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Department of the Treasury
'ntemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 15‘45-0047
2010
Open fo Public

___Inspection

A__ For the 2010 calendar year, or tax year beginning

07/01/10

;and ending

06/307/11

B Checkifapplicable: JC Name of organization ~Nozth American Riding for the D Employer Identification numbsr
D Address chenge Handicapped Association, Inc.
aNamed'.mga | Doing Business As 23-7169769
D hilial retum Number and street (or P.Q. box If mail is not delivared to strest address) Room/suite E Telephone number
7475 Dakin Street 600 303-452-1212
D Terminated City or town, state or country, and ZIP + 4 :
| Amendad retum Denver co 80221 Gemssmosipsy 1,830,413

D Application pending F Neme and address of principal officer;
Kay Green

Denver

7475 Dakin Street Suite 600

CO 80221

Hia} 1s this a group mmmfurafiiliatas? D Yes E No

H(b) Are all affiiales included? | | Yes [ | No
It“No,” attach a list, (sea inslructions)

| Tax-exempt status: K| 501(c}3) | | 501(g) (

} Ansertno) | | 4847(@)t)or | | 527

J Wabsite:» WwWw.narha.org

H(c) Group exemption number P>

[ Yearottornaton: 1969 | M Statootlogel domicie:_CO

K__Fomof oganization: X Coporstion | | Tst | | Associstion | | Otrer B>

FPart Summary

1 Briefly describe the crganization's misgion or most significant activities:

g
£ physicaily emotionally, or memtaiiy. T
8| 2 Checkthis box | | if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part VI, linete) 3 14
5 4 Number of independent voting members of the goveming body (Part Vi, lineb) 4 | 14
% § Total number of individuals employed in calendar year 2010 (Part V, line2a) s | 21
Z| & Total number of volunteers (estmato itnecessary) s | 30000
7aTotal unrelated business revenue from Part VIIl, column (C), line12 Ta 18,534
b Net unrslated business taxable Income from Form 990-T, line 34 . ... ... ... ... ... ... .. .. ...... ... . ... 7b
Ptor Year Currant Year
g | @ Contributions and grants (PartVIll, fine th) . 85,109 123,572
£| 9 Programservice revenue (PartVill,line2g) . . 1,497,664 1,606,810
g | 10 Investmentincome (Pat VIll, column (A), lines 3,4, and7dy 4,135 3,381
“ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10, and 118) 111,350 48,452
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) line12) ... ... 1,708,258 1,782,215
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits pald to or for members (Part LY, column {A), lned}
g | 15 Salaries,-other compensation, employee benefits (Part IX, column (A), lines 5-10) 729,032 875,614
2 | 1eaProfessional fundraising fees (Part IX, column (A), lins J9¢) ~ 14,000
&  bTotal fundraising expenses (Part IX, column (D), line 25)» . . 100,203 .
i | 17 other expenses (Part X, column (A), lines 11a=11d, 14¢-=24) 1,007,436 1,134,505
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ihe 25) 1,750,468 2,010,119
19 Revenue less expenses. Subtract line 18 from line 12 -42,210 _—=227,904
5 Beginning of Current Year End of Year
§ 20 Total assets (PartX, ina18) . ... .. ..., 840,015 753,545
21 Total liabiliies (Part X, 00 26) . ..................ccooiiiiiiiiiiii, 587,176 729,210
3 22 Net assets or fund balances. Subtract/ine 21 fromllne20 .. . 252,239 24,335

Partll Slgnature Block

Under penalties of perjury, | declare that | have-examined thls ratum, including sccompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complets. Declaration of preparer (othar than officer) la based on all information of which preparar has ary knowledge.

} ~F%. 121 She |y
SIQH Signature Qoﬂibar ) Dal 4
Here Kay (Green - CEO
~ Type or print name and title

Print/Type preparer's name Preparer's signature "KGL 4‘}3 ]éff,uuh[/ﬁ lfite Check 1 if| PTIN
Pald Lori B. Bauer, CPA Lori B. Bauer, CPA 01/27/12] self-employed] 01260252
Preparer | risname b °  JDS PROFESSIONATI, GROUP FersenNy  20-8019714
Use Only 5670 GREENWOOD PLAZA BLVD STE 200

Firm's address P GREENWOOD VILLAGE , CO 80111 Phone no. 303-771-0123

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

X Yos \r—iNo

gg;\ Paperwork Reduction Act Notice, see the separate instructions.

§

Form 990 (2010
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Form 690 (2010) North American Riding for the 23-7169769 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... .. ... .. . s

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r 890-EZ7
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changas in how it conducts, any program
sarvices?
If *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest prograrm services by expenses. Section
501{c)(3) and 501(c}{4) organizations and section 4947(a)}{1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: Y(Expenses $ ... Including grantsof § ... ) (Revenue § . ... )
4c (Code: )(Expenses 8 ... Including grants of $ ... ) (Revenue § ... )

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

(Expenses § including grants of § } (Revenue $ )
4a Total program service expenses P 1,643,024
Form 990 (2010)
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Form 990 (2010) North American Riding for the 23-7169769 Page 3
-PartilV  Checklist of Required Schedules
Yes | No
1 Is the organization described in sectlon 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete SChedulB A | e, 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositicn to
candidates for public office? i *Yes,” complete Schedule C, Parti 3
4  Sectlon 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complets Schedule C, Partti. .~~~ 4
5§ Is the organization a section 501(c)(4), 501{c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I" ................................................................................................................... 5 x
6 Did the organization maintaln any denor advised funds or any similar funds or accounls where donors have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6
7  Did the organizalion recsive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partl 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Partll 8
9 Did the organizaticn repart an amount in Part X, kine 21; serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,”
compiete Schedule D. PartlV 9 X
10  Did the organization, directly or through a related organlzation, hold assets in term, permanent, or quasl-
endowments? f "Yes,” complele Schedule D, PartV | | 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VL, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Partvt PR 1a) X
b Dld 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 167 If "Yes," complete Schedule D, Patv() 11b X
¢ 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 167 If "Yes,” complete Schedule D, Patvit 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other iiabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1| X
12a Did the organizatlon obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 XIL and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional 12b X
13 ls the organization a school described In section 170(b)(1)(A)(ii)7 If "Yes,” complete Scheduwe & 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Scheduls F, Parts land IV~~~ t4b X
15  Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F, Pads ltand v~ 15 X
16  Did the organlzation report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pate llapatyy - 16 X
17  Did the crganlzation report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes,” complete Schedule G, Partyt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 18 X
20a Dld the organization operate cne or more hospitals? If "Yes,” compiete Schedule 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see Instructions) ... ... ........... ... 20b
Form 980 (2010)

DAA
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Form 990 (2010) North American Riding for the 23=-7169769 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 . Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United Stales on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landtt 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Scheduls I, Partg landmt =~~~ 22 X
23 Dld the organization answer "Yes” to Part VI, Secticn 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," complete Schedule J . 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline 25 . | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peded exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? | | 24c
d Did the organization act as an-"on behalf of® issuer for bonds outstanding at any time duringthe year? | 24d
253 Sectlon 501{(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquallfied person during the year? If "Yes,” complete Schedule L, Patl 25a X
b |s 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 890 or 990-EZ?
if "Yes," complete Schedule L, Part! | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employese, or
. disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll 26 X
27 Did the organlzation provide a grant or other assistanca to an officer, director, irustse. key employee,
substantlal contributer, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ul 27 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 cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlvv. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complste
SCthUlB L' Part |V ................................... T 2 Bb x
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Patttv 28¢ X
29  Did the organizalion raceive more than $25,000 in non-cash contributions? If "Yes,” complete' Schedulem =~~~ 29 X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM J PRSPPI 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If “Yes,” complate Schedule N,
Part I .................................................................................................................... 31 x
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il |32 X
33  Did the organization own 100% of an-entity disregarded as separate from the organization under Regulations
' sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pat1 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Parts 11, lif,
IV' and V' ""e L 34 x
35 Is any related organization a controlled entity within the meaning of section $12(0)(12y? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sedtion 512(b}(13)7? If "Yes," complete Schedule R,
PAV,ING2 [Iyes [ o
38  Section 501(c)(3) organizations. Did the crganization make any transfers lo an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PatV, line2 36 X
37  Did the organization conduct more than §% of its activities through an enlity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
part VI .................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and
197 Note. All Form §90 filers are required to complele Schedule O .. . . | X
Form 990 (2010
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Form 990 (2010) North American Riding for the 23-7169769

PartV Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question inthis PartV ... .. . ... ... ... .. ...

1a

2a

Ja

4a

oo

(1]

T O o O

12a

13

14a

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 21

1.:}&

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form S890-T for this year? If “No,* provide an explanation in SchedweCc
At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority

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

account)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deduetible?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may recelve deductible contributions under section 170(c).

Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requiredto file Form 82827

20 | X

3b

5a

L

5b

5S¢

6a X

6b -

7a ‘ X
7b

7c

if "Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract?

If the erganization received a contributlon of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) aupponlrig

organizations. Did the supporting organization, or a donor advised fund mailntained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponscring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667

Sectlon 501(c)7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7o

salse [

7t

Th

9b

Sectlon 501(c){12) organizations, Enter:
Gross Income from members or shareholders 11a

against amounts due or received from them.) 11b

If *Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . ... ... .. .. L1 2b |

12a|

Saction 501(c)(29) quallfied nonprofit health insurance Issuers.
is the organization licensed to issue 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 required to maintaln by the states in which

the organization is llcensed to issue qualified health plans 13b

13a

Enier the amount of reserves on hand 13¢c

142 X

14b

DAA

Form 990 (2010)
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Form 990 (2010} North American Riding for the 23-7169769 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI ... ... . ... X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyesr 1a | 14
b Enter the number of voting members Included in lne 1a, above, who are independent 1| 14
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars or trustees, or key employses to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Didthe organization become aware during the year of a significant diversion of the organization's assets? = 5 X
8  Does the organization have members or stockholders? ... 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
O GOy INg DOy T e e 7a X
b Are any declsions of the governing body subject to approval by members, stockholders, or other persons? 7b X
B Didthe oréanization contemporanecusly document the meetings held or written actions undertaken during ‘
the year by the follewing: ' !
@ Thegoveming body? | . ga [ X
b Each committee with authority to act on behalf of the governingbody? b | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Sectlon A, who cannct be reached at
the organization’s mailing address? i "Yes,” provide the names and addressesin Schedule O .. .. .. ... ... . ... .............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operatlons are consistent with those of the organization? ... _......... ... ... .. .. 10b
‘11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the ‘
fom‘? ................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? If ‘No," go to line 13~~~ 12a] X
b Are officers, direclors or trustees, and key empleyees required to disclose annually interests that could give
rsetoconflicts? ST SRRSO [12b| X
¢ Does the organization regularly and consistenitly monitor and enforce comphance with the policy? If “Yes,”
descnbe In schEdt”e o how thls I8 done ................................................................................... 12c x
13 Doas the organization have a witien whistsblower policy? T 13X
14 Does the organization have a written document relention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management official . . ... ...~~~ 15a | X
b Other officers or key employees of the organization 15b| X
If *Yes® to line 15a or 15b, describe tha process in Schedule Q. (See instructions.) ¥
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? | 162 X
b If "Yes,” has the erganization adopted a written pellcy or procedure requiring the organization to evaluale its i
participation in jeint venture arrahgements under applicable federal tax law, and taken steps to safeguard the
organizatlon's exempt status with respect to such arrangements? ............................................................ 16b

Section C. DiIsclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nope .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if epplicable), 990, and 990-T (501(c){3)s only) available
for pubiic inspection. Indicate how you make these available. Check all that apply.
@ Own website |:| Ancther's website Izl Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest pollcy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and racords of the

Dervee, O 80221 303-452-1212
DAA Form 990 (2010)
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.Form 996 (20100 North American Riding for the 23-7169769% Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ... ... .. . .

Sectlon A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employaes

1a Complete this tabls for all persons required to be listed. Report compensatlon for the calendar year ending with or within the
organization's tax year,

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) If no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable 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 erganizatlons.

o List all of the organization's former officers, key employees, and highest compensated employees who received moere than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
cbmpensated employaes; and former such-persons.
D Check thls box if neither the organization nor any related organizations compensated any cumrent officer, director, or trustes.

(A} (B) €} o) (E) (Fy
Name and Title Averags Pesition (check all that apply) Reportable Reportable Estimated
hours per RS =T T compensation compensation from amount of
week a2l 2 % a gg 5 from ratated other
(describa §; g e (53] 3 the organizations compensation
hours for 55 - 35" arganization {W-2/1098-MISC} fram the
related = g § (W-2/1089-MISC) organization
n_ruanlzallona |l g 2 3 and related
in Schedula gl & 3 organizations
0) g g
g
1 Teresa Morris
Past Pres 4.00 | X 0 0 0
@Rathy Alm
President 4.00 |X X 0 0 0
@ Tom Winsor
Traasurer 4.00 (X 0 0 0
(@Ross Braun
Trustee 4.00 | X 0 0 0
¢)Arlene Alen
Trustee 4.00 |X Q Q 0
©)Heather Hoff
Vica President 4.00 |X 0 0 0
nJody Enget
Secretary 4.00 |X X 0 0 0
85y Jon Nelson
Trustee 4.00 11X 0 0 0
9 Holly Schmitt
Trustee 4,00 | X 0 0 0
(10 Carlena Taylor :
Trustee : 4.00 | X 0 0 0
(1) Jim Harlan
Trustee 4.00 |X 0 Q 0
¢2Miyako Kinoshita
Trustee 4.00 |X 0 0 0
¢3Allyn Mann
Trustee 4.00 |X 0 0 0
(14 Tom Graf
Trustee 4.00 |X 0 0 0
¢#s)Kay Marsh Green
CEQ/Bxec Director 40.00 X 53,378 0 0
{16)

DAA Form 990 (2010)
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Form 990 (2010 Noxrth American Riding for the 23-7169769 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A )] {c) (D) (E) {F)
- Nama and Tille . Avaraga Position (check all Ihat apply) Reporiable Reportable Estimaled
hours per == = =Taz] 5 compensalion compensation from amount of
wesk aa 3 T |3g| ¢ from related other
(describe I8 g s |28 g lhe organizations compensation
hours for gg 3 E!‘; = organization {W-2/1098-MISC) from the
ralated = i _c:a 8 (W-2/1006-MISC) organizalion
organizations E’ g g -?z and relaled
In Schedule g’ & 3 organizations
0) g B
2
(7
A8y
9
@0
@)
@2)
@)
@y
@5)
@6) .
@0
28)
1B SUBHOtAl .. ... e > 53,378
¢ Total from continuation sheets to Part VI, Sectlon A .......... | g
d Total(addlinesiband e ...........oooveeeeeinienene... > 53,378
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In
reportable compensation from the organization » O
Yes | No
3 Did the organlzation list any former officer, director or trustes, key employee, or highest compensated
employee on lina 1a? If "Yes,” complate Schedule J for such Individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INAVIAUED e e 4 X
§ Did any person listed on line 1a receive or accrus compensatlon from any unrelated organization or Individual |
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ... . ... ... ... ... .. ... ... . ... . . .. 5 X
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.
A . B C
Name and ht(m)ness address Desu'ipﬁo(n %fservioes Com;gegsaﬁun

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

DAA

Form 990 (2010}
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Form 80 2010) North American Riding for the

23-716976%

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenua

(D)
Revenue
axchided from tax
under sections
512, 513, or 514

, grants
mo

1a
b
c
d
e
f

-

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related,  organlzations 1d

Goverment grants (conlrbutions) 1e

All oiher contributions, gifls, grants,
&nd similar amounis not included above 1

123,572|

Noncash contributions included in lines 1a-1k $

Total. Add lines 1a—1f ... ..................

123,572

Contributlons, gits
l Program Service Revenue | %! lons,

Other Revenue

3

¢ Net income or (loss) from fundraisin

10a

g Total. Addlines2a-2f .....................

Busn. Code

855,720

855,720

437,341

437,341

313,749

313,749

1,606,810]

Investment income (including dividends, interest,

Royalties ...

>

3,381

3,301

Gross Rents

Less: renlal exps.

Renlal inc. or {loss)

Net rental income or (loss)

Gross amounl from () Secunties

(ii} Other

sales of assets
cther than inventory|

Less: cosl or other
basis & sales exps.

Galn or {logs)

Netgalnor{loss) ................ ... .....

Gross income from fundralsing events
(notincluding $ . ..
of contributions reporied on line i¢).

See Part IV, line 18 a

Gress income from gaming activilies.
See Part |V, lina 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of Inventory .

22,203

Misceallaneous Revenue

Busn. Code

541800

22,203

40,434

26,565

13,869

7,355

7,355

541800

4,665

4,665

-26,205

-26,205

26,249

1,782,215

1,636,728

18,534

3,381

DAA

Form 990 (2010
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meggggnm North American Riding for the

23-7169769

Page 10

Part I1X

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) crganizations must complete all columns.

All olher organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIIL.

(A}
Tolal expanses

Program servica

(8)

(C)
Management and
general expenses

D)
Fundraising
expanses

1

10
11

Mo -0 oooo

1
13
14
15
16
17
18

19
20
29
22
23
24

- 0 O 0 Onp

25

Grants and olher assistanca lo governments and
organizations in the U.S. See Part IV, line21

expenses

Grants and other assistance to individuals in
the U.S. See Pat IV, line22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits pald to or for members

Compensatlon of current officers, directors,
trustees, and key employees

116,801

80,400

26,275

10,126

Compensation not included above, to disqualified
persons (as defined under section 4956(f)(1)) and
persons described in section 4858(c)(3)(B)

Otlher salaries and wages

616,008

422,378

139,702

53,928

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

10,612

7,622

2,221

769

Other empioyee benefits

67,952

52,582

11,321

4,049

64,241

43,257

14,718

6,266

Professional fundraising services, See Parl [V, line 17

Investment management fees

Other

325,692

36,845

6,340

282,507

124,022

108,302

5,563

10,157

115,135|

90,756

22,154

6,225

Travel

73,969

73,854

Payments of travel or entertalnment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

394,954

394,954

Interest

Deprecialion, depletion, and amortization

14,695

11,021

2,939

735

Insurance

Other expenses. [lemize expenses not covered
above (List miscellaneous expenses In line 24f. |f
line 24f amounl exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

73,638

66,991

5,057

1,590

58,016

58,016

8,400

8,400

4,387

4,387

-4,387

-4,387

-58,016

-58,016

Total functional expenses. Add lines 1 through 24f

2,010,118

1,643,024

266,892

100,203

26

Joint costs. Check here B> | | if following
SOP 98-2 (ASC 958-720). Camplete this line
only if the organization reported in column
(B) joint costs from a combined aducational
campaign and fundraising solicitation ... ...

DAA

Form 990 (2010)
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Form 990 (2010) North American Riding for the 23-7169769 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 147,106 1 84,171
2 Savings and temporary cash investments 491,412| 2 444,578
3 Pledges and grants receivable, net 3
4 Accounts recaivable, PO 43 L 505 4 35 L 24 9
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScnedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In sectlon 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 8
B | 7 Notes and loans receivable, net 7
@| 8 Inventories forsaleoruse . ... ... ... 44,171 s 41,470
<| 9 Propald expenses and deferred charges 58,319| ¢ 52,589
10a Land, buildings, and equipment: cost or - \ '
other basis. Complete Part VI of Schedule D 10a 103,343 -
b Less: accumulated depreciation 10b 64,930 49,337 10¢ 38,413
11 Investments—publicly tiaded securities T 11
12 Investments—other securities. See Part IV, line11. 12
13 Investments—program-related. See Part IV, linet4 13
14 Intengblesssets 14 52,589
15 Other assets. See Part IV, ine 11|77 """ 6,165 15 4,486
16 _Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... .ooeeeiieien. ... 840,015 18 753,545
17 Accounts payable and accrued expenses 52,347 17 130,392
18 Grants payable : 18
19 Deferredrevenue . .. ... 535,429| 19 598,818
20 Tax-exemptbond lisbilitles | ... 20
3 21 Escrow or custedial account liability, Complete Part IV of ScheduleD 24
g 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
5|  Complete Partll of ScheduleL . ... SUPUUSTUUURUR 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paties 24
25 Other liabilities. Complete Part X of SchedyeO 25
26 Total llabilities. Add Jines 17 through 25 ... . .. . ... . . .. ... ... 587,776l 28 729,210
3 Organizations that follow SFAS 117, chack here I E{_ and complete .~ ‘
g lines 27 through 28, and lines 33 and 34. -
S |27 Unrestrictednetassels ... 112,650| 27 -93,153
M |28 Temporarily restricted netassets 139,589] 28 117,488
E |29 Permanently restricted netassets ... ... 29
u:.,. Organlzations that do not follow SFAS 117, check here P and ;
s complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 30
g 31 Pald-in or capital surplus, or land, building, or equipment fund M
2 32 Retained samings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 252,239 33 24,335
< |34 Total liabilities and net assets/fund DAlANCES ... . ..o\ttt ettt aiieienes 840,015] 34 753,545

DAA

Form 990 (2010)
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Form 996 (2010) North American Riding for the 23-7169769 Page 12

Part X1 Reconclllation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... . ... . [l

1,782,215
2,010,119
-227,904
252,239

Total revenus (must equal Part V1II, column (A}, line 12)
Total expenses {must equal Part IX, colurmnn (A), line 25)

ar (s [ [N =

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Comblne lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (BY) L e 6 24,335

Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl ... ... ... (1

G AWK =
4
-2
]
w
7]
[+/]
-
7]
[+)
-
=4
3
[}
(=2
»
]
2
0
]
—~
o
[+1]
=1
3
2.
=]
a
o
Q
]
o
=
—
3
c
7]
-
[
0
c
o
o
[
=1
>
=
[
w
L
c
3
3
—
E
=

1 Accounting method used to prepare the Form 880: |:| Cash @ Accrual G Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? oo oo 26| X

¢ If"Yes" to lina 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, revlew, or compilatlon of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basls, consclidated basis, or both:
D Separate basls D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | 3a X

b [f "Yes," did the organization undergo 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 undergo suchaudits. ....................... 3b
Form 990 (2010)

DAA
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;fg%?ouokggﬁﬂ) Public Charity Status and Public Support OMB No. 1545-0047
Complete If the organization Is a sectlon 501(c){3) organization or a sectfon 20 1 0
4947(a)(1) nonexempt charltable trust. Open to Publlc
ﬁf:;';?‘;g;:;lﬁaszﬁ?::w P Attach to Form 890 or Form 990-EZ. P> Ses separate Instructions. Inspaction
Neme of the organlzation North American Riding for the Employer Identification number
Handicapped Association, Inc. 23-7169768

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

The organizaticn is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 r_‘ A church, convention of churches, or assoclation of churches described in sectlon 170(b){1){A)(l).
2 D A school described in section 170(b)(1){A){Il). (Attach Schedule E.}
3 \j A hospital or a cocperalive hospital service organization described In sectlon 170(b){1){(A){ili).
4 j A medlcal research organization operated In conjunction with a hospital described in sectlon 170{b){1)}{(A)(lll). Enter the hospital's name,
Gty BN SIAtS:
sactlon 170{b){1){A){Wv). (Complete Part Il.)
8 A federal, state, or local government or governmental unit described in sectlon 170(b){1)(A)v).
7 An organization that normally receives a substantiel part of its support from a governmaental unit or from the general public
described in section 170(b)(1){A)(vl). (Complete Part il.}

8 ’j A community trust described In sectlon 170(b)(1){A)(vi}). (Complete Part Il.}

X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptiens, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). {Complete Part (1.}

10 B An organization organized and operated exclusively to test for public safety. See sectlon 509{a)(4).

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

“a | | Typel b D Type Il c D Type lli-Functionally integrated d |:| Type llI-Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
* other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

. orsection 509(a)(2}.
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Typae Il supporting
organizaton, cheok isbox | . 0
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{I) A person who directly or indirectly controls, either alone or together with persons described in (li) and Yas | No
(i) below, the governing body of the supported organization? . ... 1g()
() A family member of a person described in () above? ... 1)
{lllj A 35% controlled entity of a person described in (i) or (ii) above? [1a(i)
h Provide the following information about the supported organization(s}.
(I} Name of supported (I)) EIN {lil) Type of organization (W) Is the organization | (v} Did you notify {vl) s tha (vil) Amount of
oiganization {described on lines 1-0 In col. {[) listed In your | the organizationin lomenization in ca. support
above or IRC saction poveming document? col. (Tyafyeur  |{i) organized in the
{see Instructions)) support? us?
Yos No Yos No Yes | No
{A)
{B)
<
(D)
(E)
Total '
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.

DaA
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Schedule A (Form 990 or 990-E2) 2010__North American Riding for the

23-7169769

Page 2

Partll

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

Calendar year {or fiscal year beginning In) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf
3  The value of services or facilitles
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through3
5  The portion of total contributions by
each person (other than a
govarnmerital unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) b {a) 2006 {b) 2007 (c) 2008 {d) 2009. {e) 2010 {f) Total
7 Amounts fromline4
B  Gross income from interest, dividends,
payments received on securities loans,
rents, reyalties and income from similar
SOUMCBS . ..., ......ciiiiiiiiiinn
9  Nelincome from unrelated business
activities, whether or not the business
is regularly cammiedon ................
10  Other Income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . ... .........
11 Total support Add lines 7 through 10 |
12  Gross recelpts from related activities, elc. (ses mstructlons) ___________________________________________________________ | 12
13 Flrst five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)3)
organization, check this box and stophere .. . . .. ... . e iiiiieieliiiieiiieiiiiiioos » |_|

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 {line 6, column (f} divided by line 11, column {f}} 14
15  Public support percentage from 2009 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2010. 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 supporied organization

b 33 1/3% support test—2008. 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 supporied organization

17a  10%-facts-and-circumstances test—2010. If the crganization 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 organizatlon meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported

organization

b  10%-facts-and-clrcumstances teat—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check thls box and stop here,
Explain in Part IV how the organization meets the “facts-and-clrcumstances® test. The organization qualifies as a publicly

supporied organization

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

instructions

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 880-E2) 2010 North American Riding for the 23-7169769 Page 3

Part [i] Support Schedule for Organizations Described in Sectlon 509(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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Celendar year (or fiscal year beglnning in) b (a) 2ooé {b) 2007 (c) 2008 (d) 2009 (8) 2010 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershi
fees received. {Do not include any "unusual
grants."} .
(Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that Is related to the
organization's fax-exempt purpose ... .. ..

853,072 877,309 936,182 878,543 979,292 4,524,358

822,968 921,187 901,191 768,296 773,293 4,206,935

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5 1,676,040 1,798,496 1,837,373 1,666,839 1,752,585 8,731,333

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

received from other than disqualified

persans that exceed the greater of §5,000

of 1% of the amount on line 13 for the year
Add ]ines 73 and 7b ------------------

Publlc support (Subtract line 7¢ from :
line 8.) i 8,731,333

Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9
10a

"

Amounis from line 6 1,676,040 1,798,496 1,837,373 1,666,839 1,752,585 8,731,333

Gross income from Interest, dividends,

payments received on securities loans, rents, .
royalties and income from similar sources . .. 1,944 16,684 8,118 4,135 3,381 34,262
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975

Add lines 10a and 10b 1,944 16,684 9,118 4,135 3,381 34,262

Net income from unrelated business
activities not inciuded In line 10b, whether
or not Lhe buslness Is regularly camed on . . .

12  Cther income, Do not include gain or

loss from the sale of capital assets

(Explain in Partiv;) 543 1,709 559 4,693 1,715 15,219
13 Total suppert. (Add lines 9, 10c, 11,

andi2y 1,678,527 1,816,889 1,846,050 1,675,667 1,763,681 8,780,814
14 Filrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . - e e e i iiiiiiciacaciiiiiciiiesiiars » ]

- Section €. Computation of Public Support Percentage

1§ Public support percentage for 2010 (line 8, column (f) divided by line 13, colurn¢ty 15 99.44 %
18 Public support percentage from 2009 Schedule A Part Il line 15 _ ... .. . 16 85.43%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, eolumn ¢ 17 %
18 Investment Income percentage from 2009 Schedule A, Part ), line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the bex 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 qualifles as a publicly supported organization =~ » [z

b 33 1/3% support tests—2009. 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 foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

DAA

Schedule A {Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 North American Riding for the 23-7168769 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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lSchedﬁle B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors
gz:agrt?'r;sr?of the Treasury P Attach to Form 990, 990-E2Z, or 990-PF. 201 0

|nternal Revenue Service
Name of the organlzation
North American Riding for the
Handicapped Asscciation, Inc. 23-7169769
Organizatlon type (check one):

Employer [dentlfication number

Fllers of: Sectlon:

Form 980 or 990-EZ E 501(c){ 3 ) (enter number) organization
|:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
['] 527 poltical organization

Form 990-PF [ ] 501(e)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)({3) taxable private foundation

Check if your organization is covered by the Genaral Rule or a Speclal Rule,
Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See

Instructions.
General Rule

D For an organization filing Form 890, 990-EZ, or 980-PF that recsived, during the year, $5,000 or more (In money or
property) from any one contributer. Complete Paris [ and Il.

Speclal Rules

[E For a section 501(c)(3) organization filing Form 990-or 950-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1}(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on {[) Form 990, Part VIl|, line 1h or (i) Form 990-EZ, line 1. Complete Paits

land Il

|:| For a section 501(c)(7), (8), or (10) organizatlon filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and HI.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 890 or $90-EZ that recelved from any one contribulor, during
the year, contributlons for use exclusively for religious, charitable,.etc., purposes, but these contributions did not
aggregate to more than $1,000. If thls box is checked, enter here the total contributions that were received during the
year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization becauss it received nonexclusively rellgious, charitable, etc., contributions of $5,000 or more

QUARG NG YEAI | e > S
Cautlon. An organizatlon that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "Nao" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Ferm 990, 850-EZ, or 990-PF},

For Paparwork Reduction Act Notlce, eee the Instructlons for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 890-PF) (2010)

DAA
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Schedule B (Forrn 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 ofPartl
Name of organization Employar Identlflcation number
North American Riding for the 23-7169769
Part| Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
1. | .Anne Stavropoulos . .. Peraon X
Iocustinianou 24, Glyfada Payroli
.................................................................... $........10,488 | Noncash
.................................................................... (Complete Part Il if thera is
a noncash contribution.)
(a) (b) (© {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
2. ] Purina Mills ... ... Person X
PO Box 64281 Payroll
.................................................................. $........ 21,250 | Noncash
§€ Baul MN 55164 (Complte Part I f hers s
a noncash contribution.)
() {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3... | Markel Insurance .. . .. ... Person X
PO Box 2009 Payroll
.................................................................... $........15,000 | Noncash
.Glen Allen VA 23058 (Camplete Part Il if thera Is
a noncash cantribution.)
(a) (b) © ()
No. Name, address, and ZIP+ 4 Aggregate contributions Type of contribution
4 American Assoc. Equine Practices Person X
4075 Iron Works Parkway Payroll
.................................................................... $........5.000 | Noncash
Lexingten KY 40511 (Complete Part Il i there is
a noncash contributlon.}
(a) {b) ic) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3... | .Manna Pro Products . Person pé
707 Spirit 40 Park Dr. Ste 150 Payroll
.................................................................. $........8,600 | Noncash
Chesterfield . MO 63005 (Complete Part l if there Is
a noncash contribution.)
(a) (b} (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
6. | Herbert Nubel Estate . . Person X
Box PMB 101 Payroll
1319 cC Military Cutoff Rd. . S 5,000 | Noncash
Wilmington NC 28405 (Complete Part Il f there is
a noncash contribution.)

Schedule B {(Form 990, 980-EZ, or 880-PF) (2010)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 2 of 2 ofPartl

Name of organlzation

Employer Identlfication number

North American Riding for the 23-7169769
Part| Contributors (see instructions)
(a) (b) (c) {d}
No. Nam_a.gddress. and ZIP + 4 Aggregate contributions Type of contribution
.7... | .Rod's Western Palace .. . . ... ... Person (X
3099 Silver Dr. Payroll :
................................................................... $.......... 6194 | Noncash
CGolumbus OH 43224 (Complete Part Il if there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Equisure . Peraon X
13790 E. Rice Pl Payroll
.................................................................... $ ... B000 [ Noncash
Aurora . ... CO 80015 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
.......................................................................... Person
Payroll
.................................................................... R Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Agigregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... {Complete Part Il if there Is
a noncash contribution.)
{a) (b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... {Complete Part Il if thera is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
.......................................................................... Person
Payroll
$ Noncash

{Complete Part Il if there Is
a noncash coniributlon.}

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) » Complete If the organization answered “Yes," to Form 890, 201 0
PartIV,line 6,7,8,9,10,11, or12. 0
Department of the Treasury Open to Public
Internal Revenue Servica » Attach to Form 990. P> See separate Inatructions. inspection
Name of the arganization Employer identlficatlon number
North American Riding for the
Handicapped Asscociation, Inc. 23-7169769

Part| Organlzations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounis

Aggregate valueatend ofyear L
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organizalion's property, subject to the organization's exclusive legal control? . . .. . . . .. ... . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor edvisor, or for any other purpose 3
conferring impermissible private benefit? .. ... T Yes E] No
Partll.; 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
Preservatlon of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year.
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=
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=1
=1
o
g
©
!
=

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of consarvalion easements on a certified historic structure includedin(a) . 2c
d Number of conservalion easements included in (c) acquired after 8/17/06, and not on a

historic structure listed In the National Register .. . ... ... ... ... ... 2d

3 Number of conservation easements modit‘fed, transferred, released, extinguished, or terminated by the organization during the
taxyear p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds?

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easemenls during the year
L JR R
8 Does each conservation easement reported on line 2(d) above satisfy the requlraments of section 170(h)(4)(B)
(i) and section 170(AAYBYI? ... ........................... RN PO RUPRRPPR [] ves [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the factnote to the arganization’s financial statements that describes the
organization’s accourting for conservalion easements. -

Part [if Organizatlons Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 968), to report in its revenue stalement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furlherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIII, line 1 S

(Il) Assets included in Form 990, Part X L I S

2 If the organization recsived 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 (ASC 958) relating o these items:
a Revenues Included in Form 990, Part VI, line 1 s

b Assets Included In Form 990, Part X . ...t it ee e i | ] i
For Paperwork Reductton Act Notlce, see the Instructions for Formt 950. Schedule D {Form 990) 2010
DAA
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Scheduls D (Form 990) 2010 North American Riding for the 23-7169769 Page 2
Partlll  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslen, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Lean or exchange programs
b Scholarly research e Other
[ Preservation for future generatlons
4 Provide a description of the organization's collections and explaln how they further the organization’s exempt purpose in Part
XIV. .
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s ¢ollection? .. ... ... ... ............ [ Yos m No
Part vV Escrow and Custodial Arrangements. Compilete if the organization answered “Yes" to Form 990, Part IV,
line 9, of reported an amount on Form 980, Part X, line 21.
1a Is the organlzallon an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

Beginning balance 1g
................................................................................... 1d
Distributlons during the year . e 1e
Ending Balance | . e e 1f
2a DId the organization Include an amount on Form 990, Part X, line 217 '
b If“Yes," expiain the arrangement In Part XIV. _ _
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10,
(a) Current year (b) Prior year {c) Two yeara back  )(d) Three years backl (e} Four years back

- o aa
>
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=
=
<
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®
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| =4
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=
5
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e
@
5]
=2

1a Beginning of year balanca
b Contributions ... ...
¢ Net invesiment earnings, gains, and
losses

2 Provide the estimated percentage of the year end belance held as:
a Board designated or quasi-endowment P> %

b Permanent andowment %

¢ Term endowment P %

Jda Are there endowment funds not in the possession of the organlzation that are held and administered for the
organization by: Yas
() unrelated organizations " | 3a(l)
(I} related organizations Ja(il)

b If "Yes” to 3a(ji), are the related organizations listed es required cn Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of invesimeant {a) Cost or other basls {b) Cost or other basis (c) Accumulated {d) Book value
(Investmenl} (other) depreciation

No

1a Land

d Equlpment 103,343 64,930 38,413

e Other ... .. ... .. ... . ............... ..
Tatal. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ... . .. » 38,413

Schedule D (Form 990) 2010

DAA
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Schedul‘eD(Form 990y 2010 North American Riding for the

23-7169769 Page 3

Part VIl Investments—Other Securitles. See Form 990, Part X, line 12.

{a) Description of securily or category
(Including namae of security)

{b) Book velue

{c) Mathod of valuation;
Cosl or end-ol-year market valus

{1) Financial derivatives

Total. (Column (b} must equal Farm 990, Part X, ¢ol. (B) line 12.) »

Part VIl investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Bock value

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

)

(2

3

4)

(5}

€

]

(8)

(9

(10)

Total. {(Column (b) must equal Form 920, Part X, col. (B) line 13.) |

Part 1X = Other Assets. See Form 990, Part X, line 15.
’ (a) Description

{b) Book value

)]

(2

£)

(4)

(5}

()

]

8

)

(10)

Total. (Column {b) must equal Form 990, Part X, col. (B} lin@ 15.} . . .. ... ...\ 0o o e >

Part X Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of liability

. {b) Amount

(1) Federal income taxes

2

3

@

{5)

(6)

{7}

(8)

Q)

(10

(n

Total. (Column (b) must equal Form 990, Part X, col. (B) lina 25.) >

2. FIN 48 (ASC 740} Footnote. [n Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s llability for uncerta_ln tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form 990) 2010
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Schedute D (Form 990) 2010 North American Riding for the 23-7169769 Page 4
Part XI  Reconclllation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, columa (&), lne12) 1 1,782,215
2 Total expenses (Form 890, Part IX, column (A}, e 25) . .. 2 2,010,119
3 Excess or {deficit) for the year. Subtract llne 2 fromdined . . . 3 -227,904
4 Netunrealized gains (losses) on investments 4
5 DonalEd sewices and use Of fac“ities ........................................................................ 5
§ InvestMentexpenses | . . e L]
7 Priorperiodadjusiments | 7
8 Other (Describe InPartXIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . ... 9
10 ___Excess or (deficit) for the year per audited financial statements. Combinellnes3and 9. ... . ... ................. .. 10 -227,904
_Part Xl _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,830,413
2 Amounts included on line 1 but not on Form 950, Part V1, line 12;
a Nt unrealized gains on investments 2
b Donated sewims and use Of fac"ities ........................................... 2b
¢ Recoveries of prior yeargrants .. 2c
d Other (Describe in PartXIV)) | . ... 2d 48,198
@ Addlines 2athrough 2d ... e | 20 48,198
3 Subtractline 2efrom Ine 1 ... 2 1,782,215
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in PartXIV.) SRR RPRORRURURRRR ab i
c Add "nes 4a and 4b ......................................................................................... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,782,215
Part Xl Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
-1 Total expenses and losses per audited financial statements 1 2,058,317
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25; [
a Donated services and use of faclities | ... 2
b Prior year adjustments ... 2
e Otherlosses ... | 2c
d Other (Describe in PartXIV.) . ... 2d 48,198
e Addlines 2athrough 2d . . 28 48,198
3 Subtractline 26 from liNe 1 3 2,010,119
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VIIY, line7b 4a
b Other (DescrbeinPatXiVey . . . ab
c Addlinesdaanddb ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5 2,010,119

Part XIV _Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll], lines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part io provide
any additional information.

Schedule D (Form $90) 2010
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Schedule D (Form 990) 2010 Noxrth American Riding for the 23-7169769 Page §
Part XIV  Supplemental Information {continued)

Schedule D (Form 990) 2010

DAA



2030 01/27/2012 1:41 PM

‘ . OMB No. 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ °
{Rorm930ioei0EZ) Comprl__ate to prox.ricsl’e9 tI)ng:_’_rrnatlcm f::q-I ?sponsggltf spffl?c qualstlons on 2 0 1 0

orm 930 or 990-EZ or to provide any additlonal Information.
D f the T QOpen to Public
In?grigngbgnueeSeﬁ?:: g P Attach to Form 990 or 990-EZ. lngggction
Name of lhe organization NoOrth American Riding for the Employer Identiflcation number
Handicapped Association, Inc. 23-7169769

Form 990, Part VI, Line l2c - Enforcement of Conflicts Poli

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
DAA



