Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2018

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury e
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable: C Name of organization Northland Therapeutic Riding Center D Employer identification no.
Address change Doing business as 43-1883210

Name change

Initial return

Amended return

o

Final return/terminated

Application pending

P O Box

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

1267

E Telephone number

(816)808-1209

City or town, state or province, country, and ZIP or foreign postal code

Kearney,

MO 64060-1267

G Gross receipts

$ 251,062

F Name and address of principal officer:

Tax-exempt status:

]

501(c)(3)

D 501(c) (

D 527

) d (insert no.) D 4947(a)(1) or

J  Website: »

www.northlandtrc.org

H(c) Group exemption

H(a) Is this a group retum for subordinates? D Yes
H(b) Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

ElNo

>

number

K Form of organization: El Corporation D Trust D Association D Other P

| L Year of formation: 2000

M State of legal domicile:

MO

(Part]| Summary
1 Briefly describe the organization's mission or most significant activities: Northland Therapeutic Riding Center's mission
8 is improving the quality of life for individuals with disabilities and special needs
= through therapeutic horseback riding and equine assisted activities.
o
% 2 Check this box ¥ I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) = = = = =« = & o o v v 0 v v v w0 0 v v 3 9
4y 4 Number of independent voting members of the governing body (Part VI, line 1b) ~ « = = =+« & 0 v v 0 v 0 v v 4 9
= 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)  + « = « =« v v o 0 v v v 0 0 0 5 0
5 6 Total number of volunteers (estimate if necessary) = = = =« « « & o 4 h e ah i s s e s e e e e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 = « = = = ¢ v 4 0 o v v v 0 0w v o w v w 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 = = = = = & & v v v v 0 0 0 v 0 v v n v n 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) = « + « v v v v v v v v v v v v v w e e e e e s 123,462
§ 9 Program service revenue (Part VI, [ine2g) = = « = = = ¢ ¢ s s s s v vt s nna a0 e n e s 80,287
¢ |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) = = =« = = =« s 00w e n e n 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) - - - - = = = - - - - . 29,639
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line12)  « = « - « . . 233,388
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) = = = « =+ =« v o v o 4 s 0
14 Benefits paid to or for members (Part IX, column (A),line4)  « « « =« « v o v v v 00w 0
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - - 160,026
§ 16a Professional fundraising fees (Part IX, column (A), line 11e€)  « « =« = & v o v v v v v v o ot 0
3 b Total fundraising expenses (Part IX, column (D), line 25) b 30,433
Iy |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  + = + = v & v o v v v v v u v s 102,939
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - - « « « = = « . . 262,965
19 Revenue less expenses. Subtractline 18 fromline 12 - - « « v v o v v v 0 0 v v 0 0 v v w s (29,577)
£ g Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line 16) = = =+ = = = v v v v w v v v e v w e e e e e e e 613,889 592,849
22 21 Total liabilities (Part X, iN€ 26) = =« = = = ¢« o o o v v v a i e e e e e e e 55,146 63,683
g&’:_ 22 Net assets or fund balances. Subtractline 21 fromline20 - « « « = <« & & 0 0 v 0 00w 558,743 529,166
[Partll | Signature Block

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

MICHAEL KATSER .
Sign } Signature of officer Date
Here MICHAEL KAISER, Director %‘W ﬁ{m //‘- /3 Bol7
} Type or print name and title s
Print/Type preparer's name Prep )2 r's signature, Date Check D if | PTIN

Paid Barton G Deleve ‘%%/2@%&0’61 . 11-12-2019 self-employed P00528504

Preparer |rimsname P Meyer Accounting & Tax LLC Fim's EIN P

Use Only | Fim's address » 205 N Jefferson Phone no.
Kearney MO 64060 816-628-4258

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

EI Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)




Form 990 (2018) Northland Theraputic Riding Center 43-1883210 Page 2

[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line iNthis Part Il « « o v o @ v o v v v e o w e SR s R s ]

Briefly describe the organization's mission:

Northland Therapeutic Riding Center's mission is improving the quality of life for
individuals with disabilities and special needs through therapeutic horseback riding and
equine assisted activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prioy FOrM-990:0T990-EZ7 4/ ¢ 55 S 8 535 57 & 3 8 (6 86 5 @ Ge wus e eud e wie oo o o w0 ol ® 1w e .....Dves &kl No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES L] (o8 e lininiessa o mriors wiod s nees i v e o o o s e Tl amsms el sl e S el 12 Sy Es@mams ... Yes [l No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 198,080 including grants of $ ) (Revenue $ )
Throughout the year provided theraputic riding to over seventy riders with special needs
including those with Down Syndrome, autism and other physical, cognative and emotional
challenges. In addition, hosted annual Evening of Hope fundraiser as well as a 5K run titled
"Run So They Can Ride"", a trap shoot titled "Aim for Abilities" and a murder mystery dinner
theater. Also held Annual Horse Show for NTRC's riders and a Volunteer Appreciation Event for
all the volunteers.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 198,080

EEA

Form 990 (2018)




Form 990 (2018) Northland Theraputic Riding Center 43-1883210 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIBIE.SEHEANIER s mi v % s 5 s 3 s BRI F IS RINBE VF IR UB e s s e wiwsmiws memswsmew| 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?e « « o o o o o e e o s e e e o | 2 X
3  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 Schedule C, Part] « « « « « ¢ ¢ ¢ ¢ « o = « o« SR C——-————— - X
4  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 = « « o « o o s e 6 s 6 s s s e ceseosoess| 4 X
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 98-19? If "Yes," complete Schedule C, Partlll. « « « « « « « | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part| « o « « o « o « « s e o o s o s s oo asesosocssoscssssssscsssoss . X
7 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,"” complete Schedule D, Partll . . « « o o « e o e e s s o a| T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « « « « « e o o o s oo oo o ooeoeceas S T . .. 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . « « « « « ¢ c e o 0 0 oo o RS X 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve « « « « « « « ¢« c o = -« 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI« « « « « « o e e e o o o o s o oo cooocossoeascocs S EE e s e aye ww 1A | X
b 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 167 If "Yes," complete Schedule D, Part VIl « « « « « « « « « « . o w w0 w im eeo.-|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 16?2 If "Yes," complete Schedule D, Part VIl « « « ¢ « ¢ « « e ¢ e e o e e o s oo s o ilc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX « « « « ¢ « ¢« e e o e a e e oo o oo 0o e e oveeccn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X« « « « < « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl « . « « . o e mz m ien o twn m ey # s & T B il B 8 BT EEERS v B0E BUE UG 6 % ALY .|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 X| and Xl is optional « « « « « . . . | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . SIEEE WS e o | 19 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « = « « « v « e ¢ o o o v © o8 RS B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « « « « . o s w te wve wie | 14D X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« « « « « « - . . % 5% e DI 8 s we ws we e s | 10 X
16  Did the organization report on Part IX, 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 llland IV « « « « ¢« « c ¢ ¢ e e e oo o smawms |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . « « « « o v o« = = - imimo | M X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. « « « « « o « ¢ o o ¢ o o o o o s swmsmsmswemens i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll « « « « « « o o o o o o « S I s % 5 we pe e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H « « « « « « « ¢ ¢ ¢ « ¢ « = & ... . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?s « « « ¢ ¢ o ¢ o ¢ o o o - . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsland Il « « « « < « = = < « < « « s | 20 X
EEA Form 990 (2018)



Form 990 (2018) Northland Theraputic Riding Center 43-1883210 Page 4
[PartIV [ Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ili BWEE A S e m e e i e e e e s e | S22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . o v N e e e W 8 o e % e B o e BE B B B e Ble BTe e @ e 23 | 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," GO0 lIN@ 258 v < ¢ ¢ v v ¢ ¢ o 4 e e e e e e e e e e e e oo e e emeemen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? S e iR e WE @ e 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

1o defease any tax-exemptbonds? . « « ¢ o c o e e e e c v o oo o 0w o ss s s T I A I Y e e eee o] 2

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e e s e eseseassasl24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . « « « « o . . o e i 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-EZ?
If "Yes," complete Schedule L, Part] « « « . « « « « . .. 6 %W E S SIS S A B B8 BE S S ®iwsm s s | 20b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il o« « « « « « v ¢ « o e o o « v » e e e e e Wl @le: w0 26 X
27  Did the organization 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 these persons? If "Yes,"” complete Schedule L, Partlll . . . . . . . insmsmemamemal| 2 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? If "Yes,” complete Schedule L, Part IV . « « « « « ¢ « ¢ o o « « .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . « . . . L R P R g e s wTe BTe W RS W E &) o % e i E .. .|28b 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, Part IV~ « « v ¢ ¢ ¢ ¢ v o o o o o » 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . « « « « « o « « « « 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . « « « « ¢ « .« . S: & e 8 e B NS B B ON @ v mWe ewe e wve i) G0 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!l. . . . . « . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChedule N, Partll . . « < v « « « o o o o o o o o o a acaceosssescasacesss Sl ok s s % a| 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] « « « « ¢ ¢ ¢ ¢ ¢ ¢« ¢ ¢ o 6 6 o s a o o oo aeas= 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll,
orlV,andPartV,line1 . ... .cueeeeaao- P R P R R ¥ 6 B8 Bk Bk Bl Bl Bed iR I D s mam s u] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « ¢« ¢ o ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o 2 ¢ 2 o o = o« 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)? If "Yes," complete Schedule R, Part V, line2 « .« « « « « v « « « « 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, N2 « « « « « « ¢« ¢ ¢ ¢ ¢ o o e o o s s s a s s s s s a s s s oo 36 X
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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPart V. . .« c o e 0 v v v e oo e oo en

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o & 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable . . . . . ¢ .. ... .|1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. &L e e e e e e e e e e i 6. R I [

EEA Form 990 (2018)



Form 990 (2018) Northland Theraputic Riding Center 43-1883210 Page 5
|Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . « o v« v 2 ¢ = o = « .|l 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . = « « v v = « = . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . ¢ ¢ ¢« o ¢ ¢ o e o « o = « 3a X
b If"Yes," hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O « « « « « « ¢ « o = o « 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... e .. ... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . « « ¢ o o = = = « 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? .« « « o o « « . R IR YRR V- SRR N SN - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. .o oo oo oo . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « ¢ e e 0 e s 66 e a e s e s S ewms e w6 e e 8 e 8w e BT e e evel], BB
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided O the PAYOr? & « o = « o o o o « o o o e o o s e o o s s s o oo eseccooscseossscosesesl 72 X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .« . « o ¢ ¢ o ¢ ¢ o « « « o w e | AD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . o e s« a ¢ s s s s s a s a'a s s o o » T A A Y s wv@ e o e |G
d [f"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « ¢ o« e o s e o s o s 0 o o o » | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? b ek ord Bk | M€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . o o ¢ ¢ o o « o o o | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..| 70
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ¢ « « « « « = « « | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e e e s s s e s e e e s eseesea 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? Sie we e @ie @e wioe i v o a i w e e e 08 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o v @ e e b e e e e det e e | O
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . .« « « & & e ee..| 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . « « « « « « o | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders o « o o e « e o e o e e o e o s 0o s oo o oseeess| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) o ¢ ¢ « e o ¢ e e e e s 0 o s o s 000 0 e oo oee 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . [ 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... .| 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... ... . El I L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o = e e e e ey m Mer m ds3 w gm: @ ger e 4m 13b
¢ Enterthe amountofreservesonhand . . . ¢ c v e 0 o e 0 o e 0 e oo e . oo eie eie e o | 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? o & 1w @ e e 8 e w e e e w e e e 4R X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . « « <« < . . « . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear . . ... ... .. (R EBIBISERIBIPImEE G o e B ST BT e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? IO X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)



Form 990 (2018) Northland Theraputic Riding Center 43-1883210 Page 6
[ Part Vi I 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 or note t0 any INEINthISPAE VI &« o e 4 v o e o o o o « e o o oo oo oseaoseasaX
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear + v v v v oo .. .| 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent < « v ¢ v « « v o . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ¢ o « ¢ e o o e e a s s s s s s s s s s o oo sas oo Ve e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ¢ BiE BE vie wie e | D X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ceeess| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? o oo oue oo wie w] D X
6  Did the organization have members or stockholders? o @ iec e w e e v e re e WS el e e Wi 191 & 5 e e @ e e tes o o @ i) 46 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 governingbody? .« ¢ o ¢ ¢ v ¢ ¢ ¢ 6 e c e o oo o ce s e s s cessesssececcsescs| 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ¢ ¢ ¢ « ¢ e e e o s s s s s s s 6 s s s s s s s s s s ssoseseoeses| 7D X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  Theigoveming:body?' « i « e o o o i ¢ w6 w0 o e % 50 e wow e wwe © o G e T e e 8 Y B WT S S WL N T G e S U % R 8a | X
b Each committee with authority to act on behalf of the governing body? o WS B AW R T R N B N R NS s e e w E . Bl DG

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O < « « « « « ¢ « o o s e e s s s o| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . c c « ¢ e ¢ c ¢ e e e e e e s s 00 0 aseocoesssese 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.

12a Did the organization have a written conflict of interest policy? If "No,"got0line 13 ¢ ¢ ¢ ¢ ¢« ¢ e ¢ e e e e o 0 s 0 oo o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone « « « « « ¢ o « « = « F S iR A S b s RS s W s 126 X
13  Did the organization have a written whistleblower policy? < « « ¢ o ¢ ¢ o = & e e s e s e e e sie ee s e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . .« ¢ ¢« .« ST mI e e SN SN 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial « « « « ¢« ¢ ¢ ¢ 0 o 0 o o o & SRS — . i5a | X
b Other officers or key employees of the organization < ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t 6 6t e o e e o o o o o o o aoaooe ni e i e i e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . « « o « e « e o o o o o o o o o o = = S S RIS EEE s s s s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? < < « ¢« « c o o e o e e 0 e oo 16, I WL ST % T @ 9T i 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be fled  » Missouri
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:l Another's website Upon request EI Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Jenny Brown (816)808-1209, P O Box 1267, Kearney, MO 64060-1267
EEA Form 990 (2018)
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Form 990 (2018) Northland Therapeutic Riding Center 43-1883210 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl = « « & o v v 0 0 v v v 0 v v i v s e e s e s e e s D
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.

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

® |ist 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 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.

® | st 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 compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Kl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
) ®) Position ) ® )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i = g 2 E $E 2 organization (W-2/1099-MISC) from the
organizations 35 £ E o| 23 g (W-2/1099-MISC) organization
below dotted 28| § -a é % B and related
line) T B ~(<°° ] organizations
e 7 ?
® 8
g
(1) Michael Kaiser _ __ ____________|_ 3.00_
President X X 0 0 0
@) shaney Othic _________________|_ 3.00_
Vice President X X 0 0 0
PLESROE HRRE. o s e s s s s [k 3.00_
Treasurer X X 0 0 0
(4) Margaret Frankcom _ __ __________| _ 1.00_
Board Member X 0 0 0
(6) Mike Luck _ _ _ _ _______________|_ 1.00_
Board Member X 0 0 0
(6) Lawrence Kovak _ _ _ _ ____________|_ 1.00_
Board Member X 0 0 0
(") Chris Woodbury _ _ _ _ __ __________|_ 1.00_
Board Member X 0 0 0
(8) Monica Pepper _ _ __ ____________|._ 1.00_
Board Member X 0 0 0
() Andrew Phillips _ _ _ __ __________|_ 1.00_
Board Member X 0 0 0
(19Jenny Brown _ _ ____ ____________| 40.00_
Interim Executive Director X 18,500 0 0
(1)Natalie Debelak __ _____________|_ 3.00_
Secretary X 0 0 0
(12)3i11 Kaminska _ __ _____________|_ 1.00_
Board Member X 0 0 0
M o ______L_____
aa_ o boo___

EEA Form 990 (2018)




Form 990 (2018)

Northland Theraputic Riding Center 43-1883210 Page 8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) B Position
§ £ (do not check more than one = & ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
o3 5 [v] "n . :
hours for ad 2 g q 24q g the organizations compensation
related §§ g o g 52 3 organization (W-2/1099-MISC) from the
organizations g9 § ! 2 g (W-2/1099-MISC) organization
below dotted g = > 3 and related
line) sl 5 2 § organizations
o g 17
@ D
&
w_ o ___b_____
.. PR
Lo . R
a8 b
L) S I
e e s it
L R
L B SR
[ IR R
(. D A
(e N
1D, SUBAOA. o « o o 1o 0o 050 minies e wive: e wie: e & W @ & S S E WS T T
¢ Total from continuation sheets to Part VII, Section A S Wl e R WIS SE B >
d_Total (addlines b and 1€) oo s o s v s w65 605 s e 5% wid wie 0.8 @ & 5 & B 18,500 1) 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 » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . o e et el W @ . ee e wle e e 3 | X
4  For any individual listed on line 14, 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
ingividials e« wi s w o w50 s w6 AR A I R D I ey 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON @ v v v o v o o o o o o o o o o . 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. Report compensation for the calendar year ending with or within the organization's tax
year.
®) (B) ©)
Name and business address Description of services Compensation

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

Faces AAA /AN4 O



Form 990 (2018)

Northland Theraputic Riding Center

| Part VIl |

Statement of Revenue

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

e o s 0 0 8 o o

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
finction Hovense vior anrdone
revenue 512-514
ag 1a Federatedcampaigns « « « « « « = » 1a 3,973
§§ b Membershipdues . . ........ 1ib
:.5 ¢ Fundraisingevents « .. ... oo ic 41,940
g;._i d Related organizations « « « « « « « 1d
g% e Government grants (contributions) . . 1e
% B f  All other contributions, gifts, grants,
25 and similar amounts not included above 1f 77,549
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . o e e e o000 ecesessesh 123,462
Code
§ 2a Program Service Fees 624100 80,287 80,287
E b
8 c
5 d
§ e
g f All other program servicerevenue « « « « « «
* g Total. Addlines 2a-2f . . ... i .m0 m 2o 80,287
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . « o W ke e s I
4 Income from investment of tax-exempt bond proceeds . . . »
5 RoyaltieS e « « ¢ ¢ ¢« ¢ ¢ ¢ e ¢ o o @ e e e s s ceeeesh
(i) Real (ii) Personal
6a Grossrents « « e o o o o« 3,575
b Less:rental expenses . . . .
¢ Rental income or (loss) . . - 3,575
d Netrental iInCOME Or (I0SS) o o o o o o o o o e o o o o o o o P 3,575 3,575
7a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - ....-.-
d Netgainor(loss) « « « « o « o .« % 3G BE S AVE SR B>
8 8a Gross income from fundraising
§ events (not including  $ 41,940
&:’ of contributions reported on line 1c).
8 SeePartIV,line18 . . o« cov.... @ 42,738
() b Less: direct eXpenses . « « e v o« o« b 17,674
¢ Netincome or (loss) from fundraisingevents . . . « « « « « P 25,064 25,064
9a Gross income from gaming activities.
SeePartiV,line19 . « c c ¢ c c e c oo @
b Less:directexpenses . ... ... s wie B
¢ Net income or (loss) from gaming activities « « = « « « . . & >
10a Gross sales of inventory, less
retumsand allowances « « « « « ¢« o -« @
b Less:costofgoodssold . ... .. o ww D
¢ Net income or (loss) from sales of inventory « « « « o« o o . . ¥
Miscellaneous Revenue B Code
11ia Miscellaneous Revenue 221000 1,000 1,000
b
c
d Allotherrevenue . . ..« ... ceoe
e Total. Addlines11a-11d . ... . ¢ v v v v v v v oo > 1,000
12 Total revenue. Seeinsiructions . « ¢« « ¢ « ¢ ¢ e e e o o o P 233,388 84,862 0 25,064
EEA Form 990 (2018)



Form 990 (2018) Northland Theraputic Riding Center 43-1883210 Page 10
| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

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

(R)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

Q@ - 0 a 0 oo

12
13
14
15
16
17
18

19

RBRREB

O 0 0 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ave @
Grants and other assistance to domestic

individuals. See PartIV,line22 .. ..........
Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 . . ... . .
Benefits paidtoorformembers « « ¢ ¢ ¢ ¢« o 0 o .. .
Compensation of cumrent officers, directors,

trustees, and key employees  « ¢ ¢ ¢ o 0 2 . . . Somes e
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) + ¢ ¢ + o« «
Other salaries and WagesS « o « s o e o o o o a o o «
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . .
Other employee benefits . . ¢ v v v o o o 0 o 0@ -
Payroll taxes . . . . . . e s e s e B M B R e
Fees for services (non-employees):

Management . « « c ¢ e s e e s oo o e s e ae e
legal: ais s s ma s BB a M a/a oo oo bomm
ACCOUNING o0 o o o 0 101 & 501 # 105 o 705 @ im0 & 100 @ 180 » 201 @
LODDYIIG: o s w5 w00 & 00 5 %1 0 0t 8 10 @ 20 8 w8 G e e
Professional fundraising services. See Part 1V, line 17 .
Invesiment managementfees . . « ¢ ¢ ¢ ¢ o o o 4 .
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule O.) . .
Advertising and promotion < « « o ¢ « ¢ ¢ ¢ o o o o «
OffiCEEXPENSES « o ¢ ¢ ¢ e o ¢ ¢ o s 0 o o e
Informationtechnology « « « ¢« ¢« ¢ ¢ ¢ ¢ e e o o o o &
Royalies : s a s assmsbsmims masmaswnian
OCCUPANCY ¢ o o o o o o s o o o o oo seooeeeosa
Travel o « o o o o o o 8 o v & ieG & fex ® (e B Ner @ isi e el e
Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . «
Conferences, conventions, and meetings . « « « « - «
Interests < « ¢ s e e s 0o s o s ocoswsnseses
Paymentsto affiliates « « o ¢ ¢ ¢ ¢ ¢ ¢« o 0 v e e 0 o
Depreciation, depletion, and amortization . . . . . &
Insurance . . . .. ... .. ciRims@EsEs s
Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
Staff Training

110,774

94,158

11,077

5,539

37,853

32,824

2,487

2,542

11,399

11,399

14,266

3,139

11,127

3,211

2,730

321

160

195

195

11,627

11,627

7,766

7,766

1,517

1,517

Horse Care

15,383

15,383

Repairs

5,633

5,633

Johnnie on the Spot Rental

1,354

677

6717

All other expenses

41,987

11,032

9,440

21,515

Total functional expenses. Add lines 1 through 24e .

262,965

198,080

34,452

30,433

B|&

Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here  » D if

following SOP 98-2 (ASC 958-720)  « ¢ « e o e o o o «

EEA

Form 990 (2018)



Form 990 (2018) Northland Theraputic Riding Center 43-1883210 Page 11
|Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B M 6 SRS WIE SR BYE ME B8 B8 B E 90E % B s e ]
() (B)
Beginning of year End of year
1 Cash-non-interestbearng ¢ ¢ c c o c c e o e e o e e e e 0 0 oo oocwoeaesnsa 48,896 1 20,299
2  Savings and temporary cashinvestments . . . . .. .. .. R AR R 2
3 Pledges and grantsreceivable,net « o ¢ « ¢ « ¢ ¢ o 2 0 0 . A Ay Y 3
4 Accounisreceivable,net . . ¢ s s e e ettt c e 00t e 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . S S e @i wie wAE @ 6 WL e W e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Partllof ScheduleL o ¢ o o o o« o o o o o o o » 6
a 7 Notesandloansreceivable,net .. ... c e eeeeeenne siite: @i Wi e @ 7
2 8 Inventoriesforsaleoruse . ... ... ® i G § e R W S e W RS W 8 @ 8
< 9  Prepaid expenses and deferred ChargeS o « o e o e o o o s c o o o o o o s oo 269 9 1,410
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a 628,217
b Less: accumulated depreciation « « « « « « s « s « - | 10b 57,704 564,724 | 10c 570,513
11 Investments - publicly traded securities ¢ « ¢ « ¢ ¢« ¢ ¢ ¢ ¢ e 0 o oo - wuw e 11
12 Investments - other securities. SeePartIV,line11 . ... ... ... & B W B 12
13 Invesiments - program-related. SeePart1V,line11 . . . ¢ ¢ o e v v v v o v o o™ 13
14 Intangible assetS « « « e e e c c s s e e s e s oo e e s s cosococcosascse 14
15 Otherassets. SeePartIV,liNne11 &« v ¢ ¢ ¢ ¢ ¢ ¢ e e e e e o oo a s oo oeoeoese 15 627
16 Total assets. Add lines 1 through 15 (mustequal liNn€34) < « « o o o e e o o o o o 613,889 | 16 592,849
17  Accounts payable and acCrued EXpensSeS « « o o o o o o o s s s o s o o o o o o o 5,146 | 17 13,683
18 Grantspayable « « « ¢ ¢ o ¢« &« SRR SBERE YEYE E PG N RE s s 18
19 Deferredrevenue . . ¢ « e e o e s o e o o 0o oo oo os B e W e el 8 19
20 Tax-exemptbond liabiliieS « « o « o« o o o o o o o o o o o 2 oo oo eeeesesese 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
@ 22  Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . c ¢ o e 0 v e oo oo™ 22
23  Secured mortgages and notes payable to unrelated third parties < « « ¢ ¢ . . . . 50,000 | 23 50,000
24  Unsecured notes and loans payable to unrelated thirdparties <« « « ¢ ¢ ¢ ¢ o ¢ &« 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChEAUIE D s % i o 5 6 ) & @ 5 a5 i@ 9 e Bie 9ve 9ive wive P 56 8K & B0@ B & 25
26 Total liabilities. Add lines 17 through25 . . . . . . R 55,146 | 26 63,683
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
e 27 UnrestrictednetassetS « « ¢ ¢« ¢ e o o e o 0 a0 o oo ceeeos cese e 553,743 | 27 524,166
§ 28 Temporarily restricted netassets « « « ¢« o e o o o o o o « csesevesee e 5,000 | 28 5,000
T 29 Permanently restricted netassetS « o« ¢« « o o o o o s e e e e 0 e e oo e 5 29
P Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and
] complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . e e eie Bie: wie e 30
g 31  Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 TotalnetassetsorfundbalanCes « « « « o« o o s o o e e 2 oo o oo« SE e 558,743 | 33 529,166
34  Total liabilities and net assets/fund balances < v « « « o o e o o o o e o o o o o = 613,889 | 34 592,849
EEA Form 990 (2018)



Form 990 (2018) Northland Theraputic Riding Center 43-1883210 Page 12
[ Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI o sere @6 B P, E L5 S5 WLE W s 6L s e

1 Total revenue (must equal Part VIIL column (A), iNe12) v v v v o e e o o e e e e e e e e e e e eeee e eea 1 233,388
2 Total expenses (must equal Part IX, column (A), line 25) o % e e e Be TR BVE AR B0 WLe el e s e seses]| 2 262,965
3 Revenue less expenses. Subtract ine2 fromline1 < @ ¢ v v v ¢ o v v e o o o o ® S S RE S i i A e 3 (29,577)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .« v v v v v v v v v .. 4 558,743
5 Net unrealized gains (losses) on invesiments e S i am et e SaEies Pl SRR te B GeE 4 5
6 Donated services.and use:of facilies: .« wis wis w s o s v o w6 6 57 5 9 5 ® 30 e ove wie e S @ s el s e s ], B
7 Invesimentexpenses . . . e o oo o o o« o e W e e e e CHE PR PR PR NN S e iR s 7
8 Prior period adjustments . . . . . i i I R s T b B8 Bl B BE Bk Bk Bl By e B e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . i 5 % IS WL ey w s e ® e @ . 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 20lMNIBYY:  cuim wises toiiei e soviw wiscar swie ot 0wl & sar @818 67 8oL S oo e e e e a GE e e we e sre e wue o) 10! 529,166
| Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to-any lineinthisPart XIl. . . . . . . @ i i v v v v v o v e o AR F R IR D
Yes No

1 Accounting method used to prepare the Form 990: [ ] Cash Accrua  [] 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? suaaeesa s weeaw| 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? e e e e e BN e & e @ e e @ e oD X
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:
D Separate basis D Consolidated basis [0 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? P ——— o >
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 . @ ¢ ¢ ¢ ¢ o « & SR eSSl EsHipI B mIe s Wil 98 X

b If "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 such audits osie: ez e wm ey w wsll: (0K
EEA Form 990 (2018)




FUDIIC Lnarity Status ana rupniic SUpport
SCHEDULE A ) h i
(Form 990 or 9 90-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Depaitietokltis Tressiny » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Northland Theraputic Riding Center 43-1883210

|Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations « « « « ¢ ¢ ¢ ¢ ¢ e o 0o o B T I:
g Provide the following information about the supported organization(s).

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

2
3
4

(4]
XO O OO0

©
| 2

1
12

anO

Yes No

&)

(B)

©)

©)

B

Total
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Northland Theraputic Riding Center 43-1883210 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 144,354 162,079 613,144 145,967 148,526 1,214,070
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf . ... ..
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge « « « « « . «
4  Total. Add lines 1 through3. . . . . . . 144,354 162,079 613,144 145,967 148,526 1,214,070
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11,column(f) ... ...
6  Public support. Subtract line 5fromline4 . . 1,214,070
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fomline4 .......... 144,354 162,079 613,144 145,967 148,526 1,214,070
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlarSOCesS o o e o o o s o o o o o«
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon < ¢ ¢ o ¢ o o o .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « ¢ ¢ ¢ ¢ ¢ 0 o o o &
11 Total support. Add lines 7 through 10 . 1,214,070
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . .« « « . . & T W e e AR e el e .| 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 DOX and SIOP NEIE « « o < < < e « o o o o o o o o o s o o oo o o o oo ooes e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11,column (f)). « - - -« =« = =« c . o o o o . . 14 100.00 %
15  Public support percentage from 2017 Schedule A, Partll,line14 . . c o c o c ¢ e o e e e e o 0 e v oo oo w e 15 %
16a 33 1/3% support test - 2018. 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 « « « « « « « « = . « I W N P YT TH
b 33 1/3% support test - 2017. 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 organization « « « « « ¢ ¢ o ¢ e ¢ e e o o o s e e oo e oo . [
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . « « < . <. .. o # fe wuis @uie: wn; o e we ik w8 ey e & % & & SiNiEmimsWam Vi ok s wsw B ]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMted OFGANIZAION  « « v s o o o s o s s s o o oo eees Ny S s % 5 5 B B e I e el R
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iNSIrUCHONS ¢ « e o o ¢ 0 0 o 2 e e o oo o i i assm, e ey e i B e B [L & 3t B e 5 3% e b s e BE M SRS SR SRR @ » [
EEA Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Northland Theraputic Riding Center

43-1883210 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017

(e) 2018 (f) Total

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

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

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

4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . < ¢ o ¢ o o o o

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « « « « « « + « .

6 Total. Add lines 1through5 < ¢ « ¢ o o « «

7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~ « « « « «

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year . .

C Addlines7aand7b « « « ¢« « o « . o wm

8 Public support. (Subtract line 7c from
line6.) <« ooo o8 el 8RR, S BN

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018 (f) Total

9 Amountsfromline6 o o« o o o o o o o o « =

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 < = « « « e o

C Addlines10aand 10b « « o« o o « o o « .o

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . «

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .« ¢ o oo & .« e

13 Total support. (Add lines 9, 10c, 11,
ANAT12) e o e 0 00 m o o oo o0 e

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

organization, check thisboxandstophere. . . .« < « c o c o e o o o o o o oo oo coceeoeeooeeecsceecsosecseecseeesr o s e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13,column (f)) e « ¢« « « « e« ¢ ¢ e e ¢ o o e o o | 15 %
16 Public support percentage from 2017 Schedule A, Part Il line15 . . . . - . . . oL IE 8 e Se S iR e wie wiw | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column @)} . « « « c ¢ o ¢ o o o o | 17 %
18 Investment income percentage from 2017 Schedule A, Part Il ine 17. « « ¢ ¢ ¢ ¢ ¢ ¢ o o 0 o e e 0 o o @ e eeo| 18 %

19a 33 1/3% support tests - 2018. 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 organizatiane « « « « « « o« « = « > D

b 33 1/3% support tests - 2017. 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 organizatian. « « « « « « « « » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. « « « « « < o o o o » - » D

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 Northland Theraputic Riding Center 43-1883210 Page 4
PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Northland Theraputic Riding Center 43-1883210 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" io a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b




Schedule A (Form 990 or 990-E7) 2018 Northland Theraputic Riding Center

43-1883210 Page 6

[PartV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB (WIN |-

D01 B |WIN | =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_ Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ _Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

1id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N |®O |G|~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A|s (W=

QOB |WIN | =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2018
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Northland Theraputic Riding Center

43-1883210 Page 7

[PartV |

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N O G W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

Excess distributions carryover, if any, to 2018

From2013 o 6 0% 50

Fromi2014 s e 56696

Fiom2015 w:iwseses

From2016 ........

Erom2017 .« v e ove s e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from2014 ....

Excess from2015 .. ..

Excess from2016 .. ..

Excess from2017 ... .

0 Q|0|T|D

Excess from2018 ... .

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Suppiemental rinancial dStaremernts s v (i

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2018
PartlV,line6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Intenal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Northland Theraputic Riding Center 43-1883210

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

G B WN -

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . < o ¢« . o . ..

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year) P

Aggregate value atendofyear « « « « « ¢« ¢ o o

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . .. ... ... ... oo se D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . + . ¢ ¢ o s 0 ¢t e e e e e e e e e S S TS O, & ... []Yes

[] No

[1 No

[P'art ] | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

e 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

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. Held at the End of the Tax Year
Total number of conservationeasements . « ¢ o ¢ c ¢ ¢ o o e e e e 0 s o o o o e oo e e e ee.| 22

Total acreage restricted by conservationeasements . . « ¢ ¢ ¢ ¢ ¢ o o o o & & = o e e wme wie «es| 2b

Number of conservation easements on a certified historic structure included in (a) o e e e e e e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . Gemsw e % s e e e ee sie eie m] el

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located ~ »

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

violations, and enforcement of the conservation easements it holds? G s e iel Bie e B B E R S W SIE B8 WIE 60 e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? o o m e m e e e e o 1o v mudl e o b e e b a8 B 5 = B ces s s e e [] Yes
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|___|No

|:|No

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a

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

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

(i) Revenue included on Form 990, Part VIII, line 1 S SR I NIRIR IR AR RE e NI i nsns &

(i) Assetsincluded in Form 990, Part X . . . . . e

If the 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 (ASC 958) relating to these items:
Revenue included on Form 990, Part VIIl, line 1 SRR SE P P P ST e RS S m s wsmems M

b Assetsincludedin FOrm 990, Part X ¢ v ¢ o o e o o o o 6o o o s o o o s o o oo oooeoese Cisemswamanme ?»S

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

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Northland Theraputic Riding Center 43-1883210 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loanor exchange programs
b D Scholarly research e I:I Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 5055 08 % @8, e 800 B W D Yes [] No
I Part IV ] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onFam O PAtN? . ..ss i iEisinsBrRLEsE E R UE RSB H S Il [0 ves [ No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . ... ... .. o e erw ee Wi s R -
d Additions duringtheyear . ... ... $ie B B wEE e e T ot oo s e e |10
e Distributions duringtheyear . ... .. 3 o BB e BE 9E B ims s memE s s s w s | 18
f Endingbalance . . . ¢ oo e v e e e e e v SR e NERIEE s I MIBsEEN s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ¥ B)E wie Bl B D Yes D No
b If"Yes," explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XIll . . . < ¢ - « SrIrIr E
|Part V | Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance i s IS
ContribiionS < ¢ e ¢ e e e o e o o o -
¢ Net investment earnings, gains, and
08868 & 5% % s 9@ 9@ 5% &8 e
d Grants or scholarships . ¢« « c ¢ o c « o
e Other expenditures for facilities and
Programs. .« sve wwe e » o » wi e o w oy o
f Administrative expenses T R
g Endofyearbalance ........ p—_
2  Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations « « ¢ ¢« ¢ c o e e e e e e s e o oo s 0o i i i e m e me@iBmsmimesmew |Sall)
(ii) related organizations . .« « « c ¢ ¢ o 0 e s o o0 oo U < = (1))
b If "Yes" on line 3a(ii), are the related organizations listed as requiredonSchedule R?. . « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ 6 6 6 0 0 o e e o o™ 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

lPart VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .. e e eccoecaen o e e e e 230,000 S 230,000
b Buildings . ..¢cecececeeeeee .« e 369,877 39,205 330,672
¢ Leaseholdimprovements .« « «c v e o oo oo o«
d EQUPMENt o v o o oo eeeeneeas 13,275 9,614 3,661
e Other . e v eeeeeeeeooooSTMDIE . . 15,065 8,885 6,180
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) < « « « « o o « « coes P 570,513

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Northland Theraputic Riding Center 43-1883210 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivativeS « « ¢« « o ¢ e ¢ o e e o o o o s o =
(2) Closely-held equity interests o « ¢ o o ¢ e o o o o o o »
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
[Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

U]
[¢3]
®)
@
®)
)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
|PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) Undeposited Funds 627
@
(3)
()
(®)
©)
@)
@®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) < < « « o o o o o o e e c o s oo oo eeeeeeeesl 627
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
®)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . . . . . . D
EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Northland Theraputic Riding Center

43-1883210 Page 4

Part XI

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

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

1 Tota revenue, gains, and other support per audited financial statements ot e e & w6 & e G 8IS E R e W B 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments & ws e)e e ¥ e & e Wl s e 6 5 e® 2a
b Donated services anduse of facilities « « « o o @ @ ¢ o 4 o i it i i ittt 2b
¢ Recoveriesof prioryeargrants . . « ¢ v o vt et 4 e e e e e e e e . 2c
d Other (DescribeinPart XIIL) . ..... W BYE R B 6 S E W E @ 8 SEN G E 2d
€ Addlines2athrough2d . v s w s s ss 86 5% oG 5 s o % s e e e oo PR U U 2e
3  Subtractline 2efromline1 . ... ... Beehi Busd) md mium e imie i % w0 % i ® 5w o ei @ et e i @ fei @ dm i i 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b . . . . .. ... 4a
b Other (DescribeinPart XIL) < « « ¢ o v 6 o e o o v 0 e e e eean Sis Wi B @ 4b
c Addlines4aand4b .......... o R e NG I B SR EEEI NI NEEER PR s mesiw s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, lin€ 12.) v v v @ v « o v e v v o o o o v & 5

[ Part Xil

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

1 Total expenses and losses per audited financial statements . . . . . . O o e S e @ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilitieS = « « o ¢ o ¢ o ¢ o ¢ ¢ e ¢ e v v v o ik 2a
b Prior year adjustments . ... . R T A K § 308 B Bus B mum =ne o 2b
C OtherlosSes & ¢ v v e i i i i o oo o e oo oo oo neenneeennennas 2c
d Other(DescribeinPart XlIl.) . . o v ¢ v v e o v e v v o v . T e e e SN 2d
e Addlines2athrough2d ... ... ¢c0cccueew- R A A v e i e e 2e
3  Subtractline 2e fromline1 . .. ... ... T N NI G B BIE e S S 8 B B 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b < « ¢ « ¢ o « = 4a
b Other (DescribeinPart XIll) « ¢ o v ¢ v e 0 o o™ S 4b
¢ Addlinesd4aanddb ....... 0 e T W e W eT 6 TEL W G 6 Ne 6 D N e IR WA e S @UE S SR e B e S 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) v v « ¢ v o o o « o o o o o o « 5

|Part Xlll | Supplemental Information.

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

EEA

Schedule D (Form 990) 2018



SUHEDULE G Supplemental information Hegaraing Fundraising or Giaming Acuvities UM NO. 1545-0ua/

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Northland Theraputic Riding Center 43-1883210

Partl| Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mail solicitations e I:l Solicitation of non-government grants
b [] Internet and email solicitations t [] Solicitation of government grants
¢ [] Phone solicitations g O] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [] No
b If "Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual

. " (iv) Gross receipts
or entity (fundraiser) (ii) Activity

from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

JOIAL . cenvis: sie mommeiommiomeie: mue Bus: e iEe wie = s Eaegeyane Snexe >

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Northland Theraputic Riding Center

43-1883210 Page 2

Part il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Evening of H Murder Myste 2 (add col. (a) through
(event type) (event type) (total number) col.{e))
g
:>: 1 GrossreceiptS « o o o o o o o » 34,623 5,462 7,803 47,888
o
2 Less:Contributions . ... .. 1,550 3,600 5,150
3 Gross income (line 1 minus
NE2) v « w o v 0w s ore sis 33,073 5,462 4,203 42,738
4 CashprizeS . e oo oeoeoeseo
5 Noncashprizes ........
§ 6 Rent/facilitycosts . « « o « . . .
g
g5 | 7 Foodand beverages . . . . ..
©
o
a| 8 Entertanment .........
9 Other directexpenses .« « « « 11,647 2,559 3,468 17,674
10 Direct expense summary. Add lines 4 through Qincolumn (d) « « « c « ¢« ¢« ¢ e 6 ¢t e e e o e e o oeeseald 17,674
11 Netincome summary. Subtract line 10 fromline3,column(d) . . .« c o ¢ o e 0 e e 0 e 0 v e o o o™ .. 25,064

Part il

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

© . (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
5
o
1 GrosSrevenue « « « o « « o « o
w| 2 Cashprizes .....c.0..
]
5]
e 3 Noncashprizes ........
i
kst
2| 4 Rentfacilitycosts .+ .. ...
[a)
5 Other directexpenses . . . « .
[1 vYes % | [] Yes % | L] Yes %
6 \Volunteerlabor .. ... ... D No D No [:| No
7 Direct expense summary. Add lines 2through 5incolumn(d) « « c o e e e e e e e e c o oo oeoesesebh
8 Net gaming income summary. Subtractline 7 fromlinei,column(d) . . « ¢ ¢ o e o o ¢ o e e oo o eos P
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . « ¢ ¢« ¢ ¢ e 0 e 0 e e o e e o 0 v [ Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? % B BB NG B D Yes [:| No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 8
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) »> Attach to Form 990. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Northland Theraputic Riding Center 43-1883210

[Partl] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

L] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to

explain « « o« « ¢ e s 0 s 0o eaae $% B B WRe BIE B R e E e S S e E S Y e W e & % e CE S G e e 1b

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

18?7 sims g e v oE SiE Wie B W & S 6 e % e @ G B WY & W & KeE B TS N6T W AW Woler el NS e @ e WA 5 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part HL.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
[1 Form 990 of other organizations 1l Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . « @ sei m er w tet @ gmE m ie o smm i e B el ... 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? W e e e e e et w e e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . ¢ s e e e e e — 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? .« « « « o« e o ¢ o s 0 0 o o s s o o e s e e s s e e e e s s e s e s e e e e s e s e s s 5a

b Any related organization? . « « « < - . . . . & o BUTE B S e wiie: Teier jeiter el T e @ 181 8 280 W 5 @ e @ im e e & 8 4 8 8 e B 5b

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . .. e e oo o e oo« el wite e i w5 e e e e e w e e e e e SIS SIS SRS 6a

b Anyrelatedorganization? . « « o « o ¢ e c e o e e s s e e 0 oo oo e e e . e e ee oo e cs s s e s e 6b

If "Yes" on line 6a or 6b, describe in Part lil.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describein Partlll . o o o« 0 e 0 0 v 00 SWe W WEE s W w e 7

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
G PAI v svw sve wve woy ove ey @ w0 e s o 5w e e G S 16 B e e e wige e 8

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? « ¢ « o o o o o o o o = e s s o s s oo o8 0 e e e e e eE S e e, e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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yCHE . -

;;m 9:;’;';9;’&) Supplemental Information to Form 990 or 990-EZ ol
Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Northland Theraputic Riding Center 43-1883210

0l. Form 990 governing body review (Part VI, line 11)

The form 990 will be sent to each member of the governing body and reviewed at the

following board meeting.

02. CEO, executive director, top management comp (Part VI, line 15a)

A committee was formed to reach out to other PATH centers in our area to determine a

compensation scale for like job descriptions for the executive director. The same process

was use for other officers and key employees.

03. Other officer or key employee compensation (Part VI, line 15b

A committee was formed to reach out to other PATH centers in our area to determine a

compensation scale for like job descriptions for the executive director. The same process

was use for other officers and key employees.

04. Governing documents, etc, available to public (Part VI, line 19)

Printed copies are available in the office if requested.

05. List of other expenses (Part IX, line 24e)

Volunteer Expense 767.97
Program Expense 237.13
Telephone 4627.22
Utilities 6442.79
Meetings 59.12
Travel 761.00
Bank Service Chgs 1188.40

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Northland Theraputic Riding Center

Employer identification number
43-1883210

Miscellaneous 229.08

Special Events Exp 3456.84

Evening of Hope Exp 11646.53

5K Run Exp 3467.65

Murder Mystery ExXp 2559.00

In-Kind Exp 342.00
Facility Exp 5482.20
Other Exp 720.08
Total 41987.01

EEA

Schedule O (Form 990 or 990-EZ) (2018)



om 4562 wEepPIreciauorl dinu AiNnoruLdauvil
(Including Information on Listed Property)

OMB No. 1545-0172

2018

Department of the Treasury > Attach to your tax retum. Attachment

Internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Northland Theraputic Riding Cent FORM 990 - 1 43-1883210

| Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) « « « « « « « ¢ o & IR VG S PR e S O R R s e W 1
2  Total cost of section 179 property placed in service (seeinstructions) o ¢« e e e ¢ ¢ e o e o o e o o o o » 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... . .. 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- T L T 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, SeeinSIUCONS « o « « « e o o o o e o o o o o o o 0o oo oo eesasaese e o e e o oe 5

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

7  Listed property. Enter the amount fromline29 ... ... .. o iec @ o) wiims mie —I 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . « . . . . . e i e 8
9 Tentative deduction. Enter the smallerofline5orline8 . . « « ¢ ¢ ¢ ¢ ¢ ¢ e 0 v 0 00 o e e v o™ e e 9
10  Carryover of disallowed deduction from line 13 of your 2017 FOrm 4562 . « « ¢ ¢ ¢ « ¢ ¢ e o o o o o = = 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . . .. e e e e 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline12_ » | 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed propert

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. Seeinstructions . . . . . . w5 e e e e i e v sowom imaie wr smn e e 1 § Sl B 14
15  Property subject to section 168(f)(1) election . « ¢ ¢ ¢ ¢ ¢ v ¢ e 0 e e c e e e 0 oo™ o v i e e e . 15
16  Other depreciation (iNCIUANG ACRS)  « v « v e o o o o o e o o o o o o s o o oo oo eeeaes ce-.. | 16 8,923
|[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . S E s 17 | 2,510
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . ¢ o o ¢ o c e o o o o o o 0 o o o o o o o w o e e e imi @ w P

Section B - Assets Placed in Servnce During 2018 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use | (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 2,335 5 [ MO SL 58
c__ 7-year property
d 10-year property
e 15-yearproperty Statement| #567 136
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/IL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
40-year 40 yrs. MM S/L
I Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . o« c o o o o o e o e o e e et e e oo oo 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . - 22 11,627
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts < « « ¢ e ¢ e e o 0« o » 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)



88 68 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2019) OMB No. 1545-1709
Department of the Treasury » File a.separate application for each retumn.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sentto the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Northland Theraputic Riding Center 43-1883210

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

g;‘:gdﬁﬁrf‘” P O Box 1267

Sl Gan City, town or post office, state, and ZIP code. For a foreign address, see insiructions.

institictions. Kearney, MO 64060-1267

Enter the Retum Code for the retum that this application is for (file a separate application for each retum) . . . .« c ¢ v o v o o o o o . m
Appilication Retum Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-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

® The books are in the care of » Jenny Brown, P O Box 1267, Kearney, MO 64060-1267

Telephone No. » 816-808-1209 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. ... ... .
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lfthisis
for the whole group, check thisboX « ¢ ¢ ¢ ¢ ¢ o P I:l . If it is for part of the group, check thisbox . . . .» l:l and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 ,2019 , to file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

> calendar year 20 18 or
» [ tax year beginning .20 , and ending 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial retum [ Final retum
[l Change in accounting period
3a If 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 |$
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. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
EEA




IHO e-Tie Signawure AuUtnorizauon

Form 8879-Eo for an Exempt Organization OMB No. 1545-1878

For calendar year 2018, or fiscal year beginning , and ending
Department of the Treasury »> Do not send to the IRS. Keep for your records. 201 8
Internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Northland Theraputic Riding Center 43-1883210
Name and title of officer

MICHAEL KAISER, Director

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

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A),line12) ........... 1b 233,388
2a Form 990-EZ checkhere »[] b Total revenue, ifany (FOrm 990-EZ,liN€9) .« ¢ v ¢ ¢ ¢ ¢ e e e o o o o o« «.2b

3a Form 1120-POL check here > D b Total tax (Form 1120-POL, lin€22) =+ ¢ ¢ ¢ v v v e e e e e e e e e ee-.3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line5) ....... 4b
5a Form 8868 check here » D b Balance Due (Form 8868, line3c) . ... . e e e WL e B sl s s e aiDD

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amountin Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

retum, and the financial institution to debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

D I authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IBS, Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signaturg B Date » 05-14-2019
Part lll | “Cerfificationmrand-Authenticationr—————

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 431690 33333

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature B> Date » 09-30-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2018 PGO1
Name(s) as shown on retum Tax ID Number
Northland Theraputic Riding Center 43-1883210
Form 990 - Schedule D - Part VI - Line 1le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Office & General Equipment 0 15,065 8,885 6,180
Total 0 15,065 8,885 6,180
PGO1
Form 4562 - Line 19e Statement #5671
Basis RP Ccv Method Deduction
2,389 15 MQ 150 DB 30
12,691 15 MQ SL 106

Total 136

STATMENT.LD




990 Overflow Statement P§81e8 3
Name(s) as shown on return FEIN
Northland Theraputic Riding Center 43-1883210
All Other Similar Amounts Not Included Above
Description Amount
Foundation Gifts/Grants S 8,150
Corporate Giving 8,945
Scholarship Fund Income 464
Individual Donations 47,850
Beqguests 2,660
Restricted Donations 9,093
In-Kind Revenue 342
Product Sales 45
Total: $ 77,549
All Other Expenses - Program Services
Description Amount
Volunteer Expense $ 384
Program Expense 237
Utilities 3,221
Bank Service Charges 891
Miscellaneous 1.1:5
In-Kind Expense 342
Facility Expense 5,482
Other Expense 360
Total: S 11,032
All Other Expenses - General & Management
Description Amount
Telephone $ 4,627
Utilities 3,221
Meetings 59
Travel 761
Bank Service Charges 297
Miscellaneous 115
Other Expense 360

Total: S

9,440

OVERFLOW.LD




990 Overflow Statement ng?es 2
Name(s) as shown on return FEIN
Northland Theraputic Riding Center 43-1883210
All Other Expenses - Fund Raising
Description Amount
Volunteer Expense S 384
Special Events Expense 3,457
Special Event - Evening of Hope 11,647
5K Run Expense 3,468
Murder Mystery Expense 2,559
Total: $ 21,515

OVERFLOW.LD




