= 990

Department of tha Treasury
Intemnal Revenua Sarvice

A For the 2013 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

P Do not anter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/Yormgg0.

OMB No. 1545-0047
PG

D

and ending

D Employer identification number

B checkit |G Name of organization
appllcable:

Address | Riverwood Therapeutic Riding Center, Inc

Nemee | Doing Business As 56-1941069

i Number and street {(or P.0. box if mail is not delivered to street address) Hoomysuite | E Telephone number

[___Termin- 6825 Rolling View Drive 336-922-6426

mended | Gity of town, state or province, country, and ZIP or foreign postal code G Gross receipts § 263,204.

geele> | Tobaccoville, NC 27050 Hf{a) Is this a group return

P8 | £ Name and address of principal officer:Susan Hubbard for subordinates? . [ Ives [X]No
same as C above H{b} Ace all subordinates included?|:| Yes EI No

I Tax-exempt status: [X] 501(c}(3) [ 1 501(c)(

) (inserino) [ 4947(a)(1)or [_] 527

J Website: > WwW.riverwoodtrc.org

If "No," attach a list. (see instructions)
Hic} Group exemption number

K_Form of organization; [ Corporation [X] Trust [ | Association [ Gther B

| L Year of formation: 1997

M State of legal domicile: NC

Summary

1 Briefly describe the organization’s mission or most significant activites: RLverwood Therapeutic Riding

Center provides quality professional equine assisted activities for

Check this box P [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.

L1}
g
E| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
g 4  Number of independant voting members of the govermning body (Part Vi, line 1b) ... 4 9
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... 5 12
£ | 6 Total number of volunteers (@StMte If NECESSAIY) ...............ve.errsvr oo oo 8 100
;{5 7 a Total unrelated business revenue from Part VI, column (C), ine@ 12 ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line@ 34 ... 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIL 0 1h) ....__....cooooovim 111,465. 141,592,
€ | © Program service revenue (Part VI, € 2g) .____......oooociooerisvinisenn 87,494. 100,228.
E 10 Investment incorne (Part VIll, column (), lines 3, 4, and 7d} ... 32. 9.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) _.........oocooeeeece. 37,271. 10,768.
12 Total ravenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ......... 236,262, 252,597.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, colurnn (A), lined} ... 0. 0.
2 15 Salaries, othar compensation, employee benefits (Part [X, column (A), lines 510) ... 156 [} 435. 144 r 8l4.
2 | 18a Professional fundraising fees (Part [X, column (&), line 116} ... . ... 0. 0.
2| bTota fundraising expenses {Part IX, celumn (D), line 25) 6,
i 17 Other expenses {Part X, column (&), lines 11a-11d, 11£24€) _........ccoeviviieernnn. 85,766. 99,435.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} _................. 242,201, 244,249.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -5,9 39. 8 ’ 348.
E§ Beginning of Current Year End of Year
£5120 Total assets {Part X, line 16} 458,149. 466,480,
<3| 21 Total liabiities (Part X, line 26) 85. 68.
25| 22 Nt assets or fund balances. Subtract line 21 from e 20 v 458,064. 466,412,

| Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | daclara that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

Sign } Signature of officer Date
Here Susan Hubbard, Executive Director
Type or print name and title
Print/Type praparer's name Preperer’s signature Date Creck (|| PN
Paid  [Teresa B. Lindsay 1o (B LeriDrey, OPA| 294y | stampons P00339061
Preparer |Firmsname . Liindsay & Gardner, CPAs, LLP i Fim'sENp  26-1610763
Use Only | Firm's address . 104 Stadium Oaks Drive
Clemmons, NC 27012 Phoneno.336—-712-1788
May the IRS discuss this return with the preparer shown above? {see insfructions) ... @ Yes |:|‘ No
aszont 102012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 8868 Application for Extension of Time To File an

{Rev. January 2014) H H
Exempt Organization Return OME No. 15451709
Oepariment of the Trassury P File a separate application for each return.
tatenal Revenue Sarvice P Information about Form 8868 and its instructions is at www.irs.govw/form8868
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... » [X]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fila} You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file (8 menths for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gev/efile and click on e-fite for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

BB 0N o oo et esteeteetes e e ey es st e e ee e et et e et e et et et e et eees et ee e e e aee s oot oot RV RR RS 2 e SR e e n e et » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Emptoyer identification number (EIN} or
print
_ Riverwood Therapeutic Riding Center, Inc 56-1941069
Z‘L:Z’,,‘: :D, Numbser, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
mrgvor | 6825 Rolling View Drive
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Tobaccoville, NC 27050

Enter the Return code for the retumn that this application is for (file a separate application for each return) ... e ﬂ
Application Return | Application Return
Is For Code |ls For Coade
Form 990 or Form 990-E2 01 Form 290-T (corporation}) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUSAN HUBBARD
® The books are in the careof ®» 6825 ROLLING VIEW DRIVE - TOBACCOVILLE, NC 27050

Telephone No.»» 336-922-6038 Fax No. P
® If the organization does not have an office or place of business in the United States, check thisbox ... » ]
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . {f it is for part of the group, check this box » Q and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time until
August 15, 2014 , to file the exempt organization return for the organization named above. The extension

ts for the organization's return for:
P [X] caiendaryear 2013 or

P[] tax year beginning , and ending
2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L1 Final return
|:| Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elegtronic Faderal Tax Payment Systern). $es instructions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.
kztga ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
34
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Form 990 (2013) Riverwood Therapeutic Riding Center, Inc 56-1941069 page2
I { Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart I ..o
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 PHOF FOMM 090 OF D90-EZ?  ........o.cc.ccs oo oo eeoee oo oo eee et [Jves [XiNo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [_lves 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 aliocations to others, the total expenses, and
revenuas, if any, for each program service reported.

43 (Cogs: ¥ (Exp $ 210, 000, ineluding grants of § } (Revenues 100 r 237. )
Riverwood Therapeutic Riding Center provides quality professional
equine assisted activities for children _and adults with special needs.
Programs include: Therapeutic Riding, Hippotherapy, Equine 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 geoals

4b  (Cods: ) (Expenses § including grants of § ) (Revenus$ )
None

4c (Code: ) (Expenses $ Including grants of § ) (Revenue $ }
None

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

{Expenses $ in¢luding grants of § } (Revenue § )
4e _Total program service expsnses P 210,000,
s32002 . ] Form 990 (2013)
10-29-13 See Schedule O for Continuation(s)
2
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990 (2013) Riverwood Therapeutic Riding Center, Inc 56—1941069 Ppage3

i .| Checklist of Required Schedules

10

Lh!

12a

13
14a

15

16

17

18

19

20a

b_If *Yes® to Hne 20a, did the organization attach a copy of its audited financial statements to this return?

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

I "Yes," COMPIBLO SCRBAUIO A . oo eee e e et e te e st et e e es oo ettt e et n e nb et e e e e et
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 "Yes," complete SCRedWe C, Part] ... e 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 Schedule C, Partll ...
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf .................ccccccoiieiiniii.
Did the organization malntain any donor advised funds or any similar funds or acsounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Scheduie D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Parf il ... ...
Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChaaule Dy Part fll e et e ey e e e e ae e e TS E A A RS e et et rneee s e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as & custodian for
amounts not listed in Part X; or provida credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," completa Schedule D, Part 1V e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If 'Yas," complete Schedule D, Part V...
If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complste Schedule D,

L A O TSSO U OSSP OISR PP PTRPPN
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl ...
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part VIl ...
Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complote SCOAUIE D, Part IX .. .. .......c.ccco oottt b e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ...,
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain 1ax positions under FIN 48 (ASC 740)7 If "Yes," compilete Schedule D, Part X . ..
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

SCREaUIE D, Parts X and Xl e et eyt e e r e e ee e et e e E e e et
Was the organization included in congolidated, independent audited financial statements for the tax year?

If "Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional __.............
Is the organization a school described in section 170(B)(})A)INT If "Yes," compiete Schaedule £ ...
Did the organization maintain an office, employees, or agents cutside of the United States? ...
Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? If "Yes," complete Schadulo F, Parts 1and IV ... e
Did 1he organization repert on Part [X, colurmn {A), line 3, more than $5,000 of grants or other assistance 1o or for any

foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... s
Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV ..
Did tha organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines B and 11a? If "Yes," compiete Schedule G, Part] .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a7 /f "Yas," complate SChaaie G, PAItIl .. .....cccooierier e ettt es e s
Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 8a? /f "Yes,"

COmMPlate SChadule G, Partlll | e e tee i i e e e e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...

Yes | No
1 | X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

332003
10.28-13

11350522 137157 RIVERWOOD

3

11a | X

11b X
11c X
d| X

11e | X

111 X
12a X
12b X
13 X
14a X
14b X
i5 X
16 X
17 X
18 | X

19 X
20a X
20b

Form 990 (2013)

2013.03040 Riverwood Therapeutic Ridin RIVERWO1



m 990 (2013) Riverwood Therapeutic Riding Center, Inc 56-1941069 paged

For

11 IV Checklist of Required Schedules (continued)
Yes | No
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts and il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, lina 27 If "Yes," complete Schedule |, Parts 1 NG I ...t 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," cornplete
SCHOGUIE ... oo h A1 SR ab s s 23 X

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

Schedule K. If "Na", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaCEXOMPt BONAST ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
26a Section 501{c){3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,”" complete Schedule L, Part! ... e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCROGUIB Ly PAITI ..o\ oo\ eeseveeveessese oo oot ses e oo e S e 25k X

26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
CoOmPIEte SCRBAUIB L, PAIE Il e 26 X

27 Did the organizatlon provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thase persons? If "Yes," complate Schadule L, Part Il ... e ) X

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, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlvV ...

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member tharecf) was an officer,

8
o
]

director, trustee, or direct or indirect owner? If "Yes," complete Schedule 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, historical treasures, or other similar assets, or qualified conservation

CONAIDULIONG? If "YS, " COMDIBIS SCABAUIB M ...\ \ o\ eoovvosoeooeeeoeeeeeeee e ss s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I "YaS," COMPIBLE SCREOGUIE N, PAIEL oot s bt e e es e e e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complefe

SCHOOUIE N, PAIT I .o oot eee oot ee e e e et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," compiete SCheaule R, PAIT L ... oooooooeoeeees s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ii, iil, or IV, and

PaFt V, I8 T oo ar e e ee e e et e e e et A a1 SRR e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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(b)(13)7? /f "Yes," complete Schedule R, Part Vi line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?

If "Yas," complote Schedule R, Part Vi lH8 2 | .. ......cccooeeieee ettt e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Pert VI ... 37 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 © ...ooooooceecciiess e e 38 | X

Form 990 {2013)
332004
10-29-13
4
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Q90 (2013) Riverwood Therapeutic Riding Center, Inc 56-1941069 page5

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

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 withholkding rules for reportable payments to vendors and reportable gaming
(Gambling) WiNNINgs 10 PHZE WIN NGB Y o iiitiiiiiiriirrer e e er e e e er e e ae s e e e e et seeeeee e e e e ebe At LA R A R pr 22t e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a

If at loast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

Sa

o o

o @ o 0

c
14a

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: P»

See instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization 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 BBBB-TT . . it ast e s s i e e beesrees e s sene e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit

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

WETE MOt L ETUC DI i e s 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 tha value of the goods or services provided? ...
Did the organization ssll, exchange, or ctherwise dispose of tangible personal property for which it was required

to file Form 82827
If *Yes,” indicate the number of Forms 8282 filed duringthe year ..............coccooevevieiinivcieeeceen,

Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual progerty, did the crganization file Form 8899 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 maintaining donar advised funds and section 509(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excass business holdings at any tima during the year?
Sponsoring organizations maintaining donor advised funds.

Did the crganization make any taxable distributions under section 49887 . ... ...
Did the organization make a distribution to a denor, donor advisor, or related person?

Section 501{c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:
Gross income from members or SNaraNolders _._..................ccoiiiemrireenes e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... ... 11b
Section 4047(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yas," enter the amount of tax-exempt interest received or accrued durlng the ysar ... 12b
Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issus qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is requiredt to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
Enter the amount of reservesonhand . ... 13c iy e
Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedul@ © .......coooiciserecooo 14b
Form 990 (2013)

332005

10-28-13
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990 (2013) Riverwood Therapeutic Riding Center, Inc 56-1941069 pageb

| Gavernance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurmstances, procasses, or changes in Schedule Q. See instructions.

For

Check if Schedule O contains a response ornoteto anyline inthisParb Wl ...
Seaction A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year ... ... 1a
If there are matarial diffsrences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committea, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ... .. 1b

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

officar, Qirector, trusten, OF KBY SIMPIOYEET ... . ... ..ccooocoooooo oo oo ovassss bbb 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision

of officers, directors, or trustees, or key employees to a managemant company or ather person? .. ........cccoiieieennn 3 X
4 Did the organization make any significant changes to its governing docurments singe the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? 5 X
8 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre MEMBErS Of the GOVEINING DOTYT ... o oottt eee oo e s ee oo e e ees e bbb et 7a X

b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
PErSOns other than 1he GOVEIMING DOGY?  ............c..cooiveeeeeoeeeeeeeeseeeessseses e ses e mssssmess s e oo 7b X

8  Did the organization contsmporaneously document the meetings held or written actlons undertaken during the year by the following:
B TNE QOVEIMING DOYT oo oot ete oottt e e e oot e e e eae et b e b b am b b2 oot en e e e e tn e e e
b Each committee with authority to act on behalf of the governing body? ..
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization’s mailing address? If "Yes," provide the names and addresses in Schede © _...cocoovviniien e 9 X
Section B. Pollcies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. FEr
12a Did the organization have a written conflict of interest policy? i "No," gotoline 13 ... 12a| X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularty and consistently moniter and enforce compliance with the policy? If "Yes, " describe
I SCHEOUIS O ROW BhIS WBS GOME oo oo eeoe oo oo e e oh 1 eea a3 i 12¢ | X
13 Did tha organization have a written whistleblowar policy? . e X
14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independant
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a
b Other officers or kay employees of the organization X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participata in a joint venture or similar arrangement with a S
eV e R O R LT 1 R D L AT O STy PPP PP 16a
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 respact to such amangements? . ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501 (c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
II:] Own website l:| Another's website |__.T_| Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest pelicy, 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 tha books and records of the organization: P

SUSAN HUBBARD - 336-922-6038
6825 ROLLINGC VIEW DRIVE, TOBACCOVILLE, NC 27050

332008 10-29-13 Form 990 (2013)
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990 (2013) Riverwood Therapeutic Riding Center, Inc 56-1941069 page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains aresponse ornoteto any lineinthis Part VI . i ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization’s current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter Q- in columns (D), (E), and (F} if no compensation was paid.

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

® List tha organization’s five currant highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

i:] Chaeck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) |) {C) {©) €} F)
Name and Title Average | .. . Gfgfm’g than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | Officerand a dirsctorftrusts) from from related other
{list any § the organizations compensation
hours for b E organization (W-2/1099-MISC} from the
related § g E (W-2/1099-MISC) organization
organizations| £ g and related
below | 3 % E ﬁ% organizations
ine |3 |8|8|3 66 F
{1) Linda Collins 4.00
President X X 0. 0. 0.
{2) Sugan Hubbard 25.00
Executive Director X X 26 ’ 307. 0. 0.
{3} Vvickie Newell 2.00
Board Member X 0. 0. 0.
{(4) Hilary Koslocke 2.00
Board Member X 0. 0. 0.
{5) Marcella Farmer 4 - 00
Secretary X X 0. 0 - 0.
{6) Lacy Azevedo 4,00
Treagurer X X 0. 0. 0.
(7) Greg Hothusen 2.00
Board Member X 0. 0. 0.
(8) Susan Bradford 2.00
Board Member X 0. 0. 0.
(9) Mary Hitchcock 2.00
Board Membar X 0. 0. 0.
(10) Rathy Brookby 2.00
Board Member X 0. 0. 0.
332007 10-28-13 . Form 990 (2013}
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Form 990 (2013) Riverwood Therapeutic Riding Center, Inc 56-1941069 Page8
Fa F| Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

A) 2 © {D) (E) (F)
Narme and title Average (o rot cfgfmgg than one Reportable Reportable Estimated
hOUTS P&T | pox, uniess person is both an compensation compensation amount of
weok officer and a directorftrustec) from from ralated other
(list any E the organizations compensation
hours for = organization (W-2/1099-MISC) from the
related : § (W-2/1099-MISC) organization
arganizations 3 g and related
below g 2 B Eg organizations
i |38 |5 55 8
B SUBROBI ..............ccccccoccrccrrerrrmemsooroeoemeemmeoseeseereeeeseeeeeesseeeeees e > 26,307, 0. 0.
c Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Totel (add liNes 15 ANA 16} ....o.....o..o.oceeeecciesieceeiossiiose oo essss s s > 26,307, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

Yes | No

3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complate Schedule J for Such InGivIGUEl ... . ... e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schedulte J for sichperson ...........o..occicee i e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
) (8 ©
Name and business addreas NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2013)

332008
10-29-13
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Form 990 (2013) Riverwood Therapeutic Riding Center, Inc 56-1941069 pPage9
PartV¥lll.| Statement of Revenue
Check if Schedule O contains a respense or note to any lineinthis Part VIl ... D
Total revenue Related or Unrelated R?}f:% utpé gﬁcnl 33?0
exernpt function business sections
revenue revenue 512-514
%g 1 a Federated campaigns ... 1a
g 2| b Membershipdues . ... 1b
4E| ¢ Fundraisingevents .. ... 1¢ 38,472,
g.t_'_i d Related organizations ................ 1d
27 £ e Government grants (contributions) 1e
gg f All other contributions, gifts, grants, and
ég similar amounts not included above . 11 103,120.
g-g 8 Neoncash contributions Included In lines 1a-1f. $
OS| h Total. Addlinestatf ..o >
busmess Code;
2 | 2a Equine Programs 611600
£ b
33 .
£3| «
8,
o f Al other program service revenue .
_ g Totel AdA HNeS 282 ..o > 100,228,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 9. 9.
4 Income from investment of tax-exempt bond proceeds
B Royalties .......ccccoociiiiiiiiiiiiiiiiiiie e
(i) Real
86a Grossrents ...
b Less: rental expenses .. .
¢ Rental income or {oss) ...
d Net rental income or I088) ..o >
7 a Gross amount from sales of () Securities (i) Other
assats other than inventory
b Less: cost or cther basis
and sales expenses ...
¢ Gainor{loss) ...
d Net gain of (I08S) ...oooovieeieceeeee e >
o | 8 a Grossincome from fundraising events {not
g including $ 38,472, of
é contributions reported on line 1c). See
. Part IV, line 18 ... al 21,375.
g b Less: directexpenses ... | 10,607.
¢ Net income or (loss) from fundraising events  ............... »>
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ................ >
Miscellanecus Revenue business Codef
11 a
b
c
d Allotherrevenue . ...........ccccoviininnn
e Total. Addlines 11a-11d ..., >
12 Total revenue. See instructions. ... > 252,597, 100,237. 10,768.
$e65a . Form 990 (2013)
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Form 990 (2013) Riverwood Therapeutic Riding Center, Inc 56=1941069 page10
B | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany lineinthisPart 1X ...l O e
e e et 98 ®, | o ggenes | Progansarios | Mamsosmewans | e
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other agsistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers ... ... .
5 Compensation of current officers, directors,
trustees, and key employses ... 26,307. 19,730. 3,946. 2,631.
8 Compansation not included above, to disqualified
persons {as definsd under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 103,265. 87,598. 15,667.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,644. 3,019. 551. 74.
8 OCtheremployeebenefits ...
10 Payrolltaxes ............ooccoomomoeeens, 11,598. 9,607. 1,756. 235.
11 Fees for services (non-employees):
a Management |
b Legal .........coooiiee
€ ACCOUNHING . ooovvvooree oo 1,800. 1,491. 272. 37.
d lobbying ...
o Professional fundraising services. See Part [V, line 17
f Investment managementfees ... .. ... 827.
g Other. (Hiine 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 28,792. 28,792.
12 Advertising and promotion
13 Officeexpenses.................. 9,580. 4,098. 2,004- 3,478.
14 Information technology ..o,
15 Rovalties _.............ccocomiiiiiiiiieieee,
18 OCOUPANGY .........ooesieveeeveeeeeeeessses e 12,979. 12,950, 29.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 1 7 336. 836. 500.
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, deplstion, and amortization ... 7,158. 6,870. 288.
23 Insurance e,
24  Other expensss. [temize axpensss not covared
above. {List miscellangous expensses in line 24s. If ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expanses on Schedule G.) ...... SR
a Barn Expenses and Suppl 13,712. 13,712.
b Scholarships 6,120. 6,120.
¢ Miscellaneous Expense 62. 62.
d Program Expenses 43. 43.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 244,249, 210,000, 27,610. 6,639.
26 Joint costs. Complste this line only If the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here ’ I:I If following SOP 98-2 (ASC 958-720]
332010 10-26-13 Form 990 (2013}



Riverwood Therapeutic Riding Center, Inc

56-1941069 Ppage 11

Check if Schedule O contains a response or note to any lineinthis Part X ... .. e |:|
{A) B8)
Beginning of year End of year
1 Cash-noninterest-bearing ..o 107,312.) 1 129,355,
2 Savings and temporary cash INVEStMENtS ... ..........ccoo.o...oorrieveernrenreonnon 56,672. 2 56,677.
3  Pledges and grants receivable, et e 3
4 Accountsreceivable,net .. 4
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schadule L ...
68 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢c)(9) voluntary
[ empioyees’ baneficiary organizations (see instr). Complete Part Hof Sch L .. 8
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... .. 8
0 Prepaid expenses and deferred Chargas ....................c.covrveiiieineenann, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 79,757. 200,604 .1 10¢ 193,511.
11 Investments - publicly traded securties . .. ... 1"
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. Ses Part IV, line 11 ... 13
14  Intangibleassets ... 14
16  Other assets. See Part IV, line 11 93,561.] 18 86,937.
18 Total assets. Add lines 1 through 15 {rmust equal line 34) 458,149.] 16 466,480,
17  Accounts payable and accrued eXPenSes ............cc.coceeieeieieeieieieee e e
18 GrantS payable ... s
10 Deferred rOVBNUS .. ...........cccoeereniereeemre e e se b e mss e oo
20 Tax-exempt bond liabilities ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
K] Complete Part 1| of Schedule L ... ..o
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D ... 85.] 25 68.
26 Total liabilities. Add lines 17 through 25 85.| 28 68.
Organizations that follow SFAS 117 (ASC 958), check here P (] ang
g complete lines 27 through 29, and lines 33 and 34.
€ 27 Unrestrioted Nt 888818 ...........oocevsceeiecnen s e
3 28 Temporarily restricted net assets
® 29 Permanently restricted net assets ...
z Organizations that do not follow SFAS 117 (ASC 958), check here P X]
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or cutrent funds ..o, 0.l 30 0.
% |31 Paidin or capital surplus, or land, building, or equipment fund __................... 0. a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 458,064, a2 466,412.
Z (33 Total net assets or fund bAIBNGCES . .............oooo.cooeeerereeereeeeeeseereere s 458,064.| a3 466,412.
34 _ Total liabilities and net assets/fund balances 458,149.| a4 466,480,
Forrm 990 (2013}
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990 (2013) Riverwood Therapeutic Riding Center, Inc 56-1941069 page12
1 Reconciliation of Net Assets

Check if Scheduls © contains a response ornoteto any lineinthis Part Xl ... L]
1 Total revenue (must equal Part VIII, column (A), e 12) . e 252,597,
2 Total expenses (must equal Part IX, column (A), ine 25) ...........cccooiriimiii i, 244,249.
3 Revenue loss expenses. Subtract line 2 from line 1 e 8,348.
4 Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) 458,064.
§ Net unrealized gains (losses) on investments
6 Donatedservicesanduseoffacilitios ...
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
cqlt_.lrmn (B oiiiiiiiiieisiieiieieeieiieieeerieiiieesieieiieiieeeeieeisieeeieiiiiiiEeliTireeeseesieriiiseiieiitiiiiiiieiiiiiiiiiisiies 10 466,412,

I Financial Statements and Reporting
Check if Scheduls O contains a response ornotetoany lineinthis Part Xl ..o

1 Accounting method used to prepare the Form 290: @ Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewad by an independent accountant? ...
If "Yas," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(. Separate basis ] consolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an indapendent accountant? ..o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(] Separate basis [ Consolidated basis [__] Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
if the organization changed elther Its oversight process or selection process during the tax year, explain in Schedule ©.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

At 8Nd OMB CIGUIRI ATT337 oot es e ess e e eem e m s oo ek e 3a X
b If *Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2013)
LN
12

11350522 137157 RIVERWOOD 2013.03040 Riverwood Therapeutic Ridin RIVERWO1



f;f:i';:’ o'fmﬁ_m Public Charity Status and Public Support D§h1i§

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Traasury P Attach to Form 990 or Form 990-EZ.

Internal Revenua Sevvice P Information about Schedule A (Form 890 or 990-EZ) and its instructions is at WWW.Ir's. gov/Torm990.

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

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b}{1) (A){).

2 |:| A school described in section 170(b){1){A}(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service crganization described in section 170{b}(1){A){ii).
4 l:l A medical research organization operated In conjunction with a hospital described in section 170{b}{1}{A)iii]. Enter the hospital’s name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1){A){iv}. (Complete Part Il.)
s L1 A federal, state, or local government or governmental unit described in section 170{b){1}{A}{v).
7 1] 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 II.)
] L..Y,J An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exermpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabla income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 500(a)(2). (Complete Part Ill.)
10 [ an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ An organization crganized 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 508{a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il e[l Type lll - Functionally integrated d |:| Type lll - Non-functicnally integrated
e 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(z)(1) or section 509(a)(2}.

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type lll

SUPPONING OFGENIZAtION, ChBCK this BOX . . iieeeeeeeeeoeeeeoseosee oo oo oo esssess s e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{) A person who directly or indirectly controls, either alone or together with persons described in {ii) and (iii) below, Yes [ No

the governing body of the supported organization? ... 11g(i)

(i) A family member of a persen describad in [} ADOVET ... 11g{ii)

{iii) A 35% controlled entity of a person described In (i} or (i) @DOVET ... ........cooiiieie 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (111} Typs of organization fIv) IS the organization (v) Did you notify the | | galg‘:z'!‘gﬁ]ﬁh% col. | (vI1) Amount of monetary

organization {described on lines 1-0  [n col. (i) listed in your] arganization in col. (i) orgamzed in the support
above or IAC section  [governing document?] (i) of your support? us.?

{sea Instructions)) Yos No Yes No Yes No

Total R ; i
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {(Form 890 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 2
7 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 |Il. If the organization
fails to qualify under the tests listed below, please complete Part |11.}

Section A. Public Support
Calendar year {or fiscal year baginning in) {a) 2009 {b} 2010 {c) 2011 {d} 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."y
2 Tax revenues levied 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 fotal contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtmct line & from line 4.
Section B. Total Support

Galandar year (ot tiscal yeat heginning in) {a) 2009 {b) 2010 (e} 2011 (<) 2012 {e) 2013 {f} Total
7 Amountsfromlined4 ... ...
8 Grogs income from interest,

dividends, payments received on

securities loang, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do naot include gain

or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10 i

12 Gross receipts from related activities, etc. (saa instructions) 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 RORe  ..................ccesc;cccieeeeeegiiii »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, colurmn () ... 14 %
15 Public supporl percentage from 2012 Schedule A, Part ILIN@ 14 . ... . e 15 %
168a 33 1/3% support test - 2013. 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 OrganiZation . ...........ccccocii e s s [

b 33 1/3% support test - 2012. 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 OrgaNIZANION ... ss s e es e >l

17a 10% -facts-and-circumstances test - 2013. 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 organization ... > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, 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 "facte-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:l
18 _Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check thig box and see instructions ........ » |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Sched la A (Form 990 or 990-E2) 2013 Riverwood Therapeutic Riding Center, Inc56-1941069 pages
| Support Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
quaiify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (o fiscal year baginning In) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 101,353.| 94,500.{ 116,122.| 111,465.| 141,592. 565,032.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furished in

tivity that is related to th
e os tcasemnt purmose | 91,494.) 112,360.] 87,198.| 87,494.| 100,228.| 478,774.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf |

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

6 Total. Add lines 1 through5 ......... 192,847.| 206,860, 203,320.] 198,959, 241,820.) 1043806,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disquaslified persons that
axcesad the greater of $5,000 or 1% of the

amounton line 13 forthayear ... ... ... 0 -
cAddlines 7aand7b ... ... i - 0.
8 _Public Support suctive 7e fomline) 1043806.
Section B. Total Support
Calendar ysar (or fiscal year baginning in) P {a) 2009 {b) 2010 {e} 2011 (d} 2012 {e) 2013 {f) Total
@ Amountsfromline® ... 192,847.| 206,860.] 203,320.] 198,959, 241,820.] 1043806.

10a Gross income from interest,
dlvidends, payments received on
securities loans, rents, royalties

and incoms from similar sources .. 2,105, 1,833. 187. 32. 9. 4,166.

b Unrelated business taxable income
(less saction 511 taxes) from businessas
acquired after June 30,1975
& Add lines 10a and 10b 2,105. 1,833. 187. 32. 9. 4,166,

11 Net income from unrelated business
aclivities not included in line 10b,
whather or not the business Is
regularly carried on ...

12 Other income. Da not include gain
orloss f the sale of capital

to P 1,879. 1,879,

ts (Explain in Part IV) oo
13 Totar soport s 200 12, s 12 _ 106, 831.] 208,693.] 203,507.] 198,991.] 241,829.] 1049851.

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

check this box and STOP eI ... ]
Section C. Computation of Public Support Percentage
15 Public suppon persentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 99,42 &
16 _Public support percentage from 2012 Schedule A, Part L, iN@ 18 ..o 16 99.18 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column () ... 17 <40 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 ... 18 .49 %
19a 33 1/3% support tests - 2013. 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 ...........coocreiiiiii. » @

b 33 1/3% support tests - 2012. 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 ... [
20 _Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p[ ]
332023 09-25-13 Schedule A (Form 990 or 890-EZ} 2013
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A (Form 990 or 990-E2) 2013 Riverwood Therapeutic Riding Center, Inc56-1941069 page4
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1), line 17a or 17k; and Part I, line 2.
Also complete this part for any additional information. (See instructions).

sch

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b. soep el

Department of the Treasury P Attach to Form 890. . . ) )

Internal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/forma90. 2

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" to Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the crganization’s exclusive legal control? ___.............cceeieeininin e [ Yes { INo

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Issible private benefit? ... D Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
2 Complets lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation aasements 2b
¢ Number of conservation easements on a certified historic structure includedin (&) ..o 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structurs

listed in the National RegISIer .._...._._.................coceo s 2d

3 Number of conservation sasements modifiad, transferred, released, extinguished, or terminated by the organization during the tax
year b

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it RoIAS? s C] Yes ™
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)()
and Sction 170 N AN B 7 e et e s a e e r e [ Yes I Ne
9 In Pan Xlil, describe how the organization reperts conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhlbltion, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describas these items.

b If the organization elscted, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balarce sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, of research in furtherance of public service, provida the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 980, Part VIIL TNe T . e > s
b Assets included in FOm 080, Pam X e et et e e s 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
55513
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Schedue D (Form 990) 2013 Riverwood Therapeutic Riding Center, Inc 56-1941069 page2
| 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

b |:| Scholarly research

c |:| Praservation for fufure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s coliection? [ 1Yes

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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organlzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIm G0, Part K e ookt e e e e e e A by e e e

If "Yes," explain the arangement in Part Xl and complets the following table:

|:|No

o

Amount

Boginning DAIANGCE ..............o.coooiieiitieece ookttt
Additions during the year
Distributions during the year
Ending balance ...
Did the organization include an amount on Form 990, Part X, fine 217
b_li "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XI|
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.

-0 Qa0

{a) Current year | (b} Prior year {c) Two years back | (d) Thres ysars back | (e} Four ygars back
ta Beginningof yearbalance ... 93 561, 97,618, 103,007, 108 877, 103,457,
b Contributions ..o 100. 10,100,
¢ Net investment earnings, gains, and losses 3. 28, 73, 1,794. 1,969,
d Grants or scholarships .. _...................
e Other expenditures for facilities
and programs ... 5 800, 3 300, 4 667, 7,000, 6,000,
t Administrative expenses ... 827, 785, 795, 764, 649,
@ End of year balance 86,937, 93 561, 97,618, 103,007, 108,877,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment I %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowrent funds not in the poasession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations saliy| X
(i) related Organizations .................coooovvcooioeeeeeereresereereeres e serrsse 3ali) X
b If "Yes" to 3a(i), are the related organizations llsted as required on Schedule R? ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Vi:| Land, Bulldings, and Equipment.
Complets If the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (e} Accumulated {d} Book value
basis (investment) basis {other) depreciation
270,185, 77,375. 192,820.
3,073. 2,382. 691.
Total. Add lineg 1a through 1e. (Column (c) rust equal Form 990, Part X, column (B), line JOlEL) o > 193,51 1.
Schedule D (Form 990) 2013

332082
08-25-13
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Schedule D {Form 990) 2013 Riverwood Therapeutic Riding Center, Inc 56-1941069 page3
1| Investments - Other Securities.

Complete if the organization answered 'Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category gncluding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives _.................ccooiiiiiii
(@) Closely-held equity interests ... ...
(3) Other
(A}
B}
{C)
(%))
(E)
A
Q)
(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) ling 12.) >
il Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11c. See Forrm 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

()
@)
3)
)
(5)
&
]
(8)
©)
Total. {Col. (b) must equal Form 990, Part X, col. (B} lina 13.) B>

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descripticn {b) Book value
1) Beneficial Interest in Assets Held by Others 86,937.
-2

3}
4)
{5)
(B)

(7)
(8)

BEO 5. oo ceeece e eets ettt st epe e eeemesesseaqer e > 86,937.

| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal incorne taxes

@ Sales Tax Payable 68.

3)

)

(5)

{6)

0]

{8)

Q)
Total. (Cotumn (b) must equal Form 990, Part X, col, (B} ine25.) .............. > 68,0 ,

2, Liability for uncertain tax positions. in Part XlII, provide the text of the footnote to the organization's financial stateme

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the taxt of the foctnote has been provided in Part XIl| [:l
Schedule D (Form 990) 2013

232053
Go-25-13
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Schedule D (Form 990) 2013 Riverwood Therapeutic Riding Center,

Inc 56-1941069 pageq

Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains on iNvestMENtS  __.............ocooieee oo 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of pHor year grants ... 2c
d Other (Describe in Part XII) ..o s | 2d
@ AQOHNOS 2 HIOUGN 2 oo et ettt et s St e re et et e e et en e et e e en

3 Subtract line 2e from line 1
4 Amocunts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ...

b Cther (Descrlbe in Part XlII.) 4b

c Add lines 4a and 4b

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liine12) i
| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adiustments . . e s 2b

€ OREIIOSSOS .. ... .. iiiiiiiiiesiesieieeenese e e e et e et ame et st et enr e e ese s 2¢

d Other (Describein Part XIIL) .o L_2d

@ AdAIiNes 2ZATRIOUGN 20 e e e b SR
3 Subtract line 2e TroM MO 1 e et e et e a e e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part Vill, line7b ... .

b Other (Describein Part XIILY

¢ Addlinesdaand db e

. § Total nges. Add lines 3 and de. (This must equal Form 990, Part |, fine 18)
M Supplemental Information.

Provids the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part Vv, line 4:

Explanation: 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.

332054
09.25-13
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SCHEDULE G OMB No. 1545-0047

Complete if the organization answered "Yes'" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Trsasury P> Attach to Form 990 or Form 990-EZ.

(Form §80 or 600-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Intemal Revenue Service P _information about Schedute G (Form 960 or 990-EZ) and its instructions is at WWW.irs.gov/form 990.
Name of the crganization Employer identification number
Riverwood Therapeutic Riding Center, Inc 56-1941069

Fundraising Activities. Complete 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 [ Mail solicitations e [_] Solicitation of non-govermnment grants
b [ Intemet and email salicitations t [_] solicitation of government grants
[ [:] Phone salicitations |:| Special fundraising events

d i:] In-parson solicitations
2 & Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E:] Yes |—_—| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at |least $5,000 by the organization.

L {v) Amount paid
{i) Name and address of individual . o nﬂ'r!' ,aioar (iv) Gross receipts | to %or ,eta,-ne% by) {vi) Amount pald
or entity (fundraiser) (i Activity have custo | from activity fundraiser to (or retained by)

coninbutions? listed in col. (i) organization
Yes | No

TORBL  ooooiviiiiesis s eeeeees s semtemteesameeeoeeieeuesaeseen sameeabes it sttshbsh s s et e ennt st t et e e i e »

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 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or §90-EZ} 2013

332081

09-12-13
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Schedule G (Form 990 or 990-E7) 2013 Riverwood Therapeutic Riding Center, Inc56-1941069 page2
Fundraising Events. Complete if the organization answered *Yes' to Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
(d) Total avents
Blue Grass . (add col. (a) through
Bash — MusicLuncheon 8 col. (c)
2 {event type) (event typa) {total number) )
5
B 1 Grossrecoipts . ...ooovevnrere 19,740. 12,746. 27,361. 59,847.
2 Less: Contributions ... 16,740. 12,746. 8,986. 38,472.
3 Gross incoms (line 1 minus line 2) ... 3,000. 18,375. 21,375.
4 Cashprizes ...
5 Noncashprizes ...
% | 8 Rentaciity CostS ___.......ccoococoirrrics
]
B |7 Foodandbeverages ... 2,047. 1,733. 3,780.
£
8 Entertainment ...
9 Other diract expenses ... 2,603. 4,224. 6,827.
10 Direct expense summary. Add lines 4 through 9 in ColUMN () ..o > 10,607.
11_Net incorme summary. Subtract line 10 from line 3, eolumn {d) oo | 10,768,

Gaming. Complete if the arganization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

{d) Total gaming (add
col. (a) through col. (¢))

(b} Pull tabs/instant

bingo/progressive bingo (c} Gther gaming

{a) Bingo

Revenue

1 GrosSrovenue .............ooeieiiseeiie

2 Cash prizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
[~]

5 OCtherdirectexpenses ...

|:|Yes % |:|Yes % |:|Yes

6 Voluntesrlabor ... ... [ Ine [ Ine [ No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... s >
8 Net gaming income summary. Subtract line 7 from line f,column (d) ..ooooonernsnen e >

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax YeRT? e, |j Yes I:J No
b If "Yes," explain:

332082 09-12-13 Schedule G {Form 980 or 990-EZ} 2013
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Schedule G (Form 990 or 990-E7) 2013 Riverwood Therapeutic Riding Center, Inc56-1941069 pages

11 Does the organization operate gaming activities with nonmembers? ..., L lves [InNo
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

@ The organization’s fGIIILY ...t e a e r s e e s 13a %

B AN OUESI TGl Y . e e it e et e h et et e e e e ie e ba s i L e e e et e 13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [_INo

b If “Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P $ .
¢ If "Yes,” enter name and address of the third party:

Narne P

Address P

18 Gaming manager information:

Narme W

Gaming manager compensation » $

Description of services provided W

[ Directorsofficer |:| Employee l:| Independent 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 NEENSET ... . ..o eeee oo s st s eer e ses e s et bRt e Clves [lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization's own exempt activities during the tax year ¥ §
Supplemental Information. Provide the explanations required by Part 1, line 2b, colurans (iij) and (v), and Part I, lines 2, 9b, 10b, 15b,

15z, 18, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 08-12-13 Schedule G (Form 990 or 980-EZ) 2013
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&mwMeGmmn%ONQWEa Riverwood Therapeutic Riding Center, Inc56-—-19241069 pages
V.| Supplemental Information (continued)

Scheduie G (Form 980 or 960-EZ)
232084
05-01-13
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OMB No. 1845-0047

SCHEDULE O
(Form 990 or 990-EZ}

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 980-EZ ot to provide any additional information.
P Attach to Form 990 or 980-EZ.
0 DO or 8 d ite 1 B

1 ite ingtructions is 3

Department of the Treasury
Internal Revenue Service

Name of the organization

’ NIOTTIHLIG

WWW.irs.gov/form990. ;
Employer identification number

56-1941069

D0

Riverwood Therapeutic Riding Center, Inc

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

children and adults with special needs. Riverwood is a Premier

Accredited Center under the quidelines of the Professional Association

of Therapeutic Horsemanship, International. Clients served included

those with development disabilities, disabilities resulting from

trauma, acquired chronic conditiong, social/emotional disabilities and

diagnosed mental health disorders. All services that are provided

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

physician’s 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.

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

and events.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 980-EZ) {2013)

332211
08-04-13

29
11350522 137157 RIVERWOOD 2013.03040 Riverwood Therapeutic Ridin RIVERWO1



Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization . . . Employer identification number
Riverwood Therapeutic Riding Center, Inc 56-1941069

Form 990, Part VI, Section B, line 11:

Explanation: An electronic and/or paper draft of the tax return is

furnished to board members to review prior to filing return.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: 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:

Explanation: 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:

Explanation: Riverwood provides governing documents, conflict of interest

statement and financial statements available to the public upon request.

990 and annual report are available on the Riverwood web site.

Form 990, Part IX, Line 11g, Other Fees:

Contract Labor:

Program Service expenses 21,927.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 21,927,
884 30 Schedule O (Form 990 or 990-EZ) (2013}
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

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

Farrier:

Program service expenses 5,785.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 5,785.
Veterinarian:

Program service expenses 1,080.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,080.
Total Other Fees on Form 990, Part IX, line 11g, Col A 28,792.
5433 a1 Schedule O (Form 990 or 990-EZ) (2013)
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Department of the Treasury
Internal Ravanue Service  (89)

Depreciation and Amortization 990

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

OMB No. 1645-0172

2013

Atlachment
Sequence No. 178

Namai{s) shown on return Business or activity to which this form relates

|dentifying number

Dollar liritation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. It married fillng separately, see instnictions

Riverwood Therapeutic Riding Center, IncForm 990 Page 10 56-1941069
Election Ta Expansa Certain Property Under Sectian 179 Note: if you have any listed property, compiete Part V before you complete Part /.

1 Maximum amount {886 INSIUGHIONE) ... oo es s st am st e ee e e e eee s m s m e s sanraneranes 1 500,000.
2 Total cost of section 179 property placed in service (see iNSUCTIONS) . ... oo 2

3 Threshold cost of section 179 property before reduction in limitation ... ... 3 2,000,00 0.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or 88, eNter :0s ... oot ooeeoeeeeeeeeeeeesersines 4

5 5

(]

(a) Description of property {b) Gost {busineas use only) (c) Elscted cost

7 Listed property. Enterthe amount from ine 29 ... ... | 7

8 Total elected cost of section 179 property. Add amounts in column (), lines8and 7 ... 8

8 Tentative deduction. Enter the smallar of N8 5 Or e B e ee e e mee e e eseae s b 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zerc) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...
13 _Carryover of disallowed deduction to 2014. Add fines 9 and 10, less line 12_............ > 13 |

Not Do not use Pan‘ Hor Parr m below for listed property. Instead use Part V.

14 Specual depreciation allowance for qualified property (other than listed property} placed in service durlng

HREEAX YBAL oo eee et rna s e 14 33.
15 Property subject 1o section 168(f)(1) election 15
16 Other depreciation {including ACRS) ..o 16
' MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 7,118

18 i you are slecting to group any assets placed In service during the tax year inta ona or more general aesst accounts, check here

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) Classification of property (t;'!moglt:;ndd (E&Sﬁrﬁ;ﬁ;%?::ﬂ%l {a) Racovery {e) Convention | {f) Method (g) Depreciation deduction
in service only - see Instructions) period

18a  3-year property

b 5+year property 32.| 5 ¥rs HY [200DB 6.

[ 7-year property

d 10-year propeny

e 15-year property

f 20-year property
i | 25-year property 25 yrs. S/L

h  Residential rental property L 27.5 yrs. MM =

/ 27.5 yrs. MM S/
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assats Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 4" / 40 yrs. MM S/L
‘P | Summary (See instructions.)
21 Listed property. Enter amount from line 2B .. i s e e P4l
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {g), and line 21.

Enter hera and on the appropriate lines of your return. Partnerships and S corporations - see instr, oooocpee 22 7.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACoStS ..o 23

:1’,-126‘2 31 Y LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2013) Riverwood Therapeutic Riding Center, Inc 56-1941069 page 2

Listed Prop)erty {(Include automebiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusament.

Note: For any vehicle for which you are using the standard mfleage rate or deducting lease expanse, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If applicable,

Sectlon A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have avidance to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," is the evidence written? [ Ives[ INo

Type OT(T))I'ODB Ig:{e . BU(S?IZBSSI Co(s?or Basls for (S:lreclatlon Rec(of:,ery Me(tﬁ:)d / Dapré::i)atlon Ele((‘.it)ﬂd
{list vehicles first ) p;i?ggé" us‘am;)?rtcTr?t?ge otherbasis | oo™ | period | Gonvention deduction Secgggg”
25 Special depreciation allowance for qualified listed property placed in service during the tax year and a
used more than 50% in a qualified BUSINESS USE .. ..o 25
26 Property used more than 50% in z qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
L % S/L-
% S/ -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page1 ... .. ... | 28
28 Add amounts in column (i), line 26. Enter here and on lin@ 7, PAge 1 ...ttt ieirereireereireineieeiesienissizsieri et inreneineenes

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (L) (c) () (e) 0
30 Total business/Anvestment miles driven during the Vehicle Vehicle Vehicla Vehicle Vahicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other persenal (noncommuting) miles
driven.
33 Total miles driven during the year.
Add lines 30 through 32 .............cooeviierines
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No [ Yes No | Yes No
during off-duty hours? ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related parson? ...
36 s ancther vehicle available for personal
USO?  oeeeieieietiieriie e e eane

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wtitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIBIOYEOBT ettt eme et es st a et 1 a2 e s e e a bRt e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
39 Do you treat all use of vehicles by employess as Parsonal USET _._...........c.ccucviiierioeeeseeee e emee s neene e ssse s eee e et
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? .. ... e
41 Do you meet the requirements concerning qualified automobile demonstration use? ...
: if your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Amortization

{e) (b) () (d) {e) U]
Deactiption of coats Date amortization Amartizable Coda Aenortization Amortization
hegins amount section period or percantage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before Your 2013 taX YOI ... . e ee et an st e e 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport ... 44

316252 12-19-13 Form 4562 (2013)
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