employea.’
@ List the organization’s five current highest compensated employees (other than an officer, director, lrustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andlar Box 7 of Form $1089-MISC) of more than $100,000 from lhe
arganization and any related arganizalions.
@ List all of the organization's former officers, key employeas, and highest compensated employees who received more than $100,000
of reportable compensalion from the organization and any refaled organizations.
@ List all of the organizalion's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,0090 of reportable compensation from the organization and any related arganizalions,

List persons in the following order: individual trustees or directors; institutional lrusiees: officers; key employees; highest compensated
employees; and former such petsons.

D Check this box if neither the organization nier any relaled organization compensated any current officer, director, or trustee.

(G}
Position (do not check more
N WD, gt | ©) et ot
bor | Greciortustee) ot S IR N Seompenaton’
week 12 5| 12 18 ST wea/oeansc) {W-2/1093-M15C) fiom the
wre B 1R |3 B g2 A
refated  §1 & g =1 f)} o™ erganizatons
ons a2 €] 3
belon | E gl 1% 8
Tne) °lg 2
g
{1} Jiil Haag 40.00
Former Ex Director S 63,376. 0. 0.
_(2) Mary Campana 40.00
Executive Director X X 5,359, 0, 0.
(3) John Lockard 5.00
Chairman X X Q. 0. 0.
(4} Kimberly Little 5.00
Vice-Chairman X X 0. 0. 0.
(5% Cullen Speckhart 5.00
Secretary X G. 0, 0.
(6} Kevin Stevenson 5.00
Treasurer X X Q. 0. 0.
(7} James Arnhold 2.00
Director ¢ Q. 0. 0.
(8} Jack Mellon 2.00
Director X 0. 0. 0.
(9} Brian Beaulieu 2.00
Director X Q. 0. 0.
(10) Michael Borza 2.00
Director X Q. Q. 0.
(1) Molily Lingua 2.00
Director X Q. 0. 0.
(12) Kim Leovich 2.00
Director .S Q. 0. 0.
(13) Clenn Miller 2.00
Director X 0. 0. 0.
(14} Dabney Napclitano 2.00
Director X 0. 0. 0.

BAA TEEAQIG7  O%/27/14 Form 990 {2014}




Form 990 (2014) EQUI-KIDS Therapeutic Riding

Program

54-169304%6

Page 8

[Part Vil ISection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontine)

) (C}
{A) Averaga {do not chgéf:;%?a than ana ) (E) {F)
Neme and e e | St drecoinien | cormebintiion | connciatesion | amistelser
Gy R E[QIFB S| sstmney | " | o
cf’tl:-ers = 2 % § T; % 4 § organization
h 3 ol =913 13 [l pey and refated
é?g%‘ﬁga 5 ,_5_ g ‘g_ 8o organizations
woy | gl B2
dotted § LFE' 5
Iina) 2 é
(15) Vic Philleo 2.00
Director X 0. 0. 0.
{16) Jim Raynor 2.00
Directox A 0. 0. 0.
{17} John Sangenaric 2.00
Director X 0. 0. C.
(18} Robert Thorndike 2.00
Director X 0. 0. 0.
(19) Cheralyn Whetstone 2.00
Director X 0. 0 0.
{20) Blake White 2.00
Director X 0. 0. Q.
{21} Trey White 2,00
Director X G. 0. 0.
(22) Chuck Pearson 2.00
Director X 0. 0. 0.
(23)
(24)
(25}
1b Sub-total . 68, 735. 0. 0.
¢ Total from continuation sheets to Part Vif, Section A >
d Total (add lines 1b and 1¢) - 68,735. 0. 0.
2 Total number of individuals (including but not limiled to those lisled above) who received more than $100,000 of repertable compensation
from the organization
) Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ] s
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on Ene 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contracters that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

(A}
Name and business address

(B)
Description of services

B

C
Compensalion

2 Tota! number of independent contractors {including bist not limited to those listed above) who received more than

$100,000 of compensation from the organization  *

BAA

TEEAD108 03/09H5

Form 980 (2014)




Form 890 (2014} EQUI-KIDS Therapeutic Riding Program 54-1693046 Page 9

[Par't-'\lfll'f Statement of Revenue [:I

(A) {8) (<) {D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function fevenue under seclions

i o i R __Fevenue 512-514
£ &| 1a Federated campaigns 1a 41,070. e i
o g b Membership dues 1b
2_5 ¢ Fundraising evants 1¢
g x| d Refated organizations 1d
‘é; E e Government granis {contribulions) 1e
7]
2 %|  Alother contribulions, gifs, granis, and
3 e similar ameunts nol included above 1f 362,034,
= ‘g g Nencash coniributions included in lines 1a-1F g
& &l hTotal Addlines 1a-if > 403,104,
o Business Code s f I S R (B
[y
% 2a Riding Fees 9993899 81,883, 81,883, 0. 0.
o b
[
= G
-
E e
E: f All other pragram service revenue
& | g Total, Add lines 2a-2f B 81,883,
3 Investmenl incame (including dividends, interest and
other similar amounts) > 386, 386, Q. 0.
4 Income from investment of tax-exempt bond proceeds . »
§ Royallies s
{i) Real (i} Personal
6a Gross rents
b Less: rental expanses
¢ Rental incame or (foss)
< Net rental income or floss) >
7 a Gross amouni from sales of | 1 5ecvites () Other
assels other than inventory
b Less: cosl or other basis
and sales expenses
¢ Gain or {loss}
d Net gain or (loss) >

@ | 8a Gross income fram fundraising events
2 (not including . §
2 of cantribulions reparied on ling 1c).
& See Part IV, line 18 a 327,935,
E b Less: direct expenses b 77,984} S
& | ¢ Netincoms or (loss) from fundraising events s L 249,951,
9 a Gross income from gaming aclivities, ' . : o
See Parl IV, line 19 a
b Less: direct expenses b
¢ Net inceme or {loss) fraom gaming activities »
10a Gross sales of inventary, less returns
and allowances a
b Less: cost of goods sold b
¢ Net Income or (loss) from sales of inventory >
Miscefzneous Revenue Buslness Code
11a
b
c
d All other revenue 13,289, 13,289. 0.
& Total. Add lines 11a-11d - 13,7489, S -_g_j:.:__ e i s
12 Total revenue, See instructions > 748,613, 95,558, 0, 249,951,

BAA TEEAOT09 1413414 Form 990 {2014)




Form 930 (2014}

EQUI-KIDS Therapeutic Riding Program

54-1693046

Page 40

[PaﬁJanSuﬂmnentofFuncﬂonalExpenses

Section 501{cl(3) and 501{c)(4) organizalions must complele alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

L

Do

not include amounts reported on lines

6b, 7h, 8b, 9b, and 10h of Part VIl

A
Tolal expanses

B)
Program service
expenses

general expenses

C
Management and

D)
Fundeaising
expenses

1

9

Grants and other assistance lo domestic
organizations and domestic governments.
See Parl IV, line 21

Grants and other assistance 1o domeslic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
frustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1}) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits

10 Payrofl taxes

1

Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d L.obbying
e Professlenal fundraising services. See Paitiv, line 17
£ Investment managemant feas

g Other. (If line 11¢ am! exceeds 10% of Fine 25, column
(A) amount, lisi line 11g expenses on Schedule G}

12 Advertising and promotion

13 Office expenses

44 information technology

i5 Royallies

16 Occupancy

17 Travel

18 Paymenls of fravel or enterlainment

ex%enses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21

Payments to affiliates

22 Depreciation, depletian, and amortization

23 Insurance
24 Other expenses, ltemize expenses not

covered above (List miscellanecus expenses
in {ine 24¢, If line 24e amount exceeds 10%
of line 25, column {A) amount, list fine 24e
expenses an Schedule O.)

4 Horse care

b yehicle and trailer
C Taxes

dpytrilities

e All other expenses

25  Tolal funclional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if

the arganizalion reporied in celumn {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following

SOP 98-2 (ASC 958-720)

68,734,

32,992,

1,374,

34,368,

342,833,

279,318,

36,832,

26,683,

4,738,

2,846,

875,

1,017.

12,992,

16,958,

1,951,

83.

30,403.

23,071,

2,822,

4,510,

3,550,

3,550,

23,580,

18,205,

5,375,

7,077,

6,695,

382,

52,008,

66,514,

25,494,

35,378

33,6091

48,479

48,479 0. 0.
9,829 9,829 Q 0
414, 207, 207 0
25,627 20,501 5,126 t]
64,414, 40,673, 1,051, 22,690,
770,056, 587,202, 83,121. 89,733,

BAA

TEEAD110 056/28M14

Form 890 (2014)




Form 990 (2014)

EQUT-KIDS Therapeutic Riding Program

54-1623046

Page 11

{Part X | Balance Sheet
Check if Schedule O contains a response ar note fo any line in this Part X D
A {8)
Beginning of year End of yaar
1 Cash - non-interest-bearing 533,716, 1 670,912,
2 Savings and temporary cash investmenls 2
3 Pledges and grants receivable, net 508,209.[ 3 423,044.
4 Accounts receivable, net 4
& Loans and other receivables from current and former officers, direclors, o
trustees, key employees, and highest compensated employees, Complete
Part Ii of Schedule £
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(3(1 )}, persons described in section 4958(c)(3)(B), and eontributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees &
heneficiary organizations (see instructions). Gomplete Part [l of Schedule L 6
A1 7 Motesandloans receivable, net 7
8 8 Invenlories for sale cr use 8
2 a9 Prepaid expenses and deferred charges 11,363.1 9 4,503.
10a Land, buildings, and equipment: cost or other basis, : Gt i
Complete Parl Vi of Schedule D 10a 4,353,816, |onniia HRRSCHEN Rt ; ST
b lLess: accumulated depreciation 10b 595, 801, 3,831,280.1 10¢ 3,757,915,
11 Investmenis — publicly iraded securities 11
12 Investmenis — other securities. See Part IV, ling 11 12
43 Invesiments — prograni-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. Sea Part IV, line 11 122, 808.115 128,416.
16 Tolal assets. Add lines 1 through 15 (must equal line 34) 5,007,376, 16 4,984,790,
417 Acceunts payable and accrued expenses 15,660,117 14,437.
48 Grants payable 18
{0 Deferred revenue 20,820.119 20,900.
20 Tax-exempt bond liabilities 20
.‘3 21 FEscrow or cuslodial account liability. Complete Part IV of Schedule D 21
X | 22 Loans and other payables to current and former officers, direclors, trustees, e
a key employees, highest compensaled employees, and disqualified persons. R
.g Complete Past I of Schedule 1. 22
23 Secured mortgages and notes payable lo unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parlies 24
25 Other Iiabiljliegs‘ (inciudir}g {ederal income lax, payables to related lhird parties,
and other lisbilittes not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 36,480.126 35,337,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34, Ei i ¢
g 27 Unresfrictad net assels 4,233,015.|27 4,199,371,
g 28 Temporarily restricted net assets 97,881,128 110,082,
- | 29 Permanently restricied net assels 640,000.]| 29 640,000,
5 Organizations that do nat follow SFAS 117 (ASC 958), check here » D camn i SR
L and complete lines 30 through 34.
:og 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
<« | 32 Retalned eamings, endowment, accumulated income, or other funds 32
;5 33 Total net assets or fund balances 4,970,896, 33 4,949,453,
34 Total liabilities and net assets/fund balances 5,007,376. |34 4,984,790.
BAA Form 990 (2014}
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Form 996 (2014) EQUT-KIDS Therapeutic Riding Program 54-1693046 Page 12
Part’Xl { Reconciliation of Net Assets
Check if Schedule O conlains a response or nole 1o any line In this Part Xi ﬂ
1 Total revenue {imust equal Part VI, calumn (A}, fine 12} 1 748,613,
2 Tolal expenses {musl equal Part IX, column (A), line 25) 2 770,056,
3  Revenue less expenses. Subtract line 2 from line 1 3 -21,443.
4 Nal assets or fund balances at beginning of year {must equal Part X, line 33, column (A}) 4 4,970,896,
5 Net unrealized gains {losses) on invesiments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9  Other changes in net assets or fund bhalances {explain in Schedute O} 9
10 Netassets or fund balances al end of year. Combine fines 3 through 9 {(must equat Part X, line 33,
column {B)} 10 4,949,453,

[Part XIT'[Financial Statements and Reporting

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

[]

4 Accounting method used to prepare lhe Form 880: DCash Accrua1 DOlher
If Ihe organization changed its methad of accounting from a prior year or checked ‘Other,” explain
in Schedule O.

2 a Were the arganization's financial statements compiled or reviewed by an indepandent accountant?

If 'Yes,’ check a box below to indicate whether the financial slatements for the year were compiled or reviewed on a
slg—p]arate basts, consolidated basis, or both:

Separale basis DConsnﬁdaled basis DBo!h consclidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant?

If 'Yes,’ check a box below to indicate whether lhe financial statements for Lhe year were audiled on a separale
basis, consclidated basis, or both:

Separate basis DCGnsoliclaled basis DBoth consolidated and separate basis

¢ If 'Yes’ to Fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an Independent accountant?

If the organization changed eilher ils oversight process or seleclion process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes | No

Audit Act and OMB Circular A-1337 3a X
B If "Yes,' did the organization undergo Ihs required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps 1aken to undergo such audits 3hb
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 15450047

2&‘:1%{3&}(%,%9%{2) Complete if the organization is a section 501{¢)(3) organization or a section

4947{a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury » Information about Schedule A {(Form 990 or 890-E2Z) and its instructions Is
Intemal Revenue Senvice at wwav.irs.gov/forma90.
Mame of the organization Emptoyer [densification nuraber
EQUI-KIDS Therapeutic Riding Program 54-1693046

| Part | |Reason for Public Charity Status (All organizations must complete this part.) See instruclions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)

1

2
3
4

10

A church, convenlion of churches, or association of churches described in section 170(b)(1){(A)(i).
| I A school described in section 170{b){1)(A}Ii}. {Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b){1}{A) ().
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospilal's
name, city, and slate:

D An arganization operated for the henefit of a college or university owned or operated by a governmental unit described in section
L 170(b}{1){A)(iv). (Complele Part i1}

A federal, siate, or local governmen! or governmenlal unit described In section 170(b}{1){A)(v}.

An organization that normally receives a substantial part of its support front a governmantal unit or from the general public desciibed
in sectlon 170(b){(1){A}{vi). (Complete Part ii.}

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

An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities relaled lo its exempt functions — subject 1o certain exceptions, and {2) no more than 33-1/3% of its support fram gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}{2). (Complete Part lI.}

E An organization organized and operated exclusively to test for public safety. See section 509(a){4).

E3 /|

An organization organized and operaled exclusively for the benefit of, to periorm the functions of, or to carry out the purposes of ane
or more publicly supperted arganizalions described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the lype of supporting crganization and complele lines 11e, 11f, and 11g.

a D Type L. A supporling organization operaled, supervised, or controlled by its supporied arganizalion(s), typically by giving lhe supporied
organization(s) the power to regularly appoint or elect a majorily of the direciors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type IL. A supporting organization supervised or cantrolled in connection with its supported organization(s), bg; having control or
management of the supporting organization vested in the same persens thal control or manage lhe supporte organization(s}. You
must complete Part 1V, Sections A and C.

c D Type |l functionally integrated. A supporting organizalion operaled in connection with, and functionally integrated with, its supported
organization{s} (see instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type lll non-functionally integrated. A supporting organization aperated in connaction with its supported organization(s} that is not
functionally Integrated. The organization generally musl satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must comptete Part IV, Sections A and B, and Part V.

e Check this box if the organization received a wiilten determinalion from the IRS that is a Type |, Type li, Type [l functionafly
integrated, or Type Ul nan-functionally inlegrated supporting organization.

f Enter the number of supporied organizations :}

g Provide the following information about lhe supparted organization(s).

(1) Name of supported (i) EIN {1 Type of eraanization {iv}is the (v} Amaunl of monelary {vi) Amount of other
organization {described onlines 1-9 arganization listed suppodt {sea Instructions support {sea instructions)
above oriRG section {n your governing
{see Instructions)) document?
Yes No
{(A)
{8}
(€)
(D)
{E)
Total S ; e i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

EQUI-KIDS Therapeutic Riding Program

54-1623046

Page 2

[F.'a'ft'll .'1[Suppor‘k 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 tine 5, 7, ar 8 of Pari | ar if the arganizaticn failed to qualify under Part L. If the

organization fails fo qualify under lhe tests listed below, please complete Part HE)

Section A. Public Support

Calendar year {or fiscal year
beglnning in} »

(a) 2010

(b) 2011

(c) 2012

{d) 2013

{e) 2014

{f) Total

1 Gifs, grants, canlributions, and
membership fees received. (Do not
inciude any ‘unusual granis.”

2 Tax revenues levied for the
organization's benefit and
either paid lo or expended
an its behalf

3 The value of services or
facilities furnished by a
governmental unilt {o the
organization without charge

4 Tatal. Add lines 1 through 3

5 The portion of total
conlributions by each person
{other than a governmantal
unit or publicly supported
crganization) included on line 1
that exceeds 2% of {he amount
shown on line 11, column (f}

6 Public support. Sublractiine 5
from line 4

Section B, Total Support

Calendar year (or fiscal year
beginning in} »

(a) 2010

(b} 2014

{c) 2012

(d) 2013

(e) 2014

(f} Total

7 Amounts from line 4

8§ Gross income from inlerest,
dividends, payments received
on securilies loans, rents,
royallies and income from
similar sources

9 Net income from unrelated
business aclivities, whether or
rot the business is regularly
carried on

10  Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part Vl.)

i1 Total support. Add lines 7

through 10 5

12 Gross receipts from related activities

, etc {see instructions}

1z

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)}
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2014 {line 6, column {f} divided by line 11, column (f})
15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33-1/3% support test — 2014. If the arganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. Tha organization gualifies as a publicly supported organization

b 33-1/3% support test — 2013. If lhe organizalion did not chack a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box

and stop here. The arganization qualifies as a publicly supported organization

14

15

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circtimstances' test, check this box and stop here. Expiain in Part VI how
ihe organization meets the 'facts-and-circumstances' test. The arganizaticn qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2043, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or mare, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the

arganization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>

BAA
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Schedule A (Form 990 or 890-E2) 2014

EQUI-KIDS Therapeutic Riding Program

54-16930456

Page 3

[Part Hll =/[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails
to qualify under the tests lisied below, please complete Part IL.)

Section A. Public Support

Cafendar year (or iscal yr beginning in) »
1

Gifts, grants, contributions
and membership lees
received. (Do not include
any 'unusual grants.”

2 Gross receipts from admis-
sions, merchandise sold or

services performed, or facililies
furnished in any aclivily that is

related lo lhe organization's
{ax-exempt purpose

3 Gross receipls from activities

ihat are nol an unrelaled trade
or business under section 513 |

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

5 The value of services or
facilities furnished by a
governmental unif (o the
organization without charge

6 Total. Add lines 1 through &

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

b Amounts included con lines 2

and 3 recelved frem 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

8 Public support (Subtract fine

7cirom line 6.}

(a) 2010

(b} 2011 (c) 2012

{d) 2013

(e) 2014

{f) Total

326,732,

489,225, 792,814,

642,577

. 126,265,

2,677,613,

15, 106.

63, 500. 77,538,

73,467

. 81,883,

371,494.

401,838,

5h2,725., 870,352,

716,044.

508,148,

3,045,107,

0. 0.

0.

0.

3,049,107,

Section B. Total Support

Calendar year (or Nscat yr beginning in) >

9  Amounts from line 6

10a Gross Income from Inletest, dividends,
payments received on secuiities loans,

rents, royallies and income from
similar saurces
b Unrelated business taxable
income (fess section 511
faxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
14 Met Income from unrelated business
aclivilles nol included In Hine 10b,
whether or nol the business is
requiarty catried on
42  Olher income. Do no! include

gain or loss from the sale of
capital assets {Explain in

Part Vi.)

13 Total suppont. (Add lines 9,
t0c, 11 and 12.}

(a) 2010

{b) 2011 {c) 2012

{d) 2013

(e) 2014

(f) Total

401,838.

552,725, 870,352,

716,044,

508,148.

3,049,107.

11,375,

8,113, 19,089.

29,847,

13,289,

81,713,

11,375,

8,113. 19,089,

29,847,

13,289,

81,713,

413,213.

560,838, 889,441,

745,891

4 521,437,

3,130,820,

14 First five years. lf the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f)} 15 97.340 %

16 Public support percentage fram 2013 Schedule A, Part i, line 15 16 a97.64 %
Section D. Computation of Investment Income Percentage

17 Investment income perceniage for 2014 (line 10¢, column (f) divided by line 13, columin (f)) 17 2.61 %

18 Investment income percentage from 2013 Schedule A, Pari i, fine 17 18 2.36 %

19a 33-1/3% support tests — 2014, if the arganization did not chack the box an line 14, and line 15 is more than 33-1/3%, and line 17

is nof mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013, ii the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19h, check this box and see instructions

-
»

[T

BAA
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Schedule A {Form 990 or 990-E2} 2014 RQUI-KIDS Therapeutic Riding Program 54-1693046 Page 4
Pait V| Supporting Organizations
{Complete only if you checked a box on line 11 of Part I If you checked 11a of Part |, complete Sections
A and B, If you checked 11b of Part {, compleie Seclions A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complele Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are afl of the crganizalion’s supporied organizalions listed by name in the organization's governing documents?
if 'No," deseribe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuiny relationship, explain

2 Did the arganization have any supparted organization that does not have an IRS determination of status under section
509(a){(1) ar (2)7 I "Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509{a}(1) or (2)

3 a Did the organization have a supporied organization described in section 501{c)(4), (8}, or (6)? If 'Yes," answer (b}
and (c) below

b Did the organization confirm that each supporied arganization qualified under section 501(c){4), (5}, or {6} and
salisfied the public suppart lests under section 509{a){2)? I *Yes,' describe in Part Vi when and how the organizalion
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}
purposes? If 'Yes,  explain in Part VI whal conirols the organization pul in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supparted organization'y? If Yes’ and
if you checked 11a or 11b in Part I, answer (b} and (c} befow

b Did the organizaticn have ullimate cantrol and discretion in deciding whether to make granis to the foreign supparted
organization? If Yes, describe in Part VIl how the organization had such conlrol and discretion despite being conlrolled
or supervised by or in connection with its supporied organizations

¢ Did the organization suppori any foreign supported organization that does not have an IRS determinalion under
sections 501{c}(3} and 508(a)(1} ar (2)? If *Yes,’ explain in Part VI what canlrals the organizalion used la ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

% a Did the organization add, substitute, or remove any supported organizations during the lax year? If 'Yes, answer (b}
and (c} below (if applicabls). Also, provide delail in Part Vi, including (i} the names and EIN numbers of the supporied
organizations added, substifuted, or remaved, () the reasons for each such action, (iii} the authority under the
organization’s organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendmant to the organizing document}

b Type | or Type Il only. Was any added or subslituted supported organization par of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the resulf of an svent beyond the organization's control?

6 Did the organization provide support (whether in lhe form of grants or the provision of services or facililies) 1o
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supporied organizations; or (¢} other supporting organizations that also suppart or benefit one or more of
the filing organization’s supporied organizations? If ‘Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or ather simitar payment ta a substantial conteibutor
{defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent contralled entily with
regard 10 a substantial contributor? If 'Yes,’ complele Part | of Schedufe L (Form 980)

g Did the organization make a loan to a disqualified person (as defined in section 4858) not described In line 77 /f Yes,”
complele Parl | of Schedule L (Form 996)

8 a Was lhe organization controlled directly or indirectly at any time during the tax year by ona or more disqualified persons
as defined in section 4946 (olher than foundation managers and organizations described in section 503(a)(1) or (2))7
If Yes, provide detait in Part VI

1 Did one or mora disqualified persons (as defined in line 9(a)} hold a confrofling interest in any enlity in which the
supporting organization had an interest? If 'Yes,” provide delail in Part Vi

¢ Did a disqualified person (as defined in line 9(a}) have an cwnership interest in, or derive any personal benefit from,
assets in which the supporting organizalion also had an interest? If Yes,' provide defail in Part VI

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1) {regarding
certain Type Il supporting organizatiens, and all Type Il non-funclionally inlegrated supporling organizations)? If ‘Yes,’ B
answer (b} below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule G, Form 4720, {o defermine
whether the organization had excess business holdings.) i0b

BAA TEEAQ404 071714 Schedule A {(Form 990 or 990-EZ} 2014




Schedule A (Form 990 or 890-E7) 2014 FOUI-KIDS Therapeutic Riding Program 54-169304%

Page 5

[Part IV | Supporting Organizations (continued)

41 Has lhe organization accepted a gift or contribulion from any of the following persons?
a A person who directiy or indireclly controls, either alone or tagether with persons described in {b) and (c) below, the

11a

_ Yes

N_o

governing body of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entily of a person described in (a) or (b} above? If Yes'lo a, b, or ¢, provide detall in Part Vi e
Section B. Type 1 Supporting Organizations
Yes | No

1 Did the directors, irustees, or membership of ene or more supported organizations have the power o regularly appoint
or elect al least a majority of the organization's directors or trustees at all times during the tax year? #f ‘No,” describe in
Part VI how the supported organization(s) effeclively operaled, supervised, or controlled the organization’s aclivities.
if the organizalion had mare than one supported organizalion, describe how the powers to appoint and/or remove
directors or frustees were allocaled amony the supported organizalions and what conditions or restrictions, if any,
applied to such powers during the fax year

2 Did the organization aperate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlted the supporting organization? If ‘Yes,’ explain in Part Vi how providing stich
benefit carried oul the purpases of tha supported organization(s) that operated, supervised, or controfled the
supporting organization

Section C. Type ll Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the lax year also a majority of lhe directors or trustees L o G
of each of the organizalion's supporled organization(s)? If 'No,’ describe in Part Vi how contral or management of the )
suppording organization was vested in the same persons that controfled or managed the supporied organization(s) i
Section D, All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth manih of the
organizalion’s tax year, (1) a wrilten notice describing the lype and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofificalion, and {3} coples of the
organization's governing documants in effect on [he date of notification, to the extent not previously provided?

2 Were any of the organizalion's officers, directars, or trustees either (i) appointed or elected by the supperted
organization(s) or (ii} serving on the governing body of a supperted organization? If ‘No," explain in Part VI how
the organizalion maintained a close and continuous working refationship with the supported arganization(s)

31 By reason of the relalionship described in (2), did he organization's supported organizations have a significant
volee In the arganization’s investment policies and in direcling the use of lhe organization's income or assets at
all times during the 1ax year? If ‘Yes,* describe In Part VI the role the organization’s supported organizalions played
in this regard

Yes

No_

Section E. Type lll Functionally-Integrated Suppotting Organizations

1 Check the box next lo the method that the organization used to salisfy the Inlegral Part Test during the year (see instructions):

a D The organization salisfied Ihe Activilies Test. Complets line 2 below.

b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

c D The organization supported a governmental entily. Describe jn Part VI how you supported a government entily (see insfruclions).

2 Activittes Test. Answer (a) and {b) below.

a Did subslantially all of ihe organization’s activities during the tax year directly further the exempt purposes of the
supported organizatian{s) to which the organization was responsiva? If "Yes," then in Part VI identify those supported
organizations and explain how these aclivities directly furthered thelr exemp! purposes, how the organization was
responsive lo those supporled organizations, and how the organization determinad thal these activilies conslituted
substantially all of ifs aclivities

b Did the activities described in (a) constilule activilies thal, but for the erganization's involvement, one or mare of
the arganization's supported organization{s) would have been engaged in? If Yes, explain in Part Vi tho reasons for
the organization’s position tha! its supported organizalionfs) would have engaged in these activities but for the
organizalion’s involvement

3 Parent of Supported Organizations. Answer (a) and (b) 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 supporied organizalions? Provide delails in Part VI

b Did the organization exercise a substantial degree of direclion ever the policies, programs, and activilies of each of its
supported arganizations? If 'Yes,” describe in Part Vi the role piayed by the organization in this regard

Yes

.3b :

BAA TEEAG405 07/18/14
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[Part V.. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check hese if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Seclions A through E,
Section A — Adjusted Net Income (A) Prior Year ‘B’(?,‘;[ifr?éf)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Peoriion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of praperty held for
production of income {see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optianat)

1

Aggregate fair market value of all non-exempt-use assets {see Instructions for short
tax year or assets hetd for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markelt value of other non-exempt-use assels

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or othar

factars (explain in detait in Part VI):

2 Acquisition indebledness applicable to non-exempl-use assets
3 Subiract line 2 fram line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Nel value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add fine 7 toline 6) 8
Saction C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Seclion B, line 8, Column A) 3
4 Enter grealer of lina 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fram line 4, unless subject to emergency
temporary reduction {see instructions) 6 |
7 Check here if the current year is the organization’s first as a non-functionally-infegrated Type |l supporting crganization
{see instructions).
BAA
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[Part V.- | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section B) = Distributions

Current Year

1 Amounts paid lo supported organizations to accomplish exempt purposes

2 Amounts paid lo perform aclivity that direcily furthers exempl purposes of supparted organizations

in excess of income from activily

Administralive expenses paid to accomplish exempt puzposes of supported organizations

Amaounts paid to acquire exempt-use assats

Qualified sef-aside amounis {prior IRS approval required)

Other distrbutions {describe in Part VI), See instructions

Total annual distributions. Add lines 1 through 6

o [=~3{Cr|en bt

in Part Vl}. See instructions

Distributions to attentive supported organizaticns to which the organization Is responsive {provide details

9 Distributable amount for 2014 fram Section €, line 6

10 Line 8 amaount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

M
Excess

{iii)
Distributable
Amount for 2014

il
Underdiglribulions

1 Distributable amount for 2014 from Section C, line 6

Distributions

Pre-2014

2 Underdistributions, if any, for years prior to 2014 {reasonable
cause required — see instructions)

Excess dislributions carryover, if any, fo 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

e i [l w2 (oo

Remainder, Sublract lines 3g, 3h, and 3i frorm 3f

4 Distributions for 2014 from Section D,
line 7: s

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder, Sublract lines 4a and 4b from 4

§ Remaining underdistribulions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if arount greater than
zero, see instruclions}

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 {if amount grealer than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 46

Bre_a_kdow_n (_)f _ll'ne 7

Excess from 2013

o lae|o|s|o

Excess from 2014

BAA
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Schedule A (Form 990 or 990-E2Z) 2014 EQUI-KIDS Therapeutic Riding Program 54-16330456 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b:
and Part lIl, line 12. Also complete this part for any additional information. (See instructions)

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B ] OMB No. 16450047

gﬁ‘gga_?}’,?,’ 990-EZ, Schedule of Contributors 2014
Depadment of the Tressury * Attach to Form 990, Form 990-EZ, or Form 990-PF

intemal Revanve Senvice > Informalion about Schedule 8 (Form 990, 990-E2, 990-PF) and ils Inslructions Is at www.irs.gov/form99o,

Name of tha organizatian Employer identification number
EQUI-KIDS Therapeutic Riding Program 54-1693046
Oryanization type {check one):

Filers of: Section:

Form 990 or 990-E2 501(0)( 3} (enter number) organization

D 4847(a)(1) nonexempt charitable trust not trealed as a private foundation
D 527 political arganization

Farm 990-PF D 501(c)(3) exempt private foundation
4947(a)(1} nonexemp! charitable trust ireated as a private foundation
D 50%(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), ar {10) organization can check boxes for both the General Rule and a Spacial Rufe, See instructions.

General Rule

For an organizaton filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions lotaling $5,000 or mare (in money or
property) from any one canfribulor. Complele Parts ! and ll. Ses instructions for determining a conlributar's total contributions.

Speclal Rules

For an organization described in seclion 501(c){(3) filing Form 990 or 990-EZ that inet the 33-1/3% support test of the regulations
undet seclions 509(a}(1} and 170(b)(1){A)vi}, ihat checked Schedule A (Form 930 or 990-E2), Part i, line 13, 16a, or 16b, and that
received from any one conledibuter, during the year, total conlributions of the greater of (1) $5,000 or {2) 2% of the amaunt on {i)
Form 990, Part VIII, tine 1h, or (i) Form 990-EZ. line 1. Complete Paris | andgli.

DF{}r an arganization described in section S01(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contribwtor,
during he year, total contribulions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chitdren or animals. Complete Paris I, H, and 1l

DFor an organizaticn described in section S01(c)(¥), (8), or (10) filing Form 990 or 890-EZ that received from any one cantributar,
during the year, contributions excfissively for religious, charitable, ete., purposes, but no such conlributions lotaled mare than
$1,000. If this hox is checked, enter here the total contributions that were received during the year for an exclusively religious,
charilable, etc., purpose. Da not complete any of the paris unless the General Rule applies lo this organization because
it received nonexclusively religious, charitable, elc., confributions tolaling $5,000 or more during the year 3

Gautlon: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 890, 990-£2Z, or
990-PF), but it must answer 'No* on Part W, line 2, of its Form 990; or check the hax on ling H of its Form 990-EZ or on is Form 990-PF,
Parl [, line 2, {o certily that it doas not meat the filing requirements of Schedule 8 (Form 890, 990-E2Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890EZ, Schedule B (Form 990, 990-E2, or 990-PF) (2014)

or 890-PF.

TEEAQTO!  t1M13/i4




OMB No., 1545-0047

SCHEDULE D Supplemental Financial Statements
(FOI’m 990) » Complete if the organization answered Yes,' to Form 990, 201 4
Part iV, lnes 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
> Attach to Form 990, i Ojj'é" to Piiblic -
epaiment of ihe Treasuy * Informallon about Schedule O (Form 990) and its instructions is at WAL Irs.goviforma9g. . Inspection® -1 -
Name of the organizalion Eimployer identificatlon number
EQUI-KIDS Therapeutic Riding Program 54-1693046

{Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered *Yes' to Form 980, Part IV, line 6,

(2 S-S A

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

Total number at end of year
Agaregale value of confributions fo (during year)

Aggregate value of grants fram {during year)
Aggregate value at end of year

Did the organizatian inform all dorers and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, stibject to the organization'’s exclusive legal controi? DYes l:] No

Did the organization infarm 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 danor or denor adviser, or for any olher purpose conferring
impermissible private benefit? DYes D No

[Part I} conservation Easemants.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7,

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land far pubtic use (e.g., recreation or education} Preservation of a historically important land area
Protection of nalural habital HPreseNalion of a cerlified historic structura
Preservalion of open space
Complete lines 2a through 2d if the organizalion held a qualified conservation contribulion in the form of a conservation easement an the
last day of the tax year.
S Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired afier 871 7/086, and not on a histeric
structure listed in the National Register 2d

Number of conservation easements madified, transferred, released, extinguishad, or terminated by the organization during the
lax year »

Number of states where property subject to conservation easement is located »

Boes the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,

and anforcement of the conservalion easements it holds? DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses Incurred in monitoring, inspecting, and emforcing conservalion easements during the year
[ 3

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(h){4)(B)(i)? DYes D No

In Part Xill, describe how the arganfzation reporfs conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnote fo the organization's financial stalements that describes the organization’s accaunting for
conservation easements,

Part il “]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes' to Form 990, Part IV, line 8.

1

a If the organization elecled, as permitted under SFAS 116 (ASC 958), nat ta report in its revenue statement and balance sheet works of
art, hislarical reasures, or other similar assels held for public exhibition, education, or rasearch in furtherance of public service, provide,
in Part Xiil, the text of the foolnote 1o its financial statements that describes these items,

b If the organization efected, as permitied under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art,
histerical treasures, or other simitar assels held for public exhibition, education, or research in furtherance of public servica, provide the
following amaunts relating to these itens:

(i) Revenue included in Form 990, Part VI, line 1 5
(il} Assets included in Form 990, Part X L]
If the erganization received or held works of art, historical freasures, or other similar assels for financial gain, provide the following
amounts required {o be reporfed under SFAS 118 (ASGC 958} refating to lhese items:
a Revenue included in Form 990, Part Vill, line 1 e 5
b Assets included in Form 980, Part X » 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10728114 Schedule D (Form 990) 2014
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54-1693046

Page 2

lPart il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of ils collection

items {check all that apply):

a Public exhibition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl

During the year, did the arganizalion solicit or receive donations of art, historical treasures, or olther similar assets
to be sold to raise funds rather than to be maintained as pari of the organization's colleclion?

5

|:| Yes DNO

line 9, or reported an amount on Form 990, Part X, line 21.

part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,

1 a Is the organization an agent, trustee, custodian, or other intermadiary for contributions ar other assels not included
on Form 290, Parl X?

b If "Yes,' explain the arrangement in Part XUl and complete the following table:

DYes DNO

Amount

¢ Beginning balance 1c
d Addittons during lhe year id
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custadial account liability?
b I 'Yes,’ explain the arrangement in Part XIII. Check here if lhe explanation has been provided in Part XN

u Yes

HNO

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Piior year (c} Two years back {d) Three years back

{e) Four years back

1 a Beginning of year halance 122,808, 111,760, 105,568, 112,903

. 103,172,

b Contribulions

¢ Nel investmenl earnings, gains,

and losses 5,608. 11,048, 6,192,

-7,335.

10,303.

d Grants or scholarships

e Oiher expenditures for facilities
and programs

§ Adminislrative expenses

572.

¢ End of year balance 128,416. 122,808, 111,760.

105,568,

112,903,

2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment *
b Parmanent endowment »
¢ Temporarily restricled endowment »

The percentages in lines 2a, 2b, and 2c¢ sheuld equal 100%.

%

o
il

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

(i} unrelated organizalions
(il) related organizations
b I Yes' to 3a(ii}, are the related organizations listed as required an Schedule R?
4 Describe in Parl Xlll the intendad uses of the organization’s endowmenl funds.

Yes No

Jadi)

3alii)

3b

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 999, Part X, line 10.

Descriplion of propery a) Cost or ather basls {b) Cost or other (c) Accumutated (d) Baok value
(investment) basls {other) __deprediation

1aland 1,782,777 i e 1,782,777,

b Buildings 2,082,316, 366,339, 1,715,977,

¢ Leasehold improvements 321,329, 96,825, 224,504,

d Equipment 167,394, 132,737, 34,657,
g Other

> 3,757,915,

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

BAA
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54-1693046 Page 3

[Part Vil | Investments — Other Securities.
Complete if the organization answered

"Yes' to Form 990, Part IV, line 11b. See Farm 990, Part X, line 12.

(a)} Destription of securily or category (nciuding name of securily)

(b) Baok valuz

{c) Melhod of valuation: Cost or end-of-year markel vafue

(1} Financial derivatives
{2) Closely-held equity interests
(3) Other

{A)

(B)

C)

(D)

{E})

(F}

(G)

(H)

{n

Total. {Column {b) musi equal Form 990, Parl X, cofumn (B) line 2) -

[Part Vili [Investments — Program Related.
Complete if the organization answered '

Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

{¢} Method of valuation: Cost ar end-of-year market value

()

2

&)

)

{5)

(6)

)

{8)

(9)

(10

Tolal. {Colunin (b).mus! equal Form 990, Part X, _column (B) Ine 12) >

PartiX |Other Assets. o
Complele if lhe organization answered

"Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1)

]

)

)

(5}

(6)

(1)

8

]

{10

Total. (Column {b) must equal Form 990, Part X, column (B}, tine 15.)

Part X' | Other Liabilities.

Complete f Ihe organizalion answered ‘Yes' to Form 990, Part 1V, line 11e or 111,

{a) Descriplion of liabitity

{b) Book value

(1) Federal income laxes

2

38)

{4)

(8)

(6

0h)

{8)

{8)

{10)

{tH

Tolal. {Column (b) mus! equal Form 999, Pat X, column (B) fine 25)

»>

2. Liabiity for uncertain tax positions. In Part X, provide the text of ihe footnote [0 the organization’s
tax positlons under FIN 48 (ASC 740). Check here if the lext of the foolnote has baen provided in Part X1l

financlal statements thal reporis the organization's liabifty for unceriain

BAA

TEEA2303 082514

Schedule B (Form 990) 2014




Schedule D (Form 990} 2014 RQUI-XIDS Therapeutic Riding Program 54-1693046 Page 4
[Part XI JReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes' to Form 990, Part IV, [ine 12a.
1 Total revenue, gains, and other suppori per audiled financial stalements 1 171,774,
2 Amounts included on line 1 but not on Form 980, Parl Vi, line 12 g
a Nel unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b 23,161, :
¢ Recoveries of prior year grants 2¢ -
d Other {Describe in Part XIIL) 2d i
e Add lines 2a threugh 2d 2e 23,161,
3 Subtractline 2e from line 1 3 748,613,
4 Amounts included an Form 980, Part Vill, ling 12, but nof on line 1: S
a Investment expenses not included on Form 980, Par VI, tine 7b da
b Other (Describe in Part X/} 4b b
¢ Add lines 4a and 4b 4c
5 Tolal revenue. Add lines 3 and 4e¢. (This must equal Form 980, Parl |, line 12.) 5 748,613,
[Part XII.{Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complele il the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Tota! expenses and losses per audited financial statements 1 793,217,
2 Amaunts included on line 1 but not on Form 980, Part IX, line 25:
a Donalted services and use of facililies 2a 23,161,
b Priar year adjustments 2b
¢ Other losses 2¢
d Other {Describe in Part XL} 2d
e Add lines Za through 2d 23,161,
3 Subtract line 2e from line 1 770,056.
4 Amounts included on Form 990, Part IX, line 25, but not an line 1:
a Investment expenses not included en Form 980, Pad VI, fine 7b 4a
b Other (Describe in Part XHI.) 4h
C Add lines 4a and 4b
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) 170,056,

[Part Xill| Supplemental Information.

Provids the descriptions required for Part i, fines 3, 5, and 9; Part IIl, lines 1a and 4; Parl IV, lines 1b and 2b; Part V,

ling 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addilional information,

Pt V, Line 4 The earnings from the endcowment fund are unrestricted

Pt V, Line 4 and may be used for any purpose. The principal

Pt V, Line 4 balance may be used for projects as approved by the

Pt V, Line 4 Foundation holding the funds.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Department of the Treasury

= Allach to Form 996 or Form 990-EZ.

Caomplele if the organization answered Yes’ to Form 990, Pait IV, lines 17, 18, ar 19, or if the
organizalion enlered more [han $15,000 on Form 998-EZ, line 6a.

tatemat Revenua Senvice > [nformation about Schedule G (Form 990 or 999-EZ) and its Insleucilons s at wawweirs.goviform990,

OMB Ho. 1645-0047

2014

Nama of the organization

EQUI-KIDS Therapeutic Riding Program

Employer ldentificatien number

54-1693046

Fundraising Activities. Camplete if the arganization answered 'Yes' to Form 990, Pan IV, line 17.
- I Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organizalion raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants
f Solicitation of government granis

a [ ]Mail solicitations

[ Phone solicitations

d D In-person solicitations

2 a Did the organizalion have a written or gral agreement with
employees listed in Form 980, Part VII} or enlity in connec

b % Internet and email solisitations

q Special fundraising events

any individual {including officers, direclors, trustees or key
tion with professienal fundraising services?

|:|Yes DNo

b If Yes,’ list he ten highest pald individuals or entities (fundraisers) pursuiant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

(it) Activity

(iil) O1d fundraiser {iv} Gross recelpis
have custedy or contral from activity
of contriiutions?

(v) Amount pald to
or retained by)
fundraiser {isted in
catumn (i)

(vi) Amount paid to
(or retalned by}
organization

Yes

No

10

Total

>

3 List all states in which the organization is reglstered or licensed lo solicit contributions or has been notified it is exempt from registration

or licensing.

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

TEEA3701 09ri6M14

Schedule G (Farm 990 or 890-EZ) 2014




Schedule G (Farm 990 or 890-E2} 2014 EQUI-KIDS Therapeutic Riding Program

54-1693046

Page 2

[Part Il |

Fundralsing Events. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event conlributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events !d) Total events
add column (a)
Golf Tournament Stall Ball 5 through column (c)}
g {event type) {event iype) (tetal number)
v
E 1  Gross receipts 47,569, 177,134, 103,232, 327,935,
E
2 Less: Conttibutions
3 Gross income (line 1 minus line 2} 47,569, 177,134, 103,232, 327,935,
4 Cash prizes
5 Moncash prizes
2]
b1 & Renvfacility costs 16,323. 7,052. 23,375.
[
¢
T 7 Food and beverages 14,269, 14,269.
E
¥ | & Entedainment 7,203, 7,203,
E
g 9 Other direct expenses 11,082, 22,055, 33,137.
8
16 Direct expense summary. Add lines 4 through 9 in calumn (d} > 77,984,
11 Netincome summary. Subtract line 10 from line 3, celumin (d) s 249,951 .
Part Il | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
{a) Bingo (b) Pull tabsfInstant {c) Other gaming (d) Total gaming
B bingo/progressive {add column (a)
v bingo through coI‘umn (e}
E
N
3]
¢ 1  Gross revenue
2 Cash prizes
E
DX
L El 3 Noncash prizes
E N
c s
T El 4 Rentfacilty cosls
5 Other direct expenses
| _|Yes G || |Yes % ||_|Yes %
6 Volunteer labar No No Ne
7 Direct expense summary, Add lines 2 through 5 in column (d} s

8 Net gaming income summary. Sublract line 7 from line 1, column (d}

9 Enter the stale(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of lhese stales?
b If 'No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminaled during the tax year?
b If Yes,' explain:

DYes DNO

D Yes DNO

BAA

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G {Form 990 or 990-£2) 2014 RQUT-KIDS Therapeutic Riding Program 54-1693046 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes UNO

12 Is the organization a grantor, beneficiary or lrustee of a trust or a member of a partnership or other entily formed to
administer charitable gaming? E] Yes DNO

13 Indicale the percentage of gaming aclivity cenducted in:
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o | el

Name *
Address *
15a Doas the organization have a contact wilh a third party from whom the organization receives gaming revenue? DYes DNO
b If "Yes,' enter the amouni of gaming revenus received by the crganization L3 and the amount

of gaming revenue retained by the third party * §
¢ If 'Yes,' enter name and address of the third parly:

Name *
Address *
16 Gaming manager information:
Name *
Gaming manager compensation * §
Description of services provided *

D Directorfofficer DEmployee Dlndependent contractor

17 Mandatory dislributions

a Is lhe organization required under state law to make charitable distributions from the gaming proceeds 1o retain the
state gaming license? DYes DNO

b Enter $he amount of distdbutions required under state law to be distributed to olher exempl organizations or spentin the
arganization’s own exempl activities during the lax year 5
[Part IV - | Supplemental Information. Provide the explanalions required by Part |, line 2b, columns {jii) and {v),

and Part lIl, lines 9, ©b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE J Compensation Information

OMB No. 1545-0047

{Forim 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

P Complete If the organization answered "Yes® on Farm 990, Part IV, line 23.

2014

P Attach to Form 990.
B Information about Schedute J (Form 990} and its instructions is

Department of Iha Freasury t ] /form990
at www.irs.gov/form990.

Internal Revenua Service

* openta Public
]

Inspection:

Name of Ihe organization

BQUI-KIDS Therapsutic Riding Prodgram 54-1693046

Employer identificallon number

lPa_ﬂ;l=| Questions Regarding Compensation

1 a Check lhe appropriate box(es) if the crganization provided any of the following to ot for a person listed in Form 880, Part
Vil, Section A, fine 1a. Complete Par il to provide any relevant information regarding lhese ilems.

I:] Firsi-class or charter travel DHousing allowance or residence for personal use

D Travel for companions DPaymems far business use of personal residence

D Tax indemnification and gross-up payments DHea[lh or social club dues or initiation fees

D {iscretionary spending account DPersanaE services {(e.g., maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the erganization fallow a wrillen policy regarding payment ar
reimbursement or provision of all of lhe expenses described abave? If 'No,’ complete Part [l lo explain

2 Did the organizalion require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustess, and officers, including the CEQ/Execulive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used la establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do hot check any baxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Pari tl.

D Compensation commilles DWritten employment contract

D Independenl compensalion consultant DCompensation survey or study

D Farem 990 of other organizations Approva1 by the board or compensation commitiee

During thedyear, did any person listed in Form 990, Parl Vi1, Section A, line 1a with respect lo the filing erganization
or a related arganization:

a Receive a severance payment or change-of-conirol payment?
b Participate in, or receive payment from, a supplemental nonqualified retiremant plan?
¢ Participate in, or receive payment fram, an equity-based compensation arrangement?
If *Yes' to any of lines da-c, list the persons and provide the applicable amaunts for each item in Past 1.

Only section 501{c}{3) 501{c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 Faor persons listed in Farm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
conlingent on the revenues of:
a The arganization?
b Any relaled organizalion?
If 'Yes' to line 5a or 5b, describe in Part Wi,
6 For persons listed in Form 990, Parf VII, Section A, line 1a, did the organization pay or accrue any compensaticn
conlingant on the net earnings of:
a The organization?
b Any refated crganization?
If "Yes' to line 6a or 6b, describe in Parl Hi.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organizalion provide any non-fixed
payments nol described in lines 5 and 67 if Yes,' describe in Part HI

Were any amounts reported in Form 890, Parl VII, paid or accrued pursuant to a contract that was subject
{o the initiat contract exception describad in Regulations section 53.4958-4(a)(3)?
if 'Yes,' describe in Part I

9 If'Yes o line 8, did tha organization also follow the rebuttable presumption procedure described in Regutations

section 53.4958-6(c)?

Yes | No

7 X
3 X
9

8AA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4101 10/11714

Schedule J (Form 990} 2014
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SCHEDULE O
(Form 990 or 990-E2)

Oeparimenl of the Treasury
Internat Revenue Sanvice

Supplemental Information to Form 990 or 990.E7 | OMBNo.tSisc0ar
Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional inforimation.
> Aftach to Form 990 or 990.EZ.

s nﬂormaﬁonaboutScheduM()(Fonn990orBQmEZ)and!mlnshucﬁonsis
at wuaw.irs.goviformaso,

+=0pen to Public’
~Inspaction -

Name of the erganization

Employer tdentification number

EQUI-KIDS Therapeutic Riding Program 54-1693046

Pt VI, Line 1lb
Pt VI, Line 12c¢
Pt VI, Line 12c¢
Pt VI, Line i2c¢c
PE VI, Line 12c¢
Pt VI, Line 12c¢
Pt VI, Line 12¢
Pt VI, Line 12¢
Pt VI, Line 12c¢
Pt VI, Line 1i2c¢
PE VI, Line 12¢
Pt VI, Line 10

Pt VI, Line 19

Pt VI, Line 19

The Board reviews it bhefore it submits it,

Periodic reviews are done to ensure at a minhimum:

That compensation and benefits are reasonable and are the

result of arms-iength bargaining; that arrangements

with vendors and service providers conform to written

policies, are reasonable and properly recorded, and

do not result in inurement or impermissible private

benefit; and, whether agreements to provide services

and agreements with other service providers, employees,

and third party payors further EQUI-KIDS’ charitable purpeses and
do not result in inurement or impermissible private benefit.

The financial statements, conflict of interest policy

and governing documents of the Organization are not

made available to the general public. The 990 is available upon
request.

BAA For Paperwork Reduction Act Nollce, see the lsiructions for Farm 990 or 990.E2, TEEA4201 0BHB/4 Schedule O (Form 990 ar 980-£7) 2014




Depreciation and Amortization
(including Information on Listed Property)}
= Attach to your tax return.

Form 4562

Depariment of the Treasury
Internal Revenue Senvice

(99) | Information about Form 4562 and its separate Instructions Is at vanw.irs.gov/form4562.

OMB MNo. 1515-0172

2014

Attaghment
Sequenca No. 179

Name(s) shown on retum

Identifying number

EQUI-KIDS Therapeutic Riding Program 54-1693046
Business or activity to which this form refates
Form 990 / Form 990EZ
[Part] : [Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (ses instructions) 1
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 praperty before reduction in limitation (see instructions) 3
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enler -G- 4
5 Dollar limitation for tax year, Subtraci line 4 from line 1. If zero or less, enter -0-. If marred filing
separately, see instructions 5
[ (a) Desciiption of propedy {b) Cost (business use onty) {c) Elected cast
7 Listed properly. Enter the amount from line 29 | 7
8 Tolal elected cost of section 179 propenty. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of tine 5 or line 8 9
10 Carryover of disallowed deduction from lina 13 of your 2013 Form 4562 10
11 Business income fimitalion. Enter the smaller of business income {notless than zero) or line 5 (see instrs) "
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than line 11 12

13 Carryaver of disallowed deduclicn 1o 2015. Add lines 9 and 10, less line 12 b[ 13 |

Note: Do not use Part il or Part il below for listad properly. Instead, use Part V.

Partll | Special Depreciation Allowance and Other Depreciation (Da not Include fisted properly.) (See in

struclions.}

44 Special depreciation allowance far qualified property {other than listed praperty) placed in service during tha
tax year (see instructions) 14
15 Properly subject to section t68({1) election 15
16 Other depreciation {including ACRS) 16 0.
iPart il 'TMACRS Depreciation (Do not include fisted property.) (See instructions.)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2014 17 I 91,797,
18  If you are elecling io group any assets placed in service during the tax year inlo one or more general :
asset accounts, check here >

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{a} (b) Manth ang {c} Basis for depreciation (d} (e) (3] {4} Depreciation
Classification of propery year placed (business/investment use Recovery period Convention Melhod deduction
inservice only — see instructions)
19 a 3-ysar property
b 5-year property
© 7-year property 1,443.] 7.0 yrs BY 200 DB 206.
tf 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
b Resfdenlial rental 27.5 vyrs MM S/L
praperty 27.5 yrs MM S/L
i Nonresidential real 08/15 1,500. 39 yrs MM 5/L 5.
properly MM S/L
Seclion C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreclation System
20 a Class life e o S/L
b 12-year 12 yrs 5/L
¢ 40-year 40 vyrs MM 3/1.
[Part IV | Summary (See instructions.)
21  iisted property. Enter amount from line 28 21
22 Total. Add amaunts fram fina 12, lines 14 throligh 17, lines 19 and 20 In celumn {g), and line 21. Enter here and on
the appropriate nes of your return. Parinerships and S corporations ~ see Instructions 22 92,008.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis aliributable to seclion 2634 cosls 23

BAA For Paperwork Reduction Act Notice, see separate Instructions, FDIZ0R12 06/24114

Form 4562 (2014}




Form 4562 (2014)  EQUI-KIDS Therapeutic Riding Program 54-1693046 Page 2

[Péi"t \/ ! Listed Property (include automobiles, cerlain other vehicles, certain aircraft, certain computers, and propery used for
enterlainment, recreation, or amusement.)

Note: For any vehicle for which you are using the slandard milaage rale or deducting lease expense, complele anly 24a, 24b,

columns (a) through {c) of Section A, all of Section B, and Section € if applicabls.
Section A — Depreciation and Other Information {Caution: See fhe instructions for limits for passenger automobiles.)

24 a Do you have evidence to suppod the businessinvestment use claimed? Yes El No I 24b 1 'Yes,'is the evidence wrilten? Yes DNo
(a} (b} (c} {d) {e} {n () (h) i
Type of property Dale placed Business/ Caslor Basis for depreciation Recavery Method/ Depreciation Elecled
thisl vehiclas first) in service investment other basis {businessfinvestment period Convention deduction section 79
peréjésfﬁaga use only) cosl
25 Speciaf depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use {see insiructions) 25

26 Propery used more than 50% ina qualified business use;

27 Property used 50% or less in a qualified business use;

28  Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 LZB
29 Add amounts in colurn (i, fine 26. Enter here and on line 7, page 1 i 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehiclas
to your emplayees, first answer lhe questions in Section C to see if yeu meet an exception lo completing this section for those vehicles.

. . ; ; (a) {b) (c) (d) (e} {n
30 Total businessfinvestment miles driven Vehicle 1 Vehicte 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year {do hot include
commuting miles)
31 Total commuting mites driven during the year
32 Tolal other personal {(noncommuting)
miles driven
33 Tolal miles driven during lhe year. Add
lines 30 through 32

Yes No Yes | No Yes Ne Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or refated person?

36 [s another vehicle available far
personal use?

Section € — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to delerming if you meet an exception to completing Seclion B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement Lhat prohitits all personal use of vehicles, including cammuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except comniuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owneis
39 Do you reat all use of vehicles by employees as personal use?
40 Da you provide more than five vehicles to your employeas, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning gualified automabile demonstration use? {Ses Instructions.}
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complele Section B for the covered vehicles.
[Part VI [ Amortization
{a) b {¢) {d) (e) f
Descriplion of costs Date amortization Amortizable Code Amodizabion Amortization
begins amount seclion peried ar for this year
pescentags

42 Amoriization of costs that begins during your 2014 tax year (see instructions);

43  Amortization of costs thal began before your 2014 tax year 43
44 _ Total, Add amounts in column (f), Ses the instructions for where lo report 44
FDIZ0812 (06/2414 Form 4562 (2014)
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