CMB No. 1545-0047

2012

Return of Organization Exempt From Income Tax

Under section 501(c), B27, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

«m 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning

B creckit {C Name of crganization D Employer identification number
applicable:
fadess | Riverwood Therapeutic Riding Center, Inc
Nemee | Doing Business As 56-1941069
et Number and street {or P.0. box if mail i not deliverad to streel address) Room/suita | E Telephone number
[ Jrgmie- | 6825 Rolling View Drive 336-922-6426
Amended | City, town, or post office, state, and ZIP code G Gross racsipts $ 246,827.
(Jage | Tobaccoville, NC 27050 Hia) Is this a group return
P8 I'E Name and address of principal office:SUsan Hubbard for affiliates? [Jyes [(XINo
same as C above H{b} Are all affiliates included? 1 Yes [_|No
| Tax-exempt status: [X1501(c)(3) [ ] 501(c)( yol (insertno) [ 1 4947(a)(1) or (1] 527 If "No," attach a list. (see instructions)
J Website: > Wwww . riverwoodtrc.orqg H(c} Group exemption number I

K

m of organization: |_J Corporation [X] Trust [ ] Association [ | Other P>

[ L vear of formation: 199 7| M State of legal domicile: NC

1] Summary
1 Briefly describe the organization’s mission or most significant activities: Riverwood Therapeutic Riding
g Center provides quality professional equine assisted activities for
§ 2 Check this box I G if the organization discontinued its operations o disposad of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 1a) ... 3 9
g 4 Number of Independent veting members of the governing body (Part Vi, line 1b) ... 4 8
@ | 8 Total number of Individuals employed in calendar year 2012 (Part V,line@2a) ... .. ..., 5 10
£ | 8 Total number of volunteers (estimate if NECESSAIY) .._______....c.coooeviircsiirsesi s 8 100
E 7 a Total unrelated business ravenue from Part VIIl, column (C), line@ 12 ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..................ooiiiience i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL @ 1h) ._.._.....c.ooooiorivreevvsieceevceeocecorens 116,122. 111,465.
2|9 Program service revanue (Part VIIL INe 20) .......u...verervrrrnenenenensrnrr 87,198. 87,494.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} ...........cooovivveiciicieienns 187. 32.
1o "
11 Other revenue (Part VIll, column (A}, lines 5, &d, 8¢, 9c, 10¢, and 116) _..........cco.coo.o. 28,331. 37,271.
12 Total revenue - add lines & through 11 {must equal Part VIll, colurmn {A}, line 12) ........ 231,838. 236,262,
13  Grants and similar amounts paid (Part [X, column (A), lines 3:3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne 4) ....................ccccoorremere 0. 0.
g 16 Salarias, other compensation, employee benefits (Part IX, column (A), lines 510) ... 156 [ 665. 156 Id 435.
2 | 18a Professicnal fundraising fees (Part IX, column (A}, line 11@) _...............ccccovvvvve e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) >
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 115248} _.........ccocooorrviiroiieerenn, 75,702. 85,766.
18 Total expenses. Add lines 1317 {must equal Part [X, column (A), line 28) . 232,367. 242 ,201.
19 HRevenue less expenses. Subtract line 18 fromline 12 ....................cocoeeiiieiienen.s -529. -5 ’ 939.
<'5§ Beginning of Currand Yoar End of Year
£51 20 Tota 2856ts (PAMX, N8 16) ..o eereeseesereees oo 464,101. 458,149,
25| 21 Total liabilities (Part X, 1@ 26) _...........oocoeocorerscnsos oo 28. 85.
25! 22 Net assets or fund balances. Subtract line 21 from @20 ..o 464,003. 458, 064.

Signature Block

Under panalties of parjury, | declare that | hava examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowladge.

Sign ’ Signatura of officer Date
Here Susan Hubbard, Executive Director
Type or print nams and title
Print/Type preparar's name Psparer's signature Date check [ _J| PTIN

Pai  [Teresa B. Lindsay leve /% o, EPH-| S E-7 oo [P00339061
Preparer |Fimsname p Lindsay & Gardner, CPAs, LLP " FmsENp 26-1610763
UsaOnly |Firm'saddressp, 2554 Lewisville-Clemmons Rd Ste 112

Clemmons, NC 27012 Phoneno. 336—712-1788
May the [HS discuss this return with the preparer shown above? (see instructions)  ..........coieiennnpeen s [XiYes [ INo
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation



Forrn 990 (2012) Riverwood Therapeutic Riding Center, Inc 56-1941069 page?
1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ...
1 Briefly describe the organization’s mission:
Riverwood Therapeutic Riding Center provides quality professional
equine assisted activities for children and adults with special needs.
Clients served included those with development disabilities,
disabilities resulting from trauma, acquired chronic conditions,

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

the prior FOrm 890 0F 890-EZ7 e ee oot [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, o make significant changes in how it conducts, any program services? ... DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Cooe ) (Expenses $ 19 1 083. including grants of $ ) (Revenus$ 87 r 526. )
Riverwood Therapeutic Rldlng Center provides quality professional
equine assisted activities for children and adults with special needs.
Programs inc¢lude: Therapeutic Riding, Hippotherapy, Equlne Assisted
Psychotherapy and Equine Assisted Learning. Riverwood is a Premier
Accredited Center under the guidelines of the Professional Association
of Therapeutic Horsemanship, International. Clients served included
those with development disabilities, disabilities resulting from
trauma, acquired chronic conditions, social/emotional disabilities and
diagnosed mental health disorders. All services that are provided
include a thorough assessment of the individual and their needs, a
physicians statement and appropriate releases and emergency medical
documents. A treatment plan and individual short and long term goals

4b  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
None

4c  (Code: ) ‘f" v $ including grants of § ) (Revenue $ )
None

4d Other program services (Describe in Schedule O.)

(Exp $ Ingluding grants of § ) (Revenue$ )
4e__Total program service expenses P> 191,083.
Form 990 2012)
s See Schedule O for Continuation(s)
2
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990 (2012) Riverwood Therapeutic Riding Center, Inc 56-1941069 page3d

10

"

¥ | Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

1 'YSS, " COMPIBIO SCROAUIB A ittt e e
Is the organization required to complete Schedule B, Schedule of Contributors! ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complate Schedule C, PBIt] .. ... s
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedile C, Partil ...t
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 Revenus Procedure B8-197 If "Yes, " complete Schedule C, Part il . ..............cccccoocviiiiiiienn
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provids advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes,” complete Schedule D, Part]
Did the organization receive or hoid a conservation easemant, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part H... .. ...........ccccooiiieiinininns
Did tha organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
Sehaauia D, PRIl oo e et e et eEas b aar e e RS bRt e e e e e bbb s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provida credit counssling, debt management, credit repair, or debt negotiation services?

If "Yas," complata SCheGUIR D, PAITIV . ...ttt e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIIl, IX, or X
as applicable.

Did the organization report an amount fot land, buildings, and equipment in Part X, line 107 #f "Yes, " complefe Schedule D,

Yes | No
1 1 X

2 | X

3 X
4 X
5 X
8 X
7 X
8 X
9 X

PAIEVI oottt 1 R Ha| X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yas," complate Schedule D, Part VIL e 11t X
¢ Did the crganization 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 167 If "Yes," compilete Schedule D, Prt VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yas," compiete Schedula D, PartIX ... e 1nd| X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X ... 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," complete
SCHOOUIE D, PAs XI@NG X ..o e v e e 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedula D, Parts X! and Xil is optional . .. 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? If “Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Scheduie F, PArts Fand IV ..ot sbe e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unlted States? /f "Yes," complete Schedute F, Parts land IV ... 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedufe F, Parfs Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant 1X,
column {A), lines & and 1167 If "Yas," complete Schedule G, Partl .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part Viil, lines
1c and Ba? If "Yes," Complete SCHEGUIE G, PRITH ... oeev e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBLE SCRBAUIB G, PAIT I __.._.....o.\.ceosoooeoeoes e oeoeeee e eeveee oo e ss s s e 19 X
20a [id the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .............................. 20b
Form 990 (2012)
e
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990 2012) Riverwood Therapeutic Riding Center, Inc 56-1941069 paged
| Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If "Yes," complete Schedufe |, Parisfand It | . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), lina 27 Jf "Yes," complete Schedie |, Parts I 8nA Il ...............c..c.cooemuimmreenee oot 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and formar officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCREAUIB U ... oot e e e e et etaitateReasanereEeete et b e R E bbb e 23 X

24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, " answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TXGXOMPT DONUBT et ee e e e e e e et et eb e ar e £ b Rt e e ek bbb 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c){3) and 501(c){4) organizations. Dld the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," compiete SChEoUe L, PAItL ...\ ..cooooovoooooeeeosevoseessmses e e 258 X
b Is the organization aware that it engaged in an excess benefl transaction with a disqualified person in a prior year, and
that tha transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCRBAUIB L, PAIET oo eeses e e e e e ee e e et et AAtakeikesEesEeE e R e te e h e b e b b e s e 25b X
26 Was aloan 1o or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll _ ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family mamber

of any of these persons? If "Yas," compiate Schadule L, Partlll ... e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustes, or key employee? If "Yas," complate Schedule L, PartiV ..., 28a X
b A family member of a current or former offlcer, director, trustes, or key employee? If "Yes," complete Schedule L, Part v . 28b X
¢ An entity of which a current or former officer, dlrector, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedula L, Part IV ... ... 28¢ 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, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedtla M e b e 30 X
31 Did the organization liquidate, terminate, or digsolve and cease operations?
If "Yos," COMPIBtE SThOGUIE N, PEITT ... .\ ciooooeeosssiessss e eee oo oot bt 31 X

32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHOUUIE N, PAIT I ...oooooooooooeeoeeee e oo oo oo ee bR 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701:2 and 301.7701-37 If "Yes," complete Schedule R, Part] .. .o a3 X

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and

PaE VB0 1 oo ee sttt s e e ettt ee e et e et e e e e e ee et e s AEehAeiLe s e L e o beeeE et ebe e nt et e e b e e n et e e en et ares 34 X
35a Did the organization have a controlled entity within the meaning of section B12B)(13)7 ... 35a X

b If “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(}{13)? If "Yes," complete Schedule R, Part V, ine 2 ...............ccceei oo 3a5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

1F "Yas," COMpIate SCOOUIE Ry PRIV, I8 2 .. .........ccooocooovooreeo oo oo eeo oot b s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization

and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197

Note. All Form 990 filers are required to complete Schedule © ... ...cooooiiiii e as | X

Form 990 (2012)

232004
12-10-12
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990 (2012) Riverwood Therapeutic Riding Center, Inc 56-1941069 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

ool

L+ I -

T o o

12a

13

]
14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 1O PIZE WINMBIBT ... .....coeceeireetee it e e et iae e e rer it e er s e e atis o R L ey oA e s sbaeaesas b et ba e e ar s sms e b e et eein e
Enter tha 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 __..............c..ocooeeee.

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 flled a Forrn 990-T for this year? if "No," provide an explenation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature cr cther 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: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ...
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 BBBE-T? | ... ..ot s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis

were nOt tax dadUCHIDIBT e e s e b e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization ssll, sxchange, or otherwise dispose of tangible personal propetty for which it was required

Lol (1R e 1 K= 7= v USSR

If "Yes," indicate the number of Forms 8282 filed during the year

6a X

7a | X
m| X

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
I the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring arganization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 ... ... e
Did the organization make a distribution to a doner, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

| 79

232005
12-10-12

Initiation fees and capital contributions included on Part Vil line 12 ...
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
Section 501(c){12} organizations. Enter:
Gross income from members or shareholders ... 11a
Gross income from other sources (Do net net amounts dua or paid to other sources against
amounts due or received from themu) .. 11b
Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest recsived or accrued during the year .................. | 12b
Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethanonestate? ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed te issue qualified health plans ..., 13b
Enter the amount of reserveson hand ..................................—————— 13¢c
Did the organization recelve any payments for indoor tanning services during thetaxyear? ... 14a X
b_lf "Yes ' has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedle O ........................... 14b
Form 990 (2012}
5
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2012) Riverwood Therapeutic Riding Center, Inc 56-1941069 Page6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b belaw, and for a "No" response
to line 8a, §b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains & response to any questioninthisPat VI ..o e X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are materlal differences in voling rights among membars of the governing bady, or if the govarning
body delegated broad authority to an exacutive committee or similar committas, explain in Schedule Q.
b Enter the number of voling members included in line 1a, above, who are independent ................. 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or kay @MPIOYE0T ... ... ...t ab e e X
3 Did the organization delegate control over management dutles custornarily performed by or under the direct su pervision

of officers, directors, or trustees, or key employees to a management company of other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware duting the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have Membars of SLOCKNOIOEIST e eeee s cees et a X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Members of The GOVEIMING BOTY i e et e e et b s s s s s e e s e n e bbb e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? ... ..o oeooseeeeeeseree oo eeees st ss s e b X

8  Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
8 Thegoverning DOAYT ... .

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the

organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ..o ) X

Section B. Policies (This Saction B requests information about policies not requirad by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ...
b )f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ...,
b Wer officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? If "Yes," describe
i Schadie O ROW thIS WAS DOMB ... ... .....ccoueeeeeeeeeeee oo et bbbt es b ea b s e em e e em e et e s
13 Did the crganization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemnporaneous substantiation of the deliberation and dacision?
a The organization’s CEOQ, Executive Director, or top management official ... 15a | X
b Otner officers or key employees of the Organization ................c.c..ceieieririoeicr oo e e 15b
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity QUANG THE YEAIT it e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirad to be filed » None
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 390, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website X1 Upen request (] other (explain in Schedule Q)
19 Describe in Schedule © whether {and if so, how), the organization mad its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
SUSAN HUBBARD - 336-922-6038
6825 ROLLING VIEW DRIVE, TOBACCOVILLE, NC 27050
%2 Form 990 (2012)
6
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Riverwood Therapeutic Riding Center, Inc 56-1941069 page7
{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestioninthis Part VII ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complata this table for all persens required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (S)_ (E), and (F) if no compensation was paid.

® |jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five currenl highest compensated ermployees (other than an officer, director, trustee, or key employes) who raceived raportable
compensation (Box 5 of Form W-2 and/or 8ox 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employess; highast compensated employess;
and former such persons,

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

(A) (B) (©) (2] ® F)
Name and Title Average | .. . Gfﬁ&sﬁg’e‘tm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week  |officer and a directorftrustee) from from related other
{list any -g the organizations compensation
hours for j organization (W-2/1099-MISC) from the
relfn\teq g E E (W-2/1009-MISC) organization
organizations g By and related
below ; organizations
line) g g £ § gé ; ’
{1) Linda Colline 4.00
Treasurer X X 0. 0. 0.
{2) Susan Hubbard 30.00
Executive Director X X 31,298. 0. 0.
{3) Ashley Vogel 4.00
Secretary X X 0. 0. 0 .
(4) Vickie Newell 2.00
Board Member X 0. 0. 0.
(5) Hilary Koselocke 4.00
President X X 0. 0. 0.
(6) Jenifer Fowler 2.00
Board Member X 0. 0. 0.
{7} Candi Abramson 2.00
Board Member X 0. 0. 0.
{8) Marcella Farmer 2.00
Board Member X 0. 0. 0.
{(9) Lacy Azevedo 2.00
Board Member X 0. 0. 0.
232007 12-10-12 Form 990 (2012}
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Riverwood Therapeutic Riding Center, Inc 56-1941069 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) © D) € (3]
Narme and title AVIBge | O an one Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week | offiar and a dimctortrustes) from from related ather
{list any § the organizations compensation
hoursfor | = ¥ organization (W-2/1099-MISC) from the
related E B (W-2/1089-MISC) organization
organizations i and related
below | 3 E glgd organizations
me | %|8 |85 106 B
Tb SUB-ROMBI e > 31,298. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . . > 0. 0. 0.
d Total add lines 15 and 16) .......o.....ocooioisici oo censsess s > 31,298. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
0

compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual ... . ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and ralated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule Jforsuchparson ............ovenenennrenenne ) X

Section B. iIndependent Contractors

1 Complets 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 withi

n the organization's tax year.

Narme and business address

NONE

®

Dascription of services

© :
Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than

$100.000 of compensation from the organ|zation P> 0
232008
12-10-12
8
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012)

Riverwood Therapeutic Riding Center,

Inc

56=1941069 Page9

Statement of Revenue
Check IfS ﬁedule O contams ares

nse to any questlon in this Part Vil

Total ravenue

Related or
exempt function
revenue

©)
Unrelated
business
revenue

R?vanue axcluded
TOm ax und er
sgc;;o

0r51

1 a Federated campaigns

b Membership dues

Fundraising events __...............

14,187,

Government grants (contributions)

[
d Related organizations  ..................
a
f

All othar contributions, gifts, grants, and
similar amounts not included above

Nongash contributions included in lines 1a-1f §

Contributions, Gifts, Grants |:::
and Other Similar Amounts

> o

Total. Add lines 1a-1f

111,465.

Equine Programs

Business Code
611600

87,494.

87,494,

m Service

evenue

a
b
¢
d
e
f

All other program service revenue

I Pri

g Total. Add lines 2a-2f

87,494.

other similar amounts)

& Royaltes

3  investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

32,

32.

8 a Grossrents

b Less: rental expenses ...

¢ Rental Income or {loss) ...

d Net rental income or {oss)

7 a Gross amount from sales of (i) Securities

{ii) Cther

assels other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) ...

d Netgain or (1088) .....ccccoovimiiii e,

8 a Gross income from fundraising events (not
including $ 14,187. of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

¢ Netincome or (loss) from fundralsing events

9 a Gross income from gaming activities. See
Part IV, line 19 ...

b Less:directexpenses . ... ............cocee.

¢ Net income or (Joss) from gaming activities ...

10 a Gross sales of inventory, less returns
and allowances

b Less:costofgoodssold ... ...

¢ _Net income or (logs) from sales of inventory ...

Miscellanecus Revenue

11 a

b

[+

12 . . .

236,262.

" 87,526

1

0. 37,271.

009
12-10-12
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Riverwood Therapeutic Riding Center, Inc

56-1941069 Ppage 10

Form 990 012)

| Statement of Functional Expenses

Section 501

{c)(3) and 501(c)(4) organizations must complste all columns. Al other organizations must complete coktmn {Al.

Check if Schedule O containg a response to any question in this Part IX e e e g L]
?;: ';:'t ;’;’::: :gag;'gﬁm"m on lines &b, Total axpenses Prog;%g: sszrgice \Vieaf.‘nearg%ﬂent and Func(ira)lsing
1 Grants and othar assistance to governments and S
grganizations in the United States. See Part IV, line 21
2 Grante and other assistance to individuals in
the United States. See Part [V, line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members _...................
5 Compensation of current officers, directors,
trustees, and key employees ... 31,298. 25,038- 3, 130. 3, 130.
6 Compensation not included above, to disqualified
persons (a3 defined under section 4958(f)(1)}) and
parsons dascribed in section 4958(c)(3)(B) ... ...
7 Othersalariesand wages ... 108,862. 83,408. 7,242. 18,212.
8 Pension plan accruals and contributions (includs
section 401{k) and 403(b) smployer contributions) 3,869. 3,018. 271. 580.
9 Otheremployss benefits ....................
10 Payrolltaxes ..........ccoeememeiinicienieennn, 12,406. 9,599. 918. 1,889.
11 Fees for services {non-employees):
a Management ...
b Legal ..o 3. S
€ ACCOUNtING .....ooooooooooooeoooeee e, 1,774, 1,373. 131. 270.
d Lebbying ..,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... 785. 785.
g Other, (i ling 119 amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.) 24,194. 24,194,
12 Adverising and promotion ...
13 Office expenses. ... 9,981. 2,307. 3,859. 3,815.
14  Information technology ...
16 Royalties ... ..
16 O0OUPANCY ... 3,296. 3,227. 69.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local publlc officlals
18 Conferences, conventions, and meetings .. 3,744. 1,125. 2,619.
20 Interest e
21 Paymentstoafiiliates ..................occceieiieas
22  Depreciation, depletion, and amortization .. 7,418. 5,424. 927. 1,067.
23 INSUIANCE oo 1,223.
24  (ther expenses. [temize expenses not covered
above. (List miscellangous expenses in line 24a. If ling
249 amount exceeds 10% of line 25, column (A) :
amaunt, list line 24e expenses on Schedule 0) ...... R RS
a Barn Expenses and Suppl 12,947. 12,947.
b Scholarships 3,622, 3,622,
¢ Program ExXpenses 2,602, 2,602.
d
e Al other expenses
25  Total fungtional expanses. Add lines 1 through 24e 242,201. 191,083. 20,932. 30,186.
26 Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> [ if following SOP 98-2 (ASC 058-720)
232010 12-10-12 Form 990 (2012)
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012) Riverwood Therapeutic Riding Center, Inc

56-1941069 Page 11

Balance Sheet

Check if Scheduls O contains a response to any question inthis Pat X ... D
(B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 102,476.| 1 107,312.
2  Savings and temporary cash INVeStMentS | ..., 56,665. 2 56,672.
3 Pledges and grants receivable, net .. ... ..o 3
4 Accountsreceivable, net ... 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L . ... e
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){®) voluntary
ermployees’ beneficiary organizations (see instr). Complete Part 1 of SchL (]
‘2 7 Notes andloans receivable, net . ... 7
3 8 Inventories forsale orUSe | ... .. ..o 8
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _........ 10a 273,203. e
b Less: accumulated depreciation ... 10b 72,599. 207,
11 Investments - publicly traded securities ... ... 11
12  |nvestments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible aS8BES ... .. .. e 14
15  Otherassets. See Part IV, N8 11 ... oooooooooroeroeeooeeeee e 97,618.] 15 93,561.
116 Total assets. Add lines 1 through 15 (mustequaltine34) ............... 464,101.] 16 458,149.
17  Accounts payable and accrued eXpenses .. .......ccccooeeiein e
18 Grants payable . ... e
10 Deferrad ravenue . ... ... ... s
20 Tax-exempt bond liebilities ... ...
4 21 Escrow or custodial account liability. Gomplete Part [V of Schadule D ...
g 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part 1l of SCheAUIB L ..............oooovvoiooooireoeeooeeo oo
23 Secured mortgages and notes payable to unrelated third parties _._............
24 Unsecured notes and loans payable to unrelated third parties .....................
25  Other liabilities (ncluding federal income tax, payables to related third

26

Total liabilities. Add lines 17 through 25

parties, and other liabilities not included on lines 17:24). Complete Part X of
Schedule D

98.

25

85.

98.

85.

Organizations that follow SFAS 117 (ASC 958), check here P (] and

g complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net @ssetS . ... e
g 28 Temporarily restricted netassets ...
2 280 Permanently restricted net assets e
3 Organizations that do not follow SFAS 117 (ASC 968), check here P [X]
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ... ..o +] 30 .
31 Paidkin or capital surplus, or land, building, or equipment fund ... 0. 3 0.
% |92 Retained eamings, endowment, accumulated income, or other funds ... 464,003.| a2 458,064.
Z |33 Totalnetassetsorfund balanCes .. ... 464,003, 33 458,064.
|38 Total liabilities and net assets/fund balances ... 464,101.] 34 458,149.
Form 980 (2012)
P,
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990 (2012) Riverwood Therapeutic Riding Center, Inc 56-1941069 page12
:%k| Reconciliation of Net Assets

For

Check if Schedule O containg a response to any question inthis Part X1 ... ... [ ]
1 Total revenue (must equal Part VI, column (&), N8 12) _...coccoievesicresecnienrenreneneeeceeeeeeiseississsasma s 1 236,262,
2  Total expenses (must equal Part 1X, column (), INO25) ... e 2 242,201.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -5,939.
4 Net assets of fund balances at beginning of year (must equal Part X, ine 33, column (&)} ... 4 464, 003.
5 Net unrealized gains (los8e8) ON INVESIMBALS . ..ot 5
8 Donated servicesand use of facilities ... s 8
7 INVESLIMONE OXPONSES . . ..o et e ire st a s e e b er bbb oo e e e e s e aRr R 7
B Prior period agdiUSIMENS .. . . . e e 8
© Other changes in net assets or fund balances (explain in Schedule Q) ... g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OIUII (BI} oo o oo e ettt st 10 458,064.

li Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl -........oooovririmrenenniiinin i

Accounting method used to prepara the Form 990: (Xl cash [ Accrual L1 Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wers the organization's financial statements compiled or reviewed by an independent accou ntant? e
If "Yes," check a box below to indicate whaether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |_.__| Consolidated basis |_.__.| Both consolidated and separate basis
b Were the organization's financial staterments audited by an independent accountant? ...
If “Yes,” check a box below to indicate whether the financial statements for the year were audiled on a separate basis,
consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basls
¢ i "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

-

ACEANG OMB GITCUIAT AT337 oo e ee e ee s et 3a X
b If "Yes," did the organization undergo the required audit or audits? If tha organization did net undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuch audits ..o Ib
Form 990 2012)
ERTED)
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OMB Ne. 1545-0047

2012

SCHEDULE A
{(Form 990 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenuse Service

Employer I&;ﬁ;lﬂ;ation n
56-1941069

Name of the organization

_ Riverwood Therapeutic¢ Riding Center, Inc
Reason for Public Charity Status (Al organizations must complste this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}(1}(A)(}.
:l A school described in section 170(b}(1){A)(ii). (Attach Scheduls E.)
|:] A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(jii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and stata:

N~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170(b)(1)(A){iv}. (Compiste Part Il.}

6 D 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 I1.)

8 |:| A community trust described in section 170(b){1){A}(vi). (Complete Part Il.)

9 [E 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 Ill.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
mare publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 508(a)(3). Check the box that
describes tha type of supporting crganization and complete lines 11e through 11h,
alJ Type | v | Typell 1 Type lil - Functionally integrated dl] Type Il - Non-functionally integrated

[ |:] 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 ene or more publicly supported organizations described in section 509(a)(1) ot section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I{, or Type Il
supporting organization, cheek this BOX ..o ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fellowing persons?
{0 A person who directly or indirectly controls, sither alone or together with persons described in (i) and (i) below, No
the governing body of the supported organizationT ... ...
(i} A family member of a person described in [} ADOVET ... et
{iii) A 35% controlled entity of a person described in (i or iy above? ...
h Provida the following information about the supported organization(s).
{i) Name of supported (i) EIN umememmmlmwmummMMnMDuwwmwmemm%%ﬁﬁm|umMmmwmmmw
organization {described on lines 1-9 in col. (1) listed in your| organization in ¢ol. | ("5 oz nized in the support
above or IRC section  [governing document?| (1) of your support? Us?
(see instructions)) Yoo No Yoo No Yos No
Total : G G :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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le A (Form 990 or 890-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv}) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1l. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Saction A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 () 2011 (e} 2012 {0 Total

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

2 Tax revenues |evied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ...

5 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)

6§ Public support. sybirect line 5 from ine 4.
Section B. Total Support

Calentar yaai (ot flscal year beginning in) P {a) 2008 {b) 2009 {e) 2010 (d) 2011 (e} 2012 N Total

7 Amounts fromlined ... ..

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources ..

@ Net income from unrelated businass
activities, whether or not the
business is regularly carried on

10 Cther inceme. Do not include gain
or loss from the sale of capital
asaets (Explainin Part IV.) ............

11 Totai support. Add lines 7 through 10 S

12 Gross receipts from related activities, etc. {see |nstruct|ons) _____________________________________________________________________ 12

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

Saction C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column (f) divided by line 11, columnn {f)

15 Public support percentage from 2011 Schedule A, Part I, line 14 ..., 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported arganization ... > |:]
b 33 1/3% support test - 2011. If the organization did not check a box on lina 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The ¢rganization qualifies as a publicly supported organization ... » |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, or 16b, and line 14 iz 10% or mora,

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 ... > D
b 10% -facts-and-circumstances test - 2011. 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 ... »[ ]

18 Private foundation. if the organ|zation did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and gee ingtructions _._..... >

Schedule A (Form 990 or 890-EZ} 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Riverwood Therapeutic Riding Center, Inc56-1941069 pagea

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

{Complste only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Seaction A. Public Support

Calendar year (or fiscal year baginning In) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activitios that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
8 Total. Addlines 1 through5 ...
7a Arnounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recaivad
from other than disqualified parsons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand7b ...
_8_Public support {hyiine 7c romling &)

(a} 2008

{b) 2009

{e) 2010

{d) 2011

(e) 2012

{f) Total

101,353,

94,500.

116,122.

111,465,

495,335.

117,169.

91,494.

112,360.

87,198.

87,494.

495,715.

189,064.

192,847.

206,860.

203,320.

198,959,

991,050.

0.

0.

0.

991,050.

Section B. Total Support

Calendar year (or liscal year beginning in) D
9 Amountsfromline® ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _..

b Unrelated business taxabie incomse
(less section 511 taxes) from businesses
acquired after Juns 30, 1975

¢cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support. (add lines 9, 10¢, 11, and 12

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

189,064.

192, 847.

206,860,

203,320.

198,959.

991,050.

743.

2,105.

1,833.

187.

32.

4,900.

743,

1,833.

187.

32.

4,900.

1,391.

1,879,

3,270.

191,198.

196,831.

208,693.

203,507.

198,991.

999,220.

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(c)(3) erganization,

ChOCK this DOX and S10D ROFE ... oiiiioi oo [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column ) ..., 15 99.18 ¢
18 _Public support percentage from 2011 Schedule A, Part (1L ine 15 ..o, 18 99.05 o
Saction D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, colurnn {f) divided by line 13, column () ... 17 .49 %
18 Investment income percentage from 2011 Schedula A, Part LIl line 17 i 18 .52 %
10a 33 1/3% support tests - 2012. 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 ......................... > [X‘

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 194a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

20 Private foundation. !f the organization did not check a box on line 14, 18a, or 19b, check this box and gee instructions ..o > ]

230023 12-04-12 Schedule A (Form 9980 or 890-EZ) 2012
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SCHEDULE D Supplemental Financial Statements YV
{Form 990) P Complete if the organization answered "Yes," to Form 980, 2 0 1 2
Department af the Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

I Revenue Servica P Attach 1o Form 980, > See separate Instructions.

Name of the organization Employer identification number

Riverwood Therapeutic Riding Center, Inc 56-1941069
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" 1o Form 990, Part IV, line 6.

{a) Doner advised funds (b) Funds and other accounts

Total number at end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... D Yes D No
8 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yos [ INe
""" "t 1| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public uss {e.g., recreation or education) [:I Preservation of an histerically important land area
[__1 Protection of natural habitat [ Preservation of a centified historic structure
Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributien in the form of a conservation easement on the last
day of the tax year.

G b N =

Held at the End of the Tax Ysar

a Total number of CONSBNVAtIoN BASBMENTS . ... ... 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation sasements on a certified historic structure included in (@ ..o 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISIBr ... . 2d
3 Number of conservation easements modified, transferred, released, exiinguished, or terminated by the organization during the tax

year b
4 Number of states where property subject to conservation easement is located >
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it NOKIST ... e
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easernents during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and SCHON TTOMMANBIIIT ..ottt ettt et e e et e m et ee e as btk b s b s e e Clves [INo
8 in Part X}il, describe how the organization reports conservation easements in its revenus 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
congervation easements.
} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statemant and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itamns:

) Revenuss included in Form 990, Part VI, line 1
(i) Assetsincluded In Form 990, PAM X . ... e e s

2 |fthe organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to thess items:

a Revenues included In Form 990, Part VI, line 1 > %

b Assetsincluded in FOMOBO, Part X . oottt e b e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990} 2012
232051
12-10-12
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Schadule D (Form 990) 2012 Riverwood Therapeutic Riding Center, Inc 56-1941069 page2
‘Part | 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 D Public exhibition d [:l Loan or exchange programs
b [ Scholarly research e [:| Othar
c I:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization’s exemmpt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other gimilar assets
to be sold to raise funds rather than to be maintained as pant of the organization's collection? ..o E] Yes |___l No
; Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or cther intermediary for contributions or ather assets not included
ON FOIM D90, PArt X7 ittt oe et ete e es et am e oo oo e oo e em oo 2k e s ee b aeees b e s it e m b m e m et R b e
b If *Yes," explain the arrangement in Part Xl and complete the following table:

l:] Yes |:| No

Amount

€ Beginning DAANCE ... . et bkt
d Additions during theyear ... ...
e
1

Distributions during the year

Ending balance

2a Did the organization Includs an amount on Form 990, Part X, fine 217
b

1 Endowment Funds. Complete If the organization answered ‘Yes" to Form 990, Part IV, line 10.

|_{a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of yearbalance ... ... 87 618, 103,007, 108 877. 103 457, 106,749,

b Contributions ... 100, 10,100,

¢ Net invastment earnings, gains, and losses 28, 73. 1,794, 1,969. 2,512,

d Grants or scholarships ...........................

e Other expenditures for facllities

AN PrOGIaMS ..o 3,300, 4,667. 7,000. 6,000, 5 000,

f Administrative expenses ... 785, 795, 764, 649, 804,

g Endofyearbalance ... 93 561, 97 618, 103 .007. 108 877. 103,457,
2  Provide the estimated parcentage of the current year end balance {line 1g, colummn (&)} held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P 95.52 %

¢ Temporarily restricted endowment P> 4,48 %

The percentages in lines 2a, 2b, and 2c¢ 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

{i} unrelated crganizations @] X
(i) POIEMOA OFGANIZALIONS ... oo oo eee et b e Ba(i) X
b If "Yes" to 3ali)), are the related organizations listed as raquired on Schedule RT ... 3b

4 Describe in Part Xlll the intended uses of the crganization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {(b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreclatlon
1a :
b 270,195, 70 382 199,813.
[+3
d 3,008. 2,217. 791.
[ ]
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), i@ 10(Ch) ..o > 200,604,
Schedule D {Form 980} 2012
232052
121042
21
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Riverwood Therapeutic Riding Center,

Inc

56-1941069 page3

Schedule D (Form 990) 2012

Investments - Other Securities. See Form 990, Pant X, line 12.

a) D cription of security or category aneluding name of security)

(b) Book value

{c) Mathod of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2} Closely-held equity interests

(3) Other
A}
(B)
(C)
D)
(3]

)
(&)
(H)

(Col. {b) must equal Form 990, Part X, col. (B) line 12.) I

Vil Investments - Program Related. Ses Form 990, Part X, line 13,
(a) Description of Investment type {b} Book valus

(¢} Method of valuation: Cost or end-of-year market value

1

2

3)

{4)

{5)

)

{7)

{8}

{9)

{10)
Tolal Col. (b} must equal Form 990, Part X, col. {B) line 13.] I
| Other Assets. See Form 990, Part X, line 15.
(a) Description

() Beneficial Interest in Assets Held by Others

73]

3

(4

(8)

()

4]

(8)

(9

(10}

'_rotal

{b) Book value
93,561.

93,561.

Par Other Liabilities. See Form 990, Pan X, line 25.
1. {a) Description of lability

{b} Book valus

(1) Federal income taxes
@ Sales Tax Payable
3)
(4)
{5)
{6)
@
8}
9
(10}
(11)

Total. (Colurnn (b) must equal Form 990, Part X, col. B) line25.) ............... > : ;
2. FIN 48 (ASC 740) Footnota. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Pant XIlI ..................

Schedule D (Form 980) 2012

232083
12-10-12
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Schedule D (Form 990) 2012 Riverwood Therapeutic Riding Center, Inc 56-1941069 page4
: Kl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and ¢ther support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part VIll, fine 12: :
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
-]

Other {Describe in Part XII1.)
Add lines 2a through 2d

3 Subtract ine 28 Trom NG T . . et bbb e s 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: L
a Investment expenses not included on Form 990, Part Vil ine7b ... 4a
b Other (Describe in Part XIL} e 4b

C A IINES BB AN D e et e et e b e nte et te e er e ran e eenean

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L fine 12.) ..o,
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expanses and losses per audited financial statements

Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donatedservicesanduseoffacilltios ... ... ... 2a
b Pricr year adjuStMentS ... i 2b
C ORNErlOSSOS e e 2c
d Other (Describe in Part XIL) L 2d
@ A NS 2a INPOUGN R e e e s

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line7b ... | da
b Other (Describein Part XIIL) ..o e | 4b

e Addlinesdaand db e e e e
5 Total expenses. Add lines 3 and 4c. (This must
| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additicnal information.

Part V, line 4: Endowment fund was established to fund employee

benefit programs. Use of funds is restricted to this purpose. Fund is

managed by The Winston-Salem Foundation (an unrelated entity) on behalf of

the organization.

Schedule D (Form 980} 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 o 890-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
F“P’m;:: of ‘"087"?5“’3‘ or if the organization entered more than $15,000 on Form 980-EZ, line Ga.
mtermal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization Employer identification number
Riverwood Therapeutic Riding Center, Inc 56-1941069

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [__] Mall solicitations e [ solicitation of non-gevernment grants
b [ Internet and email solicitations t L solicitation of government grants
[ |:| Phene solicitations g ] Special fundraising events

d D In-person sollcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [ INo
b If "Yes," list the ten highest paid individuals or entities {fundraisars) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il Amount paid .
{i} Name and address of Individual . L n(:-n oar | (iv) Gross receipts tf,"%or retaine‘éat',y) {vi) Amount paid
or entity (fundraiser) 0h) Aotivity e cntoral. | from activity fundraiser | 1© {or retained by)
contributiona? listed in col. {i) organization
Yes | No
TORE  oooovooseiesioesesnsesieseessseeasieeeee b b ea s sh s b S st £ e EE et E et c et e st >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
232081
01-07-13
24
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Schedule G (Form 990 or 990-E7) 2012 Riverwood Therapeutic Riding Center, Inc56-1941069 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reportad more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (e) Other events (d) Total events
Blue Grass . (add col. {a) through
Bash - MusicLuncheon 11 sol. (al)
® {avent type) (event type) (total number) '
=
c
(]
é 1 Grossreceipts __________________________________________ 18,787. 17,620- 25,616- 62,023.
2 Lless:Contributions ... 131657- 530. 14,187.
3 Gross income {ine 1 minus line2) ............ 5,130, 17,620. 25,086. 47,836,
4 Cashprizes ... ..o
5 Noncashprizes . ..o
§ 8 Rentfaciltycosts .. ...
§ 7 fFoodandbeverages ...
&
8 Entertainment ...
8 Otherdirectexpenses ........................... 5:100- 51465- 101565°
Direct expense summary. Add lines 4 through 9in eolUMN () ... » i 10,5654
|_Net incore summary. Combine line 3, colurmn (d), and line 10 ... i, » 37,271.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reperted more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. {c))
o
z
o
1 Grossrevenue ............ccocimiiiiieiieiaiiains
§ 2 Cashprizes . ...,
[ =
% 3 Noncashprizes . ...
g 4 Rentfaciitycosts ...
§ Otherdirect expenses ...............cocceeunee...
[ Yes % |[_] Yes % |:| Yes
8 Volunteerlabor . . ... D No [ INe [:I No
7 Direct expense summary. Add lines 2through Sincolumn (d) ... e » [ )
__| 8 Net gaming income summary. Combineline 1, columnd, andline?  ..............coceceeemeg >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... [_1Yes D No
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... D Yes D No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 880-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 Riverwood Therapeutic Riding Center, Inc56-1341069 page3

11 Does the organization operate gaming activities with nonmembers? | ... |:| Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AdMINISEr CHANtABIE GAMINGT . .o oo eeee e eesoeeeeoeseeses ettt Clves [Ino

13 Indicate the percentage of gaming activity operated in:
8 The organization’s FaCIIY ... it e et e 13a

%
B AN OUESIAE TACHIY ... .\ 0ot oot titr b ebae s bvaees e eesaeseaaams s e e e s e s e s es s e R e s A e s h e e e R e e R R e R s eaeea s an e n e 13b %

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

Name P
Address P
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:] Yes |___] No
b If "Yes," enter the amount of gaming revenua received by the organization >3 and the amount
of gaming revenue retained by the third party ™ §
c If "Yes," enter name and address of the third party:
Name W
Address P
16 Gaming manager information:
Name M
Gaming manager compensation ™ §
Desctiption of services provided P
(] Directorofficer |:| Employee l:! Indapendent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, colurnns {jil) and (v), and Part 11,
lines 9, 9b, 10, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
26
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T3

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 880-EZ or to provide any additional information.
e Y P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

Riverwood Therapeutic Riding Center, Inc 56-1941069

Form 990, Part I, Line 1, Description of Organization Mission:

children and adults with special needs. Riverwood is a Premier

Accredited Center under the dquidelines of the Professional Association

of Therapeutic Horsemanship, International. Clients served included

those with development disabilities, disabilities resulting from

trauma, acquired chronic conditions, social/emotional disabilities and

diagnosed mental health disorders. All services that are provided

include a thorough assessment of the individual and their needs, a

physicians statement and appropriate releases and emergency medical

documents. A treatment plan and individual short and long term goals

are set for each client along with ongoing progress notes. Riverwood

operates on a year-round schedule serving more than 200 clients each

year including those that come through our local school systems.

Clients are either referred by physicians, therapists, educators or by

word of mouth.

Form 990, Part III, Line 1, Description of Organization Mission:

social/emotional disabilities and diagnosed mental health disorders.

Form 990, Part III, Line 4a, Program Service Accomplishments:

are set for each client along with ongoing progress notes. Riverwood

operate on a year round schedule serving more than 200 clients each

year including those that come through our local school systems.

Clients are either referred by physicians, therapists, educators or by

word of mouth. Riverwood uses newsletters, web site, e-mail and social

media to communicate information regarding programming activities, news

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9§80 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule C (Form 990 or 890-E7) (2012) Page 2

Nams of the organization . . Employer identification number
Riverwood Therapeutic Riding Center, Inc 56-1941069

and events.

Form 990, Part VI, Section B, line 11l: An electronic draft of the tax

return is furnished to board members to review prior to filing return.

Form 990, Part VI, Section B, Line 12¢: Conflict of interest is discussed

with new board members, staff and volunteers. Conflict-of-interest is

discussed annually with existing board, staff and volunteers including the

distribution of a copy of Riverwood'’'s conflict-of-interest policy. Staff

members sign a conflict of interest statement annually.

Form 990, Part VI, Section B, Line 15a: Determination of compensation for

the executive director is discussed, reviewed, analyzed, voted upon and

approved by the board of directors (the executive director is a non-voting

board member). Meeting minutes document discussions, analysis and

decisions.

Form 990, Part VI, Section C, Line 19: The organization maintains all

documents at its office. Documents are made available to the public upon

written request.

BZHIEn Schedule O {Form 990 or 990-E2) (2012)
28
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456 2 OMB No. 1545-0172
Farm Depreciation and Amortization 990 2 01 2
{Including Information on Listed Property)

Department of the Treasury Attachment

Intsmal Revenus Servica  (9) P See separate instructions. P Attach to your tax return. Sequance No. 179
Name{s) shown on retumn Business or activity to which this form relates Identifying number
Rlverwood Therapeutic Riding Center, IncForm 990 Page 10 56-1941069
| Election To Expense Certain Property Under Section 178 Note: /f you have any fisted property, complete Part V before you complete Part |.
£ Maximum amount (888 INSIUCHONSY ... oo oo seesoess oo eeeeeemeee e eeses oo eeeeeer e 1 500,000.
2 Total cost of section 179 property placed in service {see instructions) ... s
3 Threshold cost of section 179 property before reduction in limitation ... .- 2,000,000,

4 Reduction in limitation. Subtract line 3from line 2. If zero orless, enter-0- e,

5 Dollar limitation for tax ysar. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see Instructions ......ccooiiiieiiiiiiiii,
8 (a) Description of property (b) Goat (businesas use cnly) {c) Elected cost

GlhiiNn

7 Listed property. Enter the amount fromiline 22 s
B Total elected cost of section 179 property. Add amounts in colurnn (), linesBand 7 .............ccooiiiein e 8
9 Tentative deduction. Enterthe smallerof line S orline B . . e
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4582 ... ...
11 Business income limitation. Enter the smaller of business income (not less than zero) orlined ...
12 Section 179 expense daduction. Add lines @ and 10, but do not entermore than line 11 ...

13 Carryover of disallowed deduction to 2013. Add lines @ and 10, less line 12__............ > | 13 |
Note: Do not use Part Il or Part il below for listed properly. Instead, use Part V.

8 3 Special Depreciation Allowance and Other Depreciation (Do not include listed property .}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

LE TR E=0 = T SO U RSSO SO TSRS 14 340,
15 Property subject 10 section 168({1) @laction . s 15

‘_l_ 6 . O'ther depreciation (including ACRSY ..o 16
: MACRS Depraciation (Do not Includa listed property.} (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 7,009.

18 you are electing to group any assets placed in service during the tax year into one or more genaral asset accounts, check hers
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciaticn

(a} Classification of property year placed (business/investment use @ H:r(i:g;ery (e} Convention | {f) Method (g) Depreciation deduction
in service only - see instructians) P
19a  3-year property :
b 5-year property 341.| 5 Yrs HY [200DB 68.
¢ 7-year property
d 10-year propeny
a 15-year property
f 20-year property
_ @ 25-year property 5 25 yrs. S/L
, , / 27.5 yrs. MM S/L
h  Residential rental property ; 27.5 yrs. MM S/L
. . / 39 yra. MM S/l
i Nontesidantial real property / MM S/L
Section C - Assats Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
208 Class life . S/
b 12vyear B 12 yrs. S/L
¢ 4D-year / 40 yrs. MM S/L
g I Summary (See instructions.)
21 Listed property. Enter amount from lIN@ 28 ... ... e e 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 7,417,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ......ooveeieiiinc 23 B
2182%: LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
29

11580506 137157 RIVERWOOD 2012.03030 Riverwood Therapeutic Ridin RIVERWOI1



Form 4562 (2012)

Riverwood Therapeutic Riding Center,

Inc

56-1941069 page2

amusement.)

Listed Property {include automobiles, certain othar vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a, 24b, columns (a)
through (¢} of Section A, all of Section B, and Saction C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | ] Yes || No | 24b If “Yes,” Is the evidence written? || Yes (| No
Type ogap)rope [():L- , BU(STI)IBSS/ Co(s‘tnor Basts for ‘(’:')"“'m" Recto?rery Meg)ndf Deprgf:i)aliﬂﬂ Ele((:it)ed
(iist vehicles first } Placed ! | womvestmerte|  otherbasis | ®SMRTImeNt | “period” | Convention | - deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS US ... ... ittt e 25
28 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
i % S/L-
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "mere than 5% owner,” or related person.

Section B - Information on Use of Vehicles

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
yaar (do not include commuting miles})

Total other personal (noncommuting) miles
Total miles driven during the year.

Addlines 30 through32................cccccoeiiinn,
Was the vehicle available for personal use
during off-duty heurs? . ...l
Was the vehicle used primarily by a more

than 5% owner ot related person? . ..., ...
Is ancther vehicle available for personal

use?

& &8 ¢ 8

Total commuting miles driven during the year ...

(a)
Vehicla

(b}
Vehicle

(c}

Vshicla

(d)
Vehicle

{e}
Vehicle

U]
Vehicle

Yes No

Yes

No | Yes

No

Yes No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to dstermine if you meet an exception to completing Section B for vehicles used by employees who are not mere than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by your

employees?
a8

39
40

4

i

Do you maintain a written policy statement that prohiblts personal use of vehicles, except commuting, by vour
employses? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
De yeu provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information received?
Do you meet the requirements conceming qualified automobile demonstration use?

f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehiclas.

Yes | No

4:Vi:| Amortization
(a) (b) (c} (d) (e} n
Description of costs Daw aroostization Amortizable Gode Amortization Amartization
beging arnount sectlon pariod or pevceniage for this year
. 42 Amortization of costs that bagins during your 2012 tax year:
43 Amortization of costs that began before Your 2012 LaAX BRI ..............ccooeeieeseeeeee e eeeeeeeeee et eee e ee e eee e aeeen e 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... .. ... .. ... ... 44
218252 12-28-12 Form 4562 (2012)
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