| OMB No. 1545-0047

«n 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347{a)(1) of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Pubhc Q

Gepartrment of the Treasury
Internal Revenue Service

“Inspection .

A For the 2018 calendar year, or tax year beginning Qct 1 , 2018, and ending Sep 30 ' 20 18

B Gheck if applicable: |C Name of organization Egqui-Kids Therapeutic Riding Program B Employer identification number

[ Address change Deing business as 54-1693046

3 mame change Number and street (or P.O. box if mall is not delivered to sireet address) Room/suite E Telephone number

[} initial retim 2626 Heritage Park Drive {(757)721-7350

[T rinat returrdterminated] ity or town, state cr provinee, cauntry, and ZiP ar foreign postal code

] Amended return Virginia Beach, VA 23456 G Gross recaipts $ 652, 695.

0 Applicaticn pending | F Narme and address of principal officer: Hia) Is this & group returm for subordinates? O yes No
Stacy Rogers, 2626 Heritage Park Dr, Virginia Beach, VA 23456 H(b} Are 21 subordinates included? [ ] ves [INe

,\l 4 {insert nu.} m 4947{3}{1) or a 527 If “No,™ attach a list. (SEE inSthtiGnS}

Tax-gxempt status: S01(cH3) [ so1 g (
Website: & wiw . equikids. org
Form of organizatiors E Corporation [:} Trust [:} Association ]:I Other P

Summary

o

H{e) Group exemption number »
1589 I M State of legal domicile: VA

| L Year of formation;

Signature Block

1 Briefly describe the organization’s mission or most significant activities: 1 rovide, prewote end supoort eming assisted activities for Individials
§ with mental, physical, emotional, social, or learning disabling conditions. .
4l
g 2  Check this box b[f}:f théorganzzatlond[scontlnuedtﬁscperatlons ar d.é}SE{é'éd of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 19
‘f; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
£ | & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 42
:% 8  Total number of volunteers {estimate if necessary) 6 410
<« | 7a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38 L. 7h 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1h) . 321,579, 338,815,
g 9  Program service revenue (Part VIll, line 2g) 74,038, 65,870.
% |10 Investment income (Part VIll, column (A), lines 3, 4, and Td) . 28,316, 24,314.
=149 Other revenue (Part Vill, column {4), lines 5, 6d, 8¢, 8¢, 10c, and 11g} . 247,558, 139,055,
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12} 671,491, 568,054,
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column {4}, line 4) . .
4 15  Salaries, other compensation, employee benefits (Part [X, column {A), lines 5- 10) 573,486, 634,019,
Z | 16a Professional fundraising fees (Part IX, column {A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25} »
W47  Other expenses (Part [X, column (A}, lines 11a~11d, 11~24¢) . 350,164, 362,848,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 923, 650. 996, 867,
19  Revenue less expenses, Subtract line 18 from line 12 -252,159. -428,813.
58 Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) 4,588,836. 4,145,187,
Eg 21 Total liabilities {Part X, line 26) . . 27,674, 15, 365.
ZF{ 22  Net assets or fund balances. Subtract line 21 from Ime 20 4,561,162, 4,129,822,

Under penalties of perjury,  declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and hefief, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

{05/14/2020
Sign Signature of officer Date
Here Stacy Rogers, Executive Director
Type of print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check |:| i PTIN
Preparer Michael D Gartman Michael D Gartman 06/09/2020 set-emplayed | P01 436068
Use Only Firmsname P FInn Gartman Hart PLC Firm's EIN » 26-0000062
Firm's address » 1604 Hilltop West Exec. Ctr,Ste 208, Virginia Beach, VA 23451) Phoneno. {757)425-1532

May the IRS discuss this return with the preparer shown above? (see instructions)

Bl Yes [ INo

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

REV 05/20/19 PROD
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Farm 990 (2018)

Part lil

Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any line in this Part Il |

1  Briefly describe the organization’s mission:

To provide, promote and support eguine assisted activities for individuels
with mental, physical, emotional, social, or learning disabling ceondifions. )

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 930 or 990-EZ7 e e . . . [J¥es No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e e e Myes XINo
If “Yes,” describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations are required to report the amaunt of grants and allccations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: JExpenses 3 833,148, including grants of $ C.)(Revenued  65,870.)

The mission of EQUI-KIDS Therapeutic Riding Program and its sister . program,
EQUI-VETS Serwice Program, is Lo provide, promote, and support . equine
assisted activities for individuals who have mental, physical,_ emotional,
social, or learning disabling conditions. .. - e
4b (Code: )(Expenses$ including grantsof $ ) (Revenue$ )
i
4c (Code: ) Expenses$ including grants of $ ) Revenue$ }
4d  Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ } {Revenue $ )

4e Total program service expenses W §13,148.

REV 05/20/19 PRO £orm 990 (z018)



Form 990 {2018)
g\  Checklist of Required Schedules

.t

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(cH3) or 4947{a}{1) {other than a private foundation)? if “Yes,”
complete Schedule A . .

Is the organization required to comptete Scheduie B, Schedule of Contrrbutors (see mstruct:ons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition o
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3} organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax vear? If “Yes,” complete Schedule C, Part !l . .

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,” complete Schedule C, Part il

Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part e e e e e e e

Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” cornplete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
caomplete Schedule D, Fart Iif e e e e e e e e e e

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair ar
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .ol

Did the arganization, directly or through a related organization, hold assets in temporan!y restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VHI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,”
complete Scheduie D, Part VI . . . .

Did the organization report an amount for mvestments other securltles in Par’r X, hne 12 that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments~—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its tota! assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compfete Schedu!e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,” comp!ere
Schedule D, Parls X! and Xif

Was the organization included in consohdated independent audlted flnanmaf statements for the fax year'? If
“Yes,” and if the organization answered “No”™ to line 12a, then completing Schedule D, Parts XI and Xil is optionaf
Is the organization a school described in section 170L}1){A))? i “Yes,” cornplete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV,

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ll and IV . .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance ta or for foreign individuals? If “Yes,” complete Schedule F, Paris Il and V. .o
Did the organization 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 | (see instructions)

Did the erganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . .
Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII i:ne Qa’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital fac;ht;es? lf “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 KeMaonsemplete Schedule |, Parts [and If .

¥Yes | No
k| X
2 | x
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ia} X

11b X
11¢ x
11d p.4
11e X
11f x
12a| X

12h X
13 x
14a *x
14hL X
15 b
16 x
17 »
18 | %

19 b
20a x
20b

21 x

Farm 980 o1



Form 980 £2018)

Page 4

L8V Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il .. o e 22 X
23  Did the organization answer “Yes” {o Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prancrpal 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 fine 25a .o 24a X
b Did the organfzation invest any proceeds of tax-exempt bonds beyond a temporary penod except:on’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandsng at any trme dunng the year'? . 24d
25a Section 501(c}3), 501{c}{4), and 501{c}{28} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yvear? if "Yes,” complete Schedule L, Part ! . 25a P
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part ! . C e e e e e e e e e 25h x
26 Did the organization report any amount an Part X, line 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disgualified persons? If “Yes,” complete Schedule L, Part If e . Coe 25 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlied
entity or family mermber of any of these persons? if “Yes,” complete Schedule L, Part il . .o
28  Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part {V instructions {or applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yas,” complete Schedule L, Part IV 28a x
b A family member of a current or former officer, director, trustes, or key emptoyee? i "Yes,” complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former ofﬂcer, dlrector trustee or key employee (or a famuy member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation cantributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? !f “Yes " comp.fete Schedule N Partf 3 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net asseis? ff “Yes,”
complete Schedule N, Part If 32 X
33  Did the organization own 100% of an entuty cﬂsmgarded as separate from the orgamzatron under Heguiatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . . 33 X
34 Was the organization related to any tax-exempt or taxable ent:iy? if “Yes," complete Schedu!e F? Parf i, !!I
orlV, and Part V, line 1 .o C e 34 x
35a Did the organization have a control]ed entety w1th|n ’ihe meaning of sectlon 512(b}(1 3)’? .. 3ba X
b f “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}7 If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501{c){3) organizations. Did the organization make any transfers io an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . R 36 X
37  Did the crganization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a respanse or note to any line in this Part V .. O
Yes | No

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . 1a 5
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . ib ¢

Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize winners? Co

ic

REV 05/20/19 PRO
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Form 990 {2018)

2a

3a

4a

5a

6a

oo

T@ ™o O

12a

13

14a

15

18

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

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

42

Yes | No

If at least one is reported 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)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 88868-T7

Does the arganization have annual gross receipts that are normally greater than $1 GO 000 and did the
crganization solicit any contributions that were not tax deductible as charitable centributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contrebutlons under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e

if “Yes,” did the organization notify the donor of the value of the goads or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tang:ble personal property for which it was
required to file Form 82827 . . e e e e .

if “Yes,” indicate the number of Forms 8282 fiied durmg the vear . . . . . . . . | ?d I

Ba ®

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

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

Section 501{c}{7) organizations. Enter;

Te

7f

7g
7h

XIX|XiX 5

Initiation fees and capital contributions inctuded on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vil line 12, for public use of club facdltles . 10b

Section 501{cH{12} organizations. Enter:

Gross income from members or shareholders . . . .o . . . 1ia

Gross income from other sources (Bo not net amounts due or pazd to other sources

against amounts due or received from them.} . . . 11b

Section 4947(a){1} non-exempt charitable trusts. Is the organlzatlon flhng Farm 990 in heu of Form 104172 12a
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | o

Section 501{c){29} qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than one state?
Note, See the instructions for additional information the organization must repart on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . ., . . 13¢

Did the organization receive any payments for mdoor tannmg services during the tax year? <.

If “Yes," has it filed a Form 720 to report these payments? Iif “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? .

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule C.

14a x

14b

REV 05/20/119 PRO
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Form 990 (2018) Page B
FEY RUE  Governance, Management, and Disclosure For each “Yes” response to 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 instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVv . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

o h s

Ta

a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 198
If there are material differences En'voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comittee, explain in Schedule O.
Enter the number of voting rmembers included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the arganization have members or stockholders? A

Did the organization have members, stockholders, or cther persons who had the power fo elect or appolnt
ane or more members of the goverming body? . . . . . . . . P 7a
Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . .o .
Did the organization contemporaneously document the meetings he|d or wrstten actlons undedaken dunng
the year by the following:

The governing body? .

Each commitiee with authority to act on beha|f of the governmg body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who canno’i be reached at

X[ XX

X

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes i No

Did the organization have local chapters, branches, or affiliates? . . . . A . 10a %

10a
b

11a

12a

13
14
15

163

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organizatiors provided a complete copy of this Form 990 to ali members of its governing body before filing the form?
Dascribe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go fo fine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'?
Did the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . ..

Did the organization have a written whistieblower poi:cy'? . .

Did the organization have a written document retention and destruction polncy‘? .

Did the process far determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization . . . e e e e e 15b X
if “Yes" to fine 15a or 15b, describe the process in Schedule O (see 1nstructions)

Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . L L . o0 a0 e e 16a ¥
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website ] Another's website Uponrequest [} Other fexplain in Schedule O)

Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
Eileen Garcia, 2626 Heritage Park Dr, Virginia Beach, VA 23451 (757)721-7350

REV 081201 PRO Form 890 2018



Form 990 (2018} Page 1
;558" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization's current key employess, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISGC) of more than $100,000 from the
organization and any related crganizations.

= List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or direciors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
" (6} {do not ch:c(:)iflrtrgr‘e than one ) & ((F)
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
waek (list any esl=lol=lzz| = from rel‘ategl other ,
hours for 5_.9, Z|&|& _g.g' =} t{je . organizations compensation
relted | F2 12| § 223 Z| organization | (W-2/1099-MISC) from the
organizations| 2% 1 & B oo | (W-2/1008-MISC) organization
befow dotted| %2 | 8 ai’ g and related
line) ‘é ko) o o organizations
& g g
(=8
}stacy Rogers . 40.00
Executive Director 0.00| X x 96, 093. 0. C.
_2Michael Borza 1...5.00
Chair X X 0 0 C
@vic Philleo . 5.00
Vice Chair X x 0. 0. c.
{8} John Lockard 5.00
Secretary X x 0 0 G
BIKim Leovich 5.00
Treasurer X X 0 0 0
8} James Arnhold 2.00
Member-At-Large X 0. 0. 0.
M Kevin Stevenson 2.00
Member-At-Large x 0. 0. 0.
_[8)Randolph Hoover 2.00
Member X 0 0 )
@ Maryellen Kroll .2.00
Member x 0 ¢ 0
(0 Chuck Pearson . . . . .....|...2:00
Member x 0 0 0
() Jeff Richardson .| 2.00
Member x 0 0 0
(12) John_Sangenarioc ; 2.00
Member x 0. J. 0.
{18 Robert Theorndike 1 2.00
Member X G. Q. 0.
(14 Cheralyn Whetstone 2.00
Member x 0. 0. 0

REV 05120118 PRO Form 990 o1g)



Faren 990 (2018) Page 8
Part VI

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

(C}
Position
(A} () {do not check more than one ©) ® ,(F}
Name and titte Average | hox, unless pergon is both an Reportable Reporlabie Estimated
hours per | officer and a director/trusiee) | compensation |compensation fram amount of
weel (list any, SSTsTaT = ozl = fram refated other
hoursfor | S| 2| 2| & |3& ¢ the organizations compensation
relateq IE g 3 %fm:{ 2| organization (W-2/1099-MISC) from the
organizations) 85 | & 13 [ § 5§ " |wW-2/1039-MISC) organization
below dotted| S 5 | 8 gl and related
line) E 2 2 ] organizations
8|2
&« =
Q-
{18) Dabney Napolitano ~ 2.00
Member X 0. 0. G.
(18)Blake White 2.00
Member X 0. 0 C
L .
O e e
(L .
20 . N
(23 - SR .
B2 -
L TN AR,
@A IS W
@
ib Sub-total. . . . . N 96,093, 0. G.
¢ Total from continuation sheets to PartVIl SectlonA T
d Total{add lines tbandic}. . . . . . N 96,003, 0. G.
2 Total number of individuals {including but not I|m|ted to those listed above} who received more than $100,000 of
reportable compensation from the organization b ]

Yes | Mo

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheduie J for such individual . . . . . . . . . . . .

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

5 Did any person ilsted on [lne Ta receive or accrue compensat:on from any unrelated organlzatlon or mdwldual
for services rendered to the crganization? If "Yes,” complete Schedule J for suchperson . . . . . . 5 p

Section B. Independent Contractors

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

{A) (8) (G}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
REY 0520119 PRG Form 980 po1g)




Form 990 (2018}

Page 8

Statement of Revenue

Check if Schedule O contains a response or note to any li

ne in this Part VIl .

O

(A}
Total revenue

(B)
Related or
exempt
function
revenue

{c)
Uprelated
business
revenye

&
Revenue
excluded from tax
under sections
512-514

2 g Federated campaigns . 1a
g 21 b Membership dues 1h
@ E ¢ Fundraising events . ic
E E| d Related organizations . . . | 1d
g E| e Governmentgrants (contributions) | 1e
g ¥ f Al other coniributions, gifts, grants,
3 £ and simitar amounts not included above | 1+ 312,981.
8 2 g Noncash contributions included in lines 1a-11: § i ahE
Q& h  Total Add lines 1a—1f . 338,815.
z Business Code
g 611600 65,870 65,870, 0. C.
o« b
81 e
a
& d
‘ga T All other program sarvice revenue .
o 9 Total. Add lines 2a-27 . N 65,870,
3 Investment income (including dividends, interest,
and other similar amounts} | 24,314. 24,314, C. 0.
4  Income from investment of tax-exempt bond proceeds b
5 Royalties e >
(i} Aeal (i) Personal
6a Grossrents
b Less: rental expernses
¢ Rentalincome or {loss)
d Net rental income or {loss) ...k
7a  (Gross amount from sales of | () Securities (# Other
assets othar than inveniory
b Less: cost or other basis
and saigs expenses .
¢ Gain or (loss) .
d Net gain or {loss) »
% 8a Gross income from fundraising
g events {not including $
p- of contributions reporté&f on line 1 c)
5 SeePartlV,linet8 . . . . . & 210,292,
g b Less:directexpenses . . . . b 84,641,
¢ Net income or {loss) from fundraising events b
B8a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances . . . g
b Lessicostofgoodssold . . . b
¢ Net income or (foss) from sales of inventory . >
Miscellanecus Revenue Business Code
11a  Change in Value of Beneficial Interest 525990 5,004, 5,004, 0. 0.
b Other 531110 8,400. 8,400. 0. 0.
c e
d All other revenue .
e Total. Add lines 11a-11d . > 13,404,
12 Total revenue. See instructions » | 568,054.1 103,588.] 0. 125, 651.
REV 05/2018 PRO Form 980 2018
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page 10

f-E 8Nl Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI,

(A)
Total expenses

B
Program service

(C}
Management and

oy
Fundraising

expenses e Ses5
1 Grants and other assistance to domestic organizations : -
and domestic governments. See Part IV, line 21
2 Grants and other assistance 1o domestic
individuals. See Part IV, line 22
3  Grants and other assistance 1o foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 .
4  Benefits paid 1o or for mermbers
8 Compensation of current officers, dlrectors
trustees, and key employees N 92,492, 48,046. 20,423. 24,023,
6  Compensation not included above, o disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 475,078. 413,203, 20,722. 41,153,
8  Pension plan accruals and contributlons (snclude
section 401(k) and 403(b) employer contributions) 4,443, 4,134, 309. 0.
9  Other employee benefits . 20,819, 20,541, 249. 29.
10 Payroll taxes . . 41,187, 33,471. 2,986. 4,730,
11 Fees for services (hon- employees)
a Management
b Legal
¢ Accouniing 3,550, 0. 3,550. 0.
d Laobbying . .
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other. {f fine 11g amount exceeds 10% of line 25, coiumn
{A) amount, list line 11g expenses on Schedule 0}
12  Advertising and promotion 29,991, 7,498, 0. 22,493,
13  Office expenses 14,998, 11,998. 3,000. 0.
14  information technology
15 Royalties .
16  QOccupancy
17 Travel . 6,659, G. 0. 6,659,
18  Payments of travel ar entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest .
21 Payments o affiliates . .
22  Depreciation, depletion, and amortlzation
23 Insurance . .o .o
24  Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24a. i
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule 0.}
a Horse care 73,734, 73,734, 0. 0.
b Other costs 21,270, 17,565, 0. 3,705.
¢ Repairs and maintenance 35,018. 35,018, 0. Q.
d Staff education 3,846. 3,849, 0. 0.
e All other expenses 44,061. 36,715. 7,346. 0.
25  Total functional expenses. Add lines 1 through 24e 996,867, 813,148. 80, 927. 102,792,
26 Joint cosis. Complete this line only if the
organization reported in column (B} joint cosis
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 {ASC 958-720) ..
REV 05/20/18 PRO Form 990 2018
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Page 11

218’8 Balance Sheet

REV 05/20/18 PRO

Check if Schedule O contains a response or note 1o any line in this Part X .. ]
{A) {B}
Beginning of year End of year
1  Gash—non-interest-bearing . 353,370.1 1 56,773.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 147,985.| 3 52,318.
4 Accounts receivable, net 4
§ Loans and other receivables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L -
6  Loans and other receivables from other disqualified persons (as defined under section
4958({){1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
2] organizations (see instructions). Gomplete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<i 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 4,145.1 9 7,300
10a lLand, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 4,377,711,
b Less: accumulated depreciation 10b 917,346, 3,536,307.|10c 3,460,363,
11 Investments—publicly traded securities 425,378.1 11 447,160.
12  Investmenis--other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ime11 . 121,647.| 15 121,27%.
16  Total assets. Add lines 1 through 15 (must equa! ilne 34} 4,588,836.| 16 4,145,187,
17  Accounts payabie and accrued expenses . 16,409.| 17 10,382,
18  Granis payable . 18
18  Deferred revenue . 11,265.) 19 4,983.
20  Tax-exempt bond !lab|l|t1es .
21 Escrow or custodial account liability. Comp!ete Part IV of Scheduie D
2 {22 Loans and other payables to current and former officers, directars,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part {1 of Schedule L
J 123  Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other [abilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through 25 ) 27,674
" Organizations that follow SFAS 117 {(ASC 958], check here > IE and e
8 complete lines 27 through 29, and lines 33 and 34. o
§ |27 Unrestricied net assets 3,921,162, 27 3,609,822,
o | 28 Temporarily restricted net assets . 28
Q|29  Permanently restricted net assets . 640,000.| 29 520,000.
£ Organizations that do not follow SFAS 117 (ASC 953}, check here > B anci
5 complete lines 30 through 34.
E‘ﬂ) 30  Capital stock or trust principal, or current funds .
@131  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . . 4,561,162, 35 4,128,822,
34 Total liabilities and net assets/fund balances ) 4,588,836.| 34 4,145,187,
Form 990 o8
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or nete to any line in this Part Xi .o ... O
1 Total revenue {rust egual Part VI, column (A), line 12} . 1 568,054,
2  Total expenses {must egual Part IX, column {A), line 25) 2 986,867,
3 BRevenue less expenses. Subtract line 2 from line 1 3 -428,813.
4  Net assets or fund halances at beginning of year (must equal Part X Elne 33 co[umn (A)) 4 4,561,162,
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (exptam in Scheduie O) 9
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal F’ar’t X Ime
33, column (B)) . . 10 4,132,349,
e @t Financial Statements and Reportmg
Check if Schedule Q contains a response ar note to any line in this Part Xil . 0

2a

3a

Accounting method used to prepare the Form 980: [[]Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountani? .

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

[[}Separate basis [ 1Consclidated basis  [[] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis

If *Yes” to line 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audlts’? If the organlzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Yes

No

3a

3b

REV 05/20/119 PRC
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| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ}

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

Departmeant of the Treasury

internzl Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Equi-Kids Therapeutic Riding Program 54-1693046

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A}i).
2 [JA school described in section 170{b){1)(A)ii). (Attach Schedule E {Form 990 or 980-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1}{A){iii).
4 [[] A medical research organization operated in conjunction with a hospital described in section 170{b){(1}(A)(iii}. Enter the
nospital’s name, city, and state:
5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}{iv}. (Complete Part Il.}
6 [ A federal, state, or local government or governmental unit described in section 170{b)(1HA)V).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}{vi}. (Complete Part il.)
[J A community trust described in section 170(b)(1)}{A){(vi). ({Complete Part Il.)

9 [_] An agricultural research organization described in section 170{b){(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more Hhan 3373% of (ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part [il)

11 [ An organization organized and operated exclusively to test for public safety, See section 509(a}(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ¢arry out the purposes
of one ar more publicly supported organizations described in section 509{(a){1) or section 50%8{a}{2). See section 503(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectiions A and B.

b [ Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [} Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.

=]

f Enter the number of supported organizations . . . . . . . . . . i:[
g Provide the following information about the supported organization(s).

(i Name of supported organization {ii) EIN (i) Type of organization | {iv) is the organization | (v) Amount of monetary {vi} Amount of
{described on lings 1-10 |listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No

A

(B)

(C)

(D)

(E)

Total _ _ : Sl

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule A (Form 890 or 990-EZ) 2018

REV i0f24/48 PRQ



Schedule A (Form 990 or 990-E7) 2018

IEEH  Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv) and 170(b)(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part 1ll. If the organizatian fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

{a} 2014

(b} 2015

{c} 2016

(d} 2017

(e} 2018

{f} Total

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

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

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

Total. Add lines i through 3 .

The portion of total contributions by
each person (other  than a
governmental unit  or  publicly
supparted corganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public suppart. Subtract line 5 from line 4 ]

Section B. Totai Support

Calendar year {or fiscal year beginning in} »

{a) 2014

(b} 2015

{c} 2016

(d) 2017

(e} 2018

{f} Total

7 Amounts from line 4 -
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . C e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
foss from the sale of capital assets
{Explain in Part VL) . . .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions} . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth ar flfth tax year as a section 501(c){3}
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line &, column (f) divided by line 11, column {f)) 14 %
15 ' Public support percentage from 2017 Schedule A, Part I, ine 14 15 %
16a 33%3% support test—2018, If the organization did not check the box on Ilne 13 and Ime 14 is 3311% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization . »
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . » O
17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . |
b 10%-facts-and-circumstances test—2017. If the organization did not check a hox on line 13, 16a, 16b, or 173, and line
15 ts 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization »
18  Private foundation. If the orgamzat:on d:d not check a box on I|ne 13 16a 16b 1?a or 17b check thls box and see
instructions »

REV 10/24/118 PRO
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Schedule A {Form 990 or 990-EZ) 2018

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part i1,
if the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Supponrt

Calendar year {or fiscal year beginning in) » | (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contribugions, and membership fees
received. (Do not include any "unusual grants.”} | 403,104.] 417,656.| 424,432.| 321,579.1 338,815.11,905,586.
2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 331,834.| 316,202.| 337,8158.| 325,488.] 210,292.[1,521,635,
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 734,93%,] 733,858.( 762,251.| 647,067.] 549,107.|3,427,221.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7c from ;
line 8.) . . 3,427,22].
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e} 2018 {f) Total
g Amounts fromline6 . . . . . . 734,938.] 733,858.| 762,251, 647,067.; 549,107.13,427,221,
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties, and income from similar sources . 13,289, 1,221, 26,263, 45,414. 29,318.| 115,505,
b Unrelated business taxable income {less
section 511 tiaxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 13,289, 1,221, 26,263, 45,414. 29,318.| 115,505,
11 Net income from unrelated buszness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
13  Total support. (Add lines 9, 100 11
andt2) . . . . . . 748,227.| 735,079.| 788,514.] 692,481.| 578,425.13,542,726.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0){3)
organization, check this box and stop here . »
Section €. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f), divided by line 13, column (f) 15 96.74 %
16  Public support percentage from 2017 Schedule A, Part [l ling 15 .. 16 97.01 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column {f)) . 17 3.26 %
18  Investment income percentage from 2017 Schedule A, Part lil, line 17 . 18 %
19a 333% support tests—2018. If the organization did not check the box on fine 14 and llne 15 is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [
b 33'% support tests—2017. If the organization did not check a box on line 14 or line 193, and fine 16 is mare than 33%*1%, and
ling 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions  » |

REV 10/24/18 PRO
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Schedule A (Forr 990 or 880-EZ} 2018

i:la8l4 Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

ba

Ya

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (27 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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

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

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the pravision of services or facilities} to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 880-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” cornplete Part | of Schedule L (Form 990 or 990-E7),

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

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type ! non-functicnally integrated
supporting organizations}? ff “Yes,” answer 70b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.}

10a

10b

Schedule A (Form 990 or 990-E2) 2018
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L4804  Supportiing Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of & supported organization? 11a
b A farnily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes” to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type 1 Supporting Organizations
Yesi No

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervisad, or
cantrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji}) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the arganization's officers, directors, or trustees elther {) appointed or elected by the supparted
organization(s) or {i) serving on the governing body of a supparted organization? if “No,” explain in Part Vi how
the organization maintained a close and continuous warking relationship with the supported arganization(s).

By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below.

b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}.

Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supporied organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemert.

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 supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Ferm 990 or 920-E2) 2018
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Schedule A (Form $90 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type !l non-functionally infegrated supporting organizations must complete Sections A through E.
(B} Current Year
{optional}

Section A—Adjusted Net Income (A} Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Gther gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

| | WIN |~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable 1o non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

nN

w

o|~oie|s

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from 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 integrated Type Il supporting organization (see
instructions}.

O [ GO | DD |-t

Schedule A {Form 980 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section D—Distributions

Page T

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D |||

Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions,

@

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

; {ii)
Section E—Distribution Allocations (see instructions) 0 Underdistributions
Pre-2018

Excess Distributions

{iin)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for yvears prior to 2018
{(reasonable cause required —explain in Part VI). See
instructions.

(1)

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i o e i[O (D7

Remainder. Subtract lines 3g, 8h, and 3i from 3f,

F-Y

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o0 |T|w

Excess from 2018

Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 996 or 990-E7) 2018

Page 8
Supplemental Information. Provide the explanations required by Part il, ine 10; Part ll, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 950 or 930-EZ) 2018



Schedule B

(Form 990, 990-EZ,
or 990-PF}
Department of the Treasury

Schedule of Contributors

P Attach to Form 990, Form 980-EZ, or Form 990-PF,

Intermnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization
Equi-~Kids Therapeutic Riding Program

Employer identification number
54-1693046

Organization type {(check one):
Filers of: Section:

Form 890 or 990-EZ 501{c) 3 ) {enter number) organization

[1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[} 527 political organization

Form 990-PF [] 501{c)(3) exempt private foundation

[] 4947(a){(1) nonexempt charitable trust treated as a private foundation

[J 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501{6)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a

contributor’s total contributions.

Special Rules

[ For an arganization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33/s% support test of the
regulations under sections 509(a)(1) and 170(®)(1)(A}vi), that checked Schedule A (Form 990 or 990-E2), Part Ii, line
13, 184, or 16h, and that received from any one cantributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i} Form 999, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

[0 For an organization described in section 501(c){7}, {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

“N/A™ in column (b} instead of the contributor name and address), I, and 11l

O] For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religlous, charitable, etc., contributions

totaling $5,000 or more during the year

>3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
§90-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwark Heduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Rev 11/12M8 PRO
BAA

Schedule B (Form 990, 990-EZ, or 990-PF} {2018}



Sthedule B (Form 990, 930-EZ, or 990-PF) (2018)

Page 2

Mame of organization

Employer identification number

Equi-Kids Therapeutic Riding Program 54-1693046
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribulion
1 Person i
Payroll ]
3 25,000. Noncash ]
{Complete Part I§ for
noncash contributions.}
(a) (b) c ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ) Person
Payroli ]
_______________________________________________ $ 10,000. Noncash O
(Cornplete Part Il for
~ noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 o\ Person
Payroll i
- $ 22,600, Noncash |
{Complete Part [l for
__________________ noncash contributions.)
(a) (b) {c) {d)
No Name, address, and ZIP + 4 Tatal contributions Type of contribution
4 e Person X
Payroll ]
__________________ $ 5,000, Noncash ]
{Carmpiete Part il for
; i noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
S ol e —— Person X
Payroll Il
__________ $ 6,750. Noncash ]
{Complete Part H for
_________________________ nancash contributions.}
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT B Person
Payroll ]
- . _ 5,000. Noncash O
{Complete Part |l for
______ noncash contributions.)
BAA REV 1111218 PRO Schedule B (Form 989, 990-EZ, or 9590-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization
Equi-Kids Therapeutic Riding Program

Employer identification number

54-1693046

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

{a) {b) {c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
A e Person
Payroll 1
_________________________________ 10, 000, Noncash |
{Complete Part Il for
) noncash contributions.}
(a) {b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll 'l
) 22,550, Noncash [
{Complete Part i for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
3 - i Person
Payroll ]
______ 7,500. Noncash |
{Complete Part il for
N nencash contributions.)
@ ®) © @
No. Name, address, and ZiP + 4 Total contributions Type of contribution
wc Person B
Payrolt M
) 10, 000. Noncash M
(Complete Part |l for
noncash confributions.)
@ (b) (c) _—
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll O
5,000. Noncash O
(Complete Part il for
noncash contributions.)
(a) {b) () {d
No. Name, address, and ZIP + 4 Total confributions Tvype of contribution
12 Person &l
Payroll |

10,357,

Noncash J

{Complete Part ii for
noncash contributions.)

BAA

REV 11128 PRO

Schedule B {Form 990, 990-EZ, or 990-PF) {2018}



Schedule B {(Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

Equi-Kids Therapeutic Riding Program

Employer identification number
541693046

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

@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
i3 Person [
Payroll Ol
_________________________________ 5,000. Noncash (W
(Complete Part i for
noncash contributions.)
(a) {b) {c} @
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 __ B Person
Payroll i
100, 000. Noncash 1
(Complete Part Il for
noncash contributions.)
(@ {b) {c} @
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
________ N i Person O
Payroli J
L Noncash O
(Gomplete Part Il for
noncash contributions.)
@) ®) ) @
No. Name, address, and 2IP + 4 Total confributions Type of contribution
_________________ Person ]
Payroll O
e e Noncash ]
{Complete Part Il for
noncash contributions.}
(@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ i Person -]
Payroli (|
N Nencash O
{Complete Part Il for
noncash contributions.)
@ (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person O
Payroll O
_____ Noncash [l
{Complete Part Il for
noncash contributions.)
BAA REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 930-PF) (2018}



Schedule B (Form 990, 99G6-EZ, or 990-PF) {2018)

Page 3

Name of organization

Equi-Kids Therapeutic Riding Program

Employer identification number

54-169304¢6

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

s (o) FMV ( ) et ) (@
rom - " or estimate .
Part | Description of noncash property given (See instructions.) Date received
e ee e e eeeeemen S I
Gom. (b) EMV (or estimate) @
rom . . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
N e . $ . ;
ore, tb) FMV (or optimat (d)
- . or estimate .
Pr:rrtn 1 Description of noncash property given (See(iﬂstructlio ns) ) Date received
. i R IR T
{a} No. ( (c)
b) : (d)
from e . FMV (or estimate .
Pra pry Description of noncash property given (See(instructions.) ) Date received
______ $
{a) No. b} () (d)
f - . FMV (or estimate .
PI:rT 1 Description of noncash property given {See(insiructions.) ) Date received
— $
{a) No. ( {c)
b) - (d)
from . " FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
T $ .

BAA

REV 11/12/16 PRO
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 4

Name of organization

Equi-Kids Therapeutic Riding Program

Employer identification number
54-1693C46

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7], (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or iess for the year. (Enter this information once. See instructions.) » 3

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

a} No. .
(if}omI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a} No. i j Lo .
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part ]
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{?301\;2. (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
Part |
{e) Transier of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o g s
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV111218 PRO Schedule B {Form 990, 990-E2, or 990-PF) (2018)



SCHEDULE D . . | oM No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury b Attach to Form 990. Openio, PUth
Internal Revenue Service » Go to www.irs.gov/Farm930 for instructions and the latest information, - Inspection:
Name of the organization Employer identificatron number
Equi~Kids Therapeutic Ridirng Program 54-1633046

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

(@) Denor advised funds {b} Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o . o o . . L .o 0 0oL {1 Yes [] No
| Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (e.q., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the [ast day of the tax year. eld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o o . . 00 Z2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgusshed or termlna’:ed by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
B 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)}B){)
and section 170(RBIIN? . . . . - - . o o Lo e e e e e i1 Yes [ No

9 In Part XIH, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

FEEdl e Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {(ASC 958}, not to repert in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the following amounts relating o these items:

(i} Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . ®» & .
(i) Assets included in Form 990, Part X . . . A &
2 If the organization received or held works of ar‘c hlstorlcal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil linet . . . . . . . . . . . . . . . . .¥®» &
b AssetsincludedinForm@90,PartX . . . . . . . T
For Paperwork Beduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 Page 2
L AIIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b ] Scholarly research e [ Other
¢ [ 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
XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [7] Yes ]1No
Escrow and Custodial Arrangements.
Complets if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form990,PartX? . . . . . . . . . . . . . . . . . . . . <+ . . .. [3Yes [INo

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . . . L. . . L. . . L L. 1c
d Additions dusingtheyear . . . . . . . . . . . . . . 0 . o .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . if
2a Did the organization mclude an amount on Form 990 Par’t X Ilne 21 for ESCrow or custodral account liability? [[1 Yes [} Ne
b "Yes,” explain the arrangament in Part XIll. Check here if the explanation has been providedon Part Xt . . . . il
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (e} Two years back | {d} Three years back ¢ {g} Four years back
ta Beginning of year balance . . . 427,025. 389, 145. 111,297. 128,416. 122,808.
b Contributions . . 0. 240,000.
¢ Net investment earnmgs gains and
losses . . . . . . . . . 27,693. 44,169, 52,519. -5,872. 6,442,
d Grants or schalarships
e Other expenditures for facilities and
programs . . . . . . . . . 5, 390. 5,390. 5,420. 10,370,
f Administrative expenses . . . . 897. 899, 9,251, 877. 834,
g Endof year balance . . . 448,431, 427,025, 389,145, 111,297. 128,41s6.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment B 100, %
¢ Temporarily restricted endowment ¥ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

{iy unrelated organizations . . . . . . . . L L L L L 00 0 e e e e e e 3ali} X

{ii} related organizations . . . e e e e e 3alii) x
b If “Yes” on line 3afii), are the related orgamza’nons hsted as reqmred an Schedule R'? C e e e e 3b

4  Describe in Part XHI the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {e} Accumuiated {d) Book value
{investment} (other) depreciaticn
1a Land . . . . . . . O o . 1,782,177. 1,782,777,

b Buildings . . .

¢ Leasehold mprovements

d Equipment e e e

e Other . . | 2,594,934, 917, 346. 1,677,588.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 3,460, 365.

BAA REV 11/12/18 PRO Schedute D {Form 990} 2018
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=il Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Description of security or category th} Book value fe) Method of valuation:
(including name of security) GCost or end-of-year market value

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

Total, {Column fbj must equal Form 990, Part X, col. (B ling 12) b
sl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investrment (b) Book value e} WMethod of valuation:
Cost or end-of-year market value

()]
2)
()]
)
(5}
{6)
71
&
)]
Total. {Column {b; must equal Form 390, Part X, col. (B fine 13) &
Birlzar@ Other Assets.
Complete if the organization answered “Yes” an Form 9920, Part 1V, line 11d. See Form 890, Part X, line 15.
{a) Descripticn {b) Book value

(1}
{2)
{3)
{4)
{5)
{6)
{7}
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (Bjlne 18} . . . . . . . . . . . . . . P

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

ling 25.

. {a} Dascription of liability {b} Book value

{1} Federal income taxes

{2)

{3)

)

1

B

)
(B
)

{9)
Total. (Column (b must equal Form 990, Part X, col. B} ling 25} & e = EL e e
2. Liability for encertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740), Check here if the text of the footnote has been provided in Part Xilt [

Schedule D {(Form 980} 20138
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 585, 084.
Amounts included an line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) on investments 2a ~-2,532.

b Donated services and use of facilities 2h 19,562,

¢ Recoveries of prior vear grants . 2c

d Other (Describe in Part Xill.) . 2d

e Add lines 2a through 2d . 17,030.
3  Subtract line 2e from line 1 . 568,054.
4  Amounts inciuded on Form 990, Part VIH i:ne 12 but not on ]tn@ ‘l

a Investrnent expenses not included on Form 990, Part Vill, line 7b 4a

& Other (Describe in Part XiIL} . 4b d

¢ Add lines 4a and 4b 4¢
5 Totai revénue, Add lines 3 and 4c (Thfs must equal Form 990 Partl Ime 12 ) 5 568,054,

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

1 Total expenses and losses per audited financial statements 1,016,424,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a 19,562,

b Prior year adjustments b

c Otherlosses . 2c

d Other {Describe in Par’( X]Il ) 2d

e Add lines 2a through 2d . 19,562.
3  Subtract line Ze from line 1 . 396,862,
4  Amounts included on Form 990, Part IX, itne 25 but not on lme ‘I

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part Xill.) . 4b

¢ Add lines 4a and 4b

5 Total expenses, Add lines 3 and 4c (Th;s must equai Form 990 Partl kne 18 ) 996, 862.

izt il Supplemental information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/12/18 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0MBNo. 15450047

{Form 990 or QQO-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or it the

organization entered more than $15,000 on Form 990-EZ, line Ga. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ, " Open to Public .
Internai Revenue Service P Go to www.irs.gaov/Form830 for instructions and the latest information. B '.Insp”ec'tioﬁ e il
Name of the organization : Employer identification number
Equi-Rids Therapeutic Riding Program 54-169304¢

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part v, line 17,
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail salicitations e [ Solicitation of non-government grants
b [ Internet and emait solicitations f 17 Solicitation of government grants

¢ [} Phone solicitations g 1 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employess listed in Form 990, Part VIl) or entity in connection with professionat fundraising services? £ Yes [ No

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

{v} Amount paid 1o
{iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. {i}

(i} Did fundraiser have
{ii} Activity custody or control of
contributions?

{vi) Amount paid {o
{or retained by)
organization

(i} Name and address of individual
ar entity {fundraiser)

Yes No

10

Total . . . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule G (Form 990 or 9380-EZ} 2018
BAA REV 10117118 PRO
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Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 b) .Event #2 {e) Other events (d) Total events
Stall Ball Warrior Cup 4 {add col. {a} through
(avent type} (event type) [total number) col. {e])
g
o
(1 Grossreceipts . . . . 111,068, 22,102, 77,122, 210,292,
4
2  Less: Coniributions
3  Gross income {line 1 minus
fine2) . . . . . . . 111,068. 22,102, 77,122, 210,292.
4 Cash prizes .
5  Noncash prizes
7]
% | 6 Renbfacility costs .
g
51 7 Foodand beverages .
g
& 8 Entertainment
§  Other direct expenses . 66, 186. 7,949. 10, 506. 84,641,
Direct expense summary. Add lines 4 through @ incolumn{d) . . . . . . . . . . b 84,041,
Net income summary. Subtract fing 10 from line 3, column (@ . . . . . . . 125,651,

Gaming. Complete if the organization answered “Yes” on Form 990 Part iV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. b} Puil tabs/instant : d) Total gaming {add
§ {a} Bingo biégl}fﬁ;ﬁog?es?sligg gﬁ'\go {e} Other gaming C(Dl! (a(i ?hr%ig;\ngéﬁ (o))
2
&
1 Grossrevenue .
@t 2 Cashprizes .
g
&i 3  Noncash prizes
3
$! 4 Rentfacility costs .
=
5  Other direct expenses
(] Yes %[l Yes % | Yes
6 Volunteerlabor. . . . | L] No ] No [1 No
7  Direct expense summary. Add lines 2 through Sincolumn{dy . . . . . . . . . . W
§ Net gaming income summary. Subtractline 7 from line 1, colurn{dy . . . . . . . . »

9  Enter the state(s} in which the organization conducts gaming activities: i,
a s the organization licensed io conduct gaming activities in each of these states? . . . . . . . . . (G Yes [JNo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? . [J¥es {INo )
b If “Yes,” explain:

BAA REV 101718 PRO Schedule G (Form 990 or $90-E2} 2018
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11
12

Daes the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp ar other entity

formed to administer charitable gaming?

13
a The organization’s facility
b An cutside facility

14
records:

Indicate the percentage of gaming activity conducted in:

[JYes []No
[O¥Yes [ONo

13a
13b

%
%

Enter the name and address of the person who prepares the orgamzatlon s gammg/spec;al events books and

15a
revenue? .

b If “Yes,” enter the amount of gam:ng revenue recelved by the orgamzahon ) $

amount of gaming revenue retained by the third party »  $
¢ [f "Yes,” enter name and address of the third party;

Does the organization have a contract with a third party from whom the organization receives gaming

[dYes []No

18

Gaming manager compensation b
Description of services provided b
i | Director/officer

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

C1Employee

Clindependent contractor

[JYes [INo

b Enter the amount of distributions required under state Iaw to be cilstnbuied to other exempt organizations or
spent in the organization’s own exempt activities during the tax year I 3

Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

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

See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Departmeant of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Narne of the crganization Employer identification number
Equi-~Kids Therapeutic Riding Program 54-1693046

Pt VI, Line 19: The financial statements, conflict of interest policy, and governing

Pt VI, Line 12c¢; Periodic reviews are dene to ensure at a minimum: that compensation

and benefits are reasonable and are the result of arms-length bargaining; that

are reascnable, and are properly recorded; and do not result in inurement or

impermissible private benefit; and agreements to provide services, and agreements

with other service providers, employees and third-party paycrs furthe EQUI-KIDS'

charitable purpeses, and do net result in inurement or impermissible private

by the CPA who prepared the 990,

Pt I¥, Line 24e:

Total: $8,712

Program services: $8,712

Management and general: $0

Total: 51,900

Program services: $1,425

Management and general: $475

Fundraising: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BA®A. No. 51056K Schedute O (Form 998 or 990-E2) {2018)
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Name of the crganization Employer identification number
Egui~Kids Therapeutic Riding Program 54-1693046
_____ Description: Postage ) . e

Program services: 5695

_Management and general:

5232

Fundraising: $C

Program services: $25, 658

REV 1024118 PRQ
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