‘ﬁ'YEO & YEO

CPAs & Business Consultants

November 13, 2009
CONFIDENTIAL

Therapeutic Riding, Inc.
4715 E. Joy Rd.
Ann Arbor, Ml 48105-9232

Dear Jan:

These returns for 2008 were prepared from information you furnished to us and this completes
our tax engagement for the 2008 tax year. Before signing and filing or approving the e-file
returns, you should review them carefully to be sure that there are no omissions or misstatements.
Attached are instructions for signing and filing each return. Please follow those instructions
carefully.

Also enclosed is material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs. Should you receive any notification from federal,
state of local taxing agencies regarding your returns, please contact us immediately for our
advice and assistance.

If you have any questions concerning the returns or filing requirements, we are available at your
convenience. Please contact our office if we can be of assistance in any way, and we look
forward to being engaged to prepare your tax returns next year.

Sincerely,

Alan V. Lapczynski
Yeo & Yeo, P.C.
CPAs & Business Consultants

P.S. One copy of this return should be signed, dated and mailed to the Department of Attorney
General, Charitable Trust Section, P.O. Box 30214, Lansing, Michigan 48909, as soon as
possible.

455 E. Eisenhower Pkwy Ste 102 ~ Ann Arbor, MI 48108-3321 ~ 734-769-1331 ~ Fax 734-996-3777
Alma ~ Ann Arbor ~ Bay City ~ Flint ~ Kalamazoo ~ Lansing ~ Marlette ~ Midland ~ Saginaw
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IRS e-file Signature Authorization
Fom 33 79-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning .. .. .. ... .. , 2008, and ending
P Do not send to the IRS. Keep for your records.
Department of the Treasury X i
Internal Revenue Service P See instructions.

OMB No. 1545-1878

""" 2008

Name of exempt organization

Therapeutic Riding, Inc.

Employer identification number

38-2487220

Name and title of officer Michael Hommel
President

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if

any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for whi

filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-

ch you are
). But, if you

entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P D Total revenue, if any (Form 990, line12)
2a Form 990-EZ check here P> . b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line22)
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c)

,,,,,,,,,,,,,,, 1b
,,,,,,,,,,,,,,,, 2b 757,059
3b

4b

5b

Part I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a

copy of the organization's

2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,

correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of th

e organization's

electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the

organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for r

ejection of the

transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of t

he organization's

federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact

the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settl

ement) date. | also

authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as

my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

Officer's PIN: check one box only
| authorize Yeo & Yeo ] P.C. to enter my

ERO firm name

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

funds withdrawal.

PIN 48105 as my signature

Enter five numbers, but
do not enter all zeros

a copy of the return
authorize the

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date ) 11/15/09

Part Il Certification and Authentication

ERQO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

| 38578106146 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p Date

»

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2008)
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Form 990'EZ

Department of the Treasury
Internal Revenue Service

~ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form.

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning _and ending
B Check if applicable: Please C Name of organization D Employer identification number
| | Address change rasbee:%? _ L
| Name change ointor L_1herapeutic Riding, Inc. 38-2487220
|| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination gzgcific 47 15 E - Joy Rd - 734—741—9402
|| Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending  Jtions. Ann Arbor M1 48105 9232 Number . ... >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G  Accounting method: |:| Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: P httD ://the I"apeuti cridi ng inc. org H Check > if the organization is not
J Organization type (check only one)— m 501(c) ( 3 ) « (insert no.) |_| 4947(a)(1) or |_| 527 %u'é%d (t,cr) S&S‘CF'? Schedule B (Form 990,
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ

> $

/57,059

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 708,305
2 Program service revenue including government fees and contracts 2 41,130
3 Membership dues and assessments 3
4 INVESIMENt INCOME .. 4 5 5 260
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attachsch.) ) 5¢
qé 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 2 D See Stmt 1
% a Gross revenue (not including $ of contributions
o reported onfine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) .. ... ................. .. 6C
7a Gross sales of inventory, less returns and allowances 7a 2,364
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a¢) 7c 2,364
8  Other revenue (describe P ) 8
9  Totalrevenue. Add lines 1, 2, 3,4, 5¢, 6C, 7C, @and 8 .. .. . . ... ..., > 9 757 » 059
10  Grants and similar amounts paid (attach schedule) 10
11  Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee benefits 12 95 5 969
21 13  Professional fees and other payments to independent contractors 13 16,264
2| 14 Occupancy, rent, utites, and maintenance 14 59,188
W 15 Printing, publications, postage, and shipping 15 4,014
16  Other expenses (describe » See Statement 2 y | 16 40,646
17 Total expenses. Add lines 10 through 16 .. oo > | 17 216,081
% 18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 540,978
ﬁ 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's return) | 19 447 5 427
5| 20  Other changes in net assets or fund balances (attach explanation) See Statement 3 | 20 -15,993
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... ... ... ... ... .ot ... > | 21 972 Ny 412
Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 248 y 884| 22 333 y 458
23 Landandbuildings 31,199 23 351,155
24 Other assets (describe »  See Statement 4 ) 508,453 24 664,155
25 Totalassets . 788 ,536| 25 1,348,768
26 Total liabilities (descrive »  See Statement 5 ) 341,109 26 376,356
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ... .. . .. .. 447 y 427 27 972 N 412

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

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) Therapeutic Riding, Inc. 38-2487220 Page 2
Part Il Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? (Required for 501(c)(3)
SERVICES TO THE DISABLED and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28  PROVIDE PHYSICALLY, EMOTIONALLY AND DEVELOPMENTALLY . . ...
. .DISABLED INDIVIDUALS WITH EXERCISE THROUGH THERAPEUTIC .. ... ... ...
CHORSEBACK RIDING. .
(Grants $ ) If this amount includes foreign grants, check here . .. ... ... .. ... .. ... > [_] 28a 176 5 013
29 ................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here . .. .......... ... . ... > [_] 29a
B0
(Grants $ ) If this amount includes foreign grants, check here . . ... ... ... ... ........ > [_] 30a
31 Other program services (attach schedule) . . . . . .. ... ..
(Grants $ ) If this amount includes foreign grants, checkhere . .. .................. > |_| 3la
32 Total program service expenses (add lines 28a through 318) ... ... .\ .ottt e > | 32 176,013
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)
(b) Title and average | (c) Compensation | (d) Contributions IO&I (e) Expense
(@ Name and address hours per week (If not paid, employee benefit plaps account and
devoted to position enter -0-.) deferred compensation | other allowances
Carrie Ashton ... ] Wayne ... Director
4805 Williams MI 48184 2 0 0 0
Van Belanger L Ann Arbor Director
24 Frank Lloyd Wright Drive MI 48106 2 0 0 0
Rick Collman ... ... Plymouth .. .. . . . Secretary
8813 Ann Arbor Rd M1 48170 5 0 0 0
Jdudy Dobson . ... ... .. ................ AW Arbor Director
4715 E Joy Road M1 48105 2 0 0 0
Jacob W. Haas . . . ... .. . ... ...  AwmArbor Director
3784 Plaza Dr Ste # 1 MI_ 48108 2 0 0 0
Mike Hommel ... Ann Arbor President
4715 E. Joy Road M1 48105 5 0 0 0
David Lupu Ann Arbor Director
4715 E. Joy Road M1 48105 2 0 0 0
Larry Macklem Ann Arbor Director
4715 E. Joy Road M1 48105 2 0 0 0
Jackie Martin Ann Arbor Ex Officio
705 N. Zeeb Rd., P.O. Box 8645 M1 48107 2 0 0 0
Adrienne Nemura . . . .. ... . Ao Arbor Director
55 Underdown Rd. MI_ 48105 2 0 0 0
Jody Glancy Scott . ... .. . .. .. Ao Arbor Treasurer
40 Underdown Rd. MI_ 48105 5 0 0 0
Elizabeth Smiley . . . . ... .../ Ann Arbor Vice Preside
713 Kuehnle Ave. MI_ 48103 5 0 0 0
Jan Vescelius ] Tecumseh . Ex Officio
4133 Green Hwy. M1 49286 20 36,326 0 0

DAA Form 990-EZ (2008)
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Form 990-E7 (2008) Therapeutic Riding, Inc. 38-2487220

Page 3

Part V Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Yes

No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33

Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a

If "Yes," has it filed a tax return on Form 990-T for this year? 35b

complete applicable parts of Schedule N 36

Did the organization file Form 1120-POL for this year? 37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a

If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilites 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p ; section 4912 P> ; section 4955 p>

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Partl 40b

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T 40e

X

List the states with which a copy of this return is filed.»> Ml

The books are in care of » JAN VESCEL IUS Telephoneno. » 734-741-9402

4715 E JOY RD
Locatedat » ANN ARBOR, MI zp+4 » 48105

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes

account)? 42b

If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c

If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... ... ... ... .. . . . . . . . . . i ..
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 |

Yes

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead Of FOrmM 900-EZ . . . e e 45

X

DAA

Form 990-EZ (2008)
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Form 990-E7 (2008) Therapeutic Riding, Inc.

38-

2487220

Page 4

Part VI
and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part1 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttt .. 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If“Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and adress ofcach empoyee paid more ®), Mo admere [0 Compensaton | O o] o ense
’ devoted to position deferred compensation | other allowances

None )

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

Total number of other independent contractors each receiving over $100,000

4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign |
Here } Signature of officer Date
Michael Hommel President
Type or print name and title.
Date Check if Preparer's Identifying Number (See instr.)
Preparer's self-
Paid signature } 11/13/09 employed P> |_| P00161016
Preparer's| rims name (or yours Yeo & Yeo, P.C. EIN » 38-2706146
Use Only | j self-employed), 455 E. Eisenhower PkWV Ste 102 Phone
address, and ZIP + 4 Ann Arbor, M1 48108-3321 no.» 734-769-1331

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

» X[ ves [ [ no

DAA

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. IrEamhn
Name of the organization _ oL Employer identification number
Therapeutic Riding, Inc. 38-2487220
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Y, AN St
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 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(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.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©
X< ]

An organization that normally receives: (1) more than 33 1/3 % of its 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 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type 1lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

1]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? ... ... 11g()
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin  [organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? uSs.?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 The rapeut ic Ridi ng, Inc. 38-2487220 Page 2

Part Il 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

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 1-3

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly carriedon ..................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) | 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX @and StOP Nere . . .. ...ttt ittt ittt iieiiiiiii.... 4 D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton | 4 D
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton 4 D
10%-facts-and-circumstances test—2008. 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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Therapeutic Riding,

Inc.

38-2487220

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

111,539

135,070

147,077

269,036

708,305

1,371,027

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

48,714

34,378

41,481

43,040

43,494

211,107

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

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

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

Total. Add lines 1-5

160,253

169,448

188,558

312,076

751,799

1,582,134

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 .. ... .............

43,714

29,378

36,481

38,040

35,923

183,536

Add lines 7a and 7b

43,714

29,378

36,481

38,040

35,923

183,536

Public support (Subtract line 7c from

116,539

140,070

152,077

274,036

715,876

line 6.)

1,398,598

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

160,253

169,448

188,558

312,076

751,799

1,582,134

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

479

1,097

3,061

20,127

5,260

30,024

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 106

479

1,097

3,061

20,127

5,260

30,024

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

160,732

170,545

191,619

332,203

757,059

1,612,158

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

86.7532 %

16

99.2272 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

1.8623 %

18

0.7728 %

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 The rapeut ic Ridi ng, Inc. 38-2487220 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2008

Department of the Treasury
Internal Revenue Service X X Attachment

(99) P see separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number

Therapeutic Riding, Inc. 38-2487220

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ......... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or lineg .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form45¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line12 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . . . .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . .. . . . .. e 16 4 5 489
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 .. .. ... . . .. .. ... .. . ... ... .. 17 | 1 5y 492
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |_|

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation |(d) Recovery ) o )
(a) Classification of property year placed in (business/investment use ) (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. . ................ 22 5 M 981
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . ... ... ............. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA There are no amounts for Page 2
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38-2487220 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-EZ, Part |, Line 5c - Sale of Assets Other than Inventory - Other

Description
How Whom Date Date Sale Cost & Gain/
Received Sold Acquired Sold Price Expense Depreciation Loss
HORSE - GEORGE
Purchase 10701701 9/30/08 $ $ 4,000 $ 4,000 $

Total $ 0% 4,000 $ 4,000 $ 0




08101525 Therapeutic Riding, Inc.
38-2487220
FYE: 12/31/2008

Federal Statements

11/13/2009 2:50 PM

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses $

5,318

Fundraising Costs 5,284
Postage 147
Printing 834
Telephone 1,379
Dues & Subscriptions 773
Insurance 8,083
Miscel laneous 1,339
Repairs & Maintenance 1,533
Scholarships 1,618
Horse Supplies 13,877
Capital Campaign 461
Total $ 40,646

Statement 3 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
PY adjustment per restated financial statements $ -15,993
Total $ -15,993

Statement 4 - Form 990-EZ. Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
Pledges Receivable $ 83,625 209,767
Accounts Receivable 300
Inventories for Sale or Use 1,726 590
Rent deposit 1,500 1,500
Cash restricted for Capital Campaign 413,904 340,198

Construction iIn progress 7,698
Unconditional Promises to Give, Net 111,800
508,453 664,155
Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 9,422
Refundable advances 341,109 366,934
341,109 376,356

2-5




08101525 Therapeutic Riding, Inc.

38-2487220
FYE: 12/31/2008

Federal Statements

11/13/2009 2:50 PM

Form 990-EZ, Part ll, Line 23 - Land and Buildings

Beginning
Description of Year
Buildings and equipment $ 98,415
Total $ 98,415

$
$

Accumulated
Depreciation

67,216

67,216

$
$

End of
Year

209,812

209,812

Accumulated
Depreciation

$ 69,198
$ 69,198
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38-2487220 Federal Statements
FYE: 12/31/2008

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2008 43,494 35,923
2007 43,040 38,040
2006 41,481 36,481
2005 34,378 29,378
2004 48,714 43,714

Total $ 211,107 $ 183,536




