OMB No 1545 0047

"~ Form 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(a)X1) of the Intermal Revenue Code

2001

(except black iung benefit trust or pnvate foundation)

Open to Public

ﬁ?ﬁ?n'i‘?ﬁ:\‘,i’r'm“l‘s?r:.’c‘."” * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or iax year beginning ; 2001, and ending , 20
B Creck if appicable I D Employaridentification Numbaer
_Address change II"\;'SI:’I;:I ggg?EEg:ESURrﬂECROAD £ 56'1907424
] Name change ors.;.u COLFAX NC 27235 Telephone numbar
Imibial return i‘npl.t:l'.lfll:c ' (3 36) 931-1424
Final return tons F :-f.m:aﬁn' Ca:.h D Accrual
: Amended ratum Other {spacihy) ™
|__|Applicaton pendng @ Section 501(cX3) orgamizations and 494333&1) nonexempt H and| are not applicable to Section 527 orgemzahons
chantable trusts must attach a complet chedule A H (8) s tus a group retum for affiliates” DV“ No

(Form 990 or 990-EZ)
H (b) It yos, enter number ot affillates ™

G Website ™ N/A
H (c) Are all affilates included?

Organization type
{check only one > 501(c) 3 4 (insertno) D 4947G)(1) or D 527
K Check here ™ le the organization's gross receipts are normally not more than

H (d) 1s tus » separate retum filed by an

[vee [Jre

(f no attach & list Sees Instructions )

organization covered by a group ruling? I_ly.. m No

$25,000 The orgarization need not file a return with the IRS, but If the orgamzation

received a Form 990 Package in the mall, it should file a return without financial data | Enter 4 digit group GEN >
Some states require a complete return M Check » D if the organrzation Is not required
L _Gross receipts _Add Iines 6b, B, 9b, and 10b to ine 12 ™ 231,849 _ o attach Schedule B (Farm 990, 930 EZ, or 990 PF)
iPart 1. .{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)
1 Contributions, gifts, grants, and simtar amounts received T
a Direct public support 1a 163,423 |+ ™
b Indirect public support 1b e
¢ Government contributions (grants) 1¢ o
g S o $ 134,423 noncash $ 29,000 1d 163,423
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 9,810
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4
5 Dividends and interest from securities 5
6a Gross rents 6a -
b Less rental expenses 6b ;‘E,:
¢ Net rental income or (loss) (subtract ine 6b from line 6a} 6¢c
r | 7 Other investment income (describe > SEE STATEMENT 1 )7 3,375
E 8a Gross amount from sales of assets other (A) Securities (B) Otner o
H than inventory 8a A
g b Less costor other basis and sales expenses 8b : *f:g
¢ Gain or (loss) (attach schedule) 8c ﬂ"’d
B g [{combine line 8¢, columns (A) and (B)) 8d
c-c-..s _ tiviiesy (attach schedule) v
o~ . v : $ of contributions I
e r d on lin %a 49,884 L. .
= Lm wfctéxm.s gtfedthan fundraising expenses 9b o
% et income or (loss) frgngrspecial events (subtract line 9b from line 9a) STATEMENT 2 9¢ 49, 884
g5s returns and allowances 10a ‘yf\
(&) o 10k PR
g,_," ¢ Gross profit or (toss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
> 11 Other revenue (from Part VI, ine 103} 11 5,357
<L |12 Total revenue (adc tines 1d 2 3 4,5, 6¢, 7, 8d, %¢ 10c_and 11) 12 231,849
8 g | 13 Program services (from line 44 column (8)) 13 212,623
; 14 Management and general (from line 42, column {C)) 14
5 15 Fundraising {from hne 44, column {O)) 15
E 16 Payments to affiliales (attach schedule) 16
5| 17 _Total expenses (add iines 16 and 44, column (A)) 17 212,623
al 18 Excess or (deha) for the year (subtract line 17 from line 12) 18 19,226
N 3 19 Net assets or fund balances at beginrung of year (from lne 73, column (A)) 19 154,193
T E 20 Other changes In net assets or fund balances (attach explanation). 20
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 173,419
BAA For Paperwork Reduction Act Notice, sea the separate instructions TEEADIOZL 011102

Form 990 (2001) !



Form 880 (2001) HORSEPQWER, INC 56-1907424 Page 2
iPart il ;| Statement of Functional Expenses Al organizations must complete column (A} Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
S et et o I (A) Total O ™ O pederi™ (0) Fundraising
22 Grants and allocations (aft sch} >
(cash % "
noncash $ ) 22 :
23 Speaific assistance to indniduals (att sch) 23 -
24 Benehits paid to or for members (att sch) 24 :ﬁ:: .
25 Compensation of officers directors, etc 25 28,000 28,000
26 Other salanes and wages 26 57,162 57,162
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 6,020 6,020
30 Professional fundraising fees 30
31 Accounting fees 31 1,955 1,955
32 LlLegal fees 32
33 Supples 33 4,119 4,119
34 Telephone 34 4,215 4,215
35 Postage and shipping 35 1,280 1,280
36 Occupancy 36 36,496 36,496
37 Equpment rental and mantenance 37 5,165 5,165
38 Punting and publications 38
39 Travel 39 3,755 3,755
&40 Conferences conventions, and meetings 40
41  Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 10,720 10,720
43 Qther expenses not covered abave (itemize)
aS5EE STATEMENT 3 43a 53,736 53,736
b__ o ____ 43k
C e _____ 43¢
d______ 43d
® M __ 43e
oA ahors compeees (atd hoes 85 - (O)
carry thess totals t nes 13 - 1 © | aa 212,623 212,623 0 0

Joint Costs Check “‘I:l it you are following SOP 98 2

Are

It 'Yes,' enter (i) the aggregate amount of these joint costs b3

)

any Joint costs from a combined educational carnpaign and fundraising solicitation reported in (B) Program services?

, 1) the amount allocated to management and general 3

to fundraising  §

“'D Yes No

, () the amount allocated to program services
, and (iv) the amount allocated

PartIif_" | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? »

All organizations must descrnibe their exempt purpose achtevermnents in a clear and concise manner State the number of

clients served, publications 1ssued, etc

iscuss achieverments that are not measurable f(Sect:on 501(c)(3) & (@) organ

Program Service Expsties
(Re@ulud for 501{c)(3) and

L

1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the arnount of grants & allocations to others ) optenal for others )
a THERAPEUTIC EQUESTRIAN PROGRAM - A UNIQUE APPROACH TO PHYSICAL,
EMOTION AND RECREATIONAL THERAPHY_FOR BOTH CHILDREN AND ADULTS WITH A_
WIDE RANGE OF OISABILITIES __ __ _ _ __ __ _ _ o __________
{(Grants and allocations $ ) 212 623
b
"""""""""""""""""""" Grarts and allocatons § %y
c__ _ e e,
- (Grants and allocatons § 5
« - -
““““““““““““““““““““ (Gantsandallocations § "
@ Other program services. (Grants and allocations § )
t Total of Program Service Expenses (should equal ine 44, column (B), program services) > 212,623

BAA

TEEAGIORL 010102

Form 990 (2001)




Férm 990 (2001) HORSEPOWER, INC 56-1907424 Page 3
{Part V.| Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounis only Beginming of year End of year
45 Cash — non interest bearing 524 8,947
46 Sawvings and temporary cash investments 91,665 97,600
47 a Accounts recevahle 47a
b Less allowance for doubtful accounts 47b
48a Pledges receivable 432 L
bless allowance for doubtful accounts 43b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50ﬁ
$ 51a Other notes & loans receivable (attach sch) 51a R
s b Less allowance for doubtiul accounts 51b 51c¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53 1,416
54 Investments — securities {attach schedule) "D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a -
b Less accumulated depreciation .
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 80,828 ;
bLess accumulaied depreciaticn .
(attach schedule) STATEMENT 4 57b 23,581 62,187 | 57¢ 67,247
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) {must equal line 74) 154,376 | 59 175,210
60 Accounts payable and accrued expenses 183 | e0 1,791
ll. 61 Grants payable 61
a 62 Deferred revenue 62
|'. 63 Loans from officers, diwrectors, trustees, and key emplaoyees (attach schedule) 63
} 64a Tax exempt bond labilittes (attach schedule) 64a
IIE b Mortgages and ather notes payable (altach schedule) 84b
s 65 Other labilities (describe » ) 65
66  Total habilities (2dd lines 60 through 65) 183 | 66 1,791
N Organizations that follow SFAS 117, check here » and cornplete ines 67 L
3 through 69 and lines 73 and 74 v
A 67 Unrestrnicted 154,193 | 67 173,419
g 68 Temporarnly restricteg 68
I 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here » D and complete Iines L
70 through 74 T
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, bullding, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
L] 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through —
£ 72, column (A} must equal bne 19 and column (B) must equal lne 21) 154,192 | 73 173,419
74 Total habilities and net assetsifund balances (add Itnes 66 and 73) 154 376 | 74 175,210

Form 990 1s available tar public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part I, the organizatien’s programs and accomplishments

BAA

TEEAQIO3L 09725/01



Form 990 (2001) HORSEPOWER, INC

56-1907424 Page 4
[ Part IV-A |Reconciliation of Revenue per Audited Pat iV-B v[R_econglliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gams, and other support a  Total expenses and losses per audited
per audited financial statements financial statements > 212 623

b Amounts included on line a but
not on line 12, Form 990

Net unrealized
gains on
investments %

m

Donated serv
ices and use
of facihbes %

@

(3) Recoveries of prior
year grants

{4) Other (specify)

~< v Lo
A e s e el g R

, 849

$ ;

Add amounts on lines (1) through (4) >

¢ Lineaminusineb >
d Amounts included on hne 12, "

Forrn 990 but not on line a

(1) Investment expenses
not included on line
bk, Form 990

(2) Other (specify)

Add amounts on lines (1) and (2)

231

R

e  Total revenue per ne 12, Form
990 (line ¢ plus line d)

231,849

on line 17, Form 990

(1) Donated serv
ices and use
of tacilities 3

Amounts included on hne a but not

(2) Prior year adjust
menls reported on
line 20, Form 990 %

Losses reported on
@ line 20, Form 990 3

(8) Other (specify)

Add amounts on lines (1) through (4)
c Lineamnuslineb

(1) Investment expenses
not included on line
6b, Form 990

Amounts mncluded on line 17, .
Form 990 but not on tine a ¥z

‘Nphﬁ&-n’wl_-cu__-:qhb.;:,.-.- et
e T L i dn R
¥t
Al o,
s b

T
%

¥

(2) Cther {specity)

TR

3B

Add amounts on lines (1) and (2}

] Total expenses Fer l[‘)ne 17, Form
ne

990 (line ¢ plus

-

P, ¥
L
..« A

e 212,623

[Fart V. {List of Officers, Directors, Trustees, and Key Em

ployees (List each ane even if not compensated, see instructions )]

(B) Title and average hours| (C) 8ompensguon (D) Contributions to (E) Expense
per week devoted if not paid, employee benetit account and other
(A) Name and address to position enter 0-) plans and deferred allowances
compensation
SEE STATEMENT 5 _ __ ______ |
28,000 0 0

Did any officer, director, trustee, or key employee receive aggregate cornpensation of more

than $100,000 from your organizatron and all related organizations, of which more than
310,000 was provided by the related orgaruzations?

If 'Yes," attach schedule — see instructions

> DYos

No

BAA

TEEAQIOAL

1gnam

Form 990 (2001)



Form 990 (2001)  HORSEPOWER, INC 56-1907424 Page 5

Part-¥I | Other Information (See specific instructions ) Yes No
76 [id the organization engage In any activity not previcusly reported to the IRS? If 'Yes,' e fm;;;
aftach a detailed description of each activity 76 X
77 Were any changes made n the orgamzing or governing decuments but not reported to the IRS? 77 X
If "Yes,' attach a contormed copy of the changes FOR NP,
78a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? JBa X
b if "Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJIA
79 Was there a liquidation, dissolution, termination, or substantial contraction duning the b *’“‘i““é
year? If Yes ' attach a statement 79 _ )5(:=
80a Is the crganizabon retated (other than by association with a statewide or nationwide organizahion) through commeon R S
membershup, goverring bodies, trustees, ofticers, etc, to any other exempt or nonexempt organization? 80a X
bli'Yes, enter the name of the orgamizawon » N/A v xfaat
________________ and check whether it 1s exempt or Dnonexempt S Eﬂ
81a Er_\-te? direct or ;a&rec-t_p-o!l-tlgarexpendm.tres See line 81 instructions. L81 al 0 O Ja ;
b Did the orgamization file Form 1120-POL for this year? 81b X .
82 a Did the organization receive denated services or the use of matenals, equipment, or faciities at no charge or at R IR
substantially less than farr rental value? 2a , JX .
bif "Yes, you may indicate the value of these iterns here Do not include this amount as R P
revenue In Part | or as an expense in Part Il (See instructions in Part 11 ) | 82b| N/A n e TE Tt
83a Did the organization comply with the public iInspection requirements for returns and exemption applications? B3a| X
b Did the organization comply with the disclosure requirements relaung to guid pro quo contributioris? 83b| X
84a Did the organization solicit any centributions or gifts that were not tax deductible? Bda X .
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were e rw*:&
not tax deductible 8abl N[A
85 501{c){4), (5), or (B) organizations aWere substantally all dues nondeductible by members? B5a NIA
b Did the organization make only i house lobbying expenditures of $2,000 or less? 85b] NIA
I{ 'Yes was answered to either 85a or BSb, do not complete 85¢ through 85h below uniess the organization received a AP ffé
walver for proxy tax owed for the prior year o - ::E
¢ Dues assessments, and similar ameunts from members 85¢ N/A ::*: H:“:ﬂz
d Section 162(e) lobbying and political expenditures 85d N/A it} ::;:%
e Aggregate nondeductible amount of Section 6033(e){1){(A) dues notices 85e N/A R B
t Taxable amount ot lobbying and poliical expenditures (line 85d less 85e) 851 N/A o MME,;
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 8512 85g| NI[A
h If Section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on Iine 83f to its reasonable estimate of
dues allocable to nondeductible lobbying and politcat expenditures for the following tax year? B85h N{A
86 501(c)(7) organizations Enter a Imitiation fees and capital contributions included on s EE@
line 12 8a N/A S
b Gross receipts, included on line 12, for public use of club tacilities 86b N/A "ok :“E:E
87 50i(c)12) organizations Enter a Gross income from members or shareholders 87a N/A e ? ”‘f:‘i
b Gross income from other sources (Do not net amounts due or paid {o other sources B fv”"'izg
against amounts due or received from them ) 87b N/A WD TS
88 Al any tme during the year, did the orgamization own & 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 3?
it "*Yes, complete Part iX 88 X
89a 501(c)(3) orgamzations Enter Amount of {ax imposed on the organizatien duning the year under -l ":Fﬁ
Section 4911 » 0 , Section4912» 0 , Section 4955» 0 e ﬁ:“
b 501(c)(3) and 501(c)(4) orgamzations Did the orgarization engage in any Secton 4958 excess benefit transaction
duning the year or did It become aware of an excess benefit ransaction from a prior year? If "Yes,' attach a statement
explaining each transaction B83b X
¢ Enter Amount of tax )/mposed on the orggnlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, rembursed by the grganization > 0
90a List the stales with which a copy of tus return s iled »  NONE .~ __
b Number of employees employed In the pay period that includes March 12, 2001 (see instructions) | 90 b| 0
91 Thebooksaremcareof = JAN CLIFFORD Telephone number »  (336) 931-1424
Loecatedat » 8001 LEABQURNE RD, COLFAX, NC 2P+4~ 27235
92 Section 4947(a)( 1} nonexempt chariable trusts filing Form 990 in heu of Form 10471 — Check here N/A >
and enter the amount of tax exempt Interest received or acerued during the tax year > 92 | N/A
BAA Form 990 (2001)

TEEAQIORL. 0101/02




Férm 990 (2001) HORSEPOWER, INC 56-1907424 Page 6
FPart Vit{ Analysis of Income-Producing Activities (See instructions

Unrelated business income Excluded by section 512, 513, or 514 )
Note' Enter gross amounts unless (A) (8) © D) Related of exempt

otherwise indicated Business code Amount Exclusion code Amount function Income

93 Program service revenue

a RIDING LESSONS 9,810

b

C

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and agsessments
95 |Interest on savings & lemporary cash mvmnls
96 Dividends & interest from securities
97 Nel rental income or {loss) from real estate NS P NIRRT I A R s

a debt financed property

b not debt fimanced property
98 Net rentat income or (loss) from pers prop
99 QOther Investment income 3,375

100 Gain or (loss) from sales cf assets
other than inventory

For

101 Net income or (toss) irom special events 3 49 884
102 Gross prelt or {less) from sales ot Inventory
103 Other revenue a A N N, N Y T O e
b MISCELLANEQUS 5,357
c
d
e
104 Subtolal (add columns (B), (D}, and (E}) e ST 49,884 18,542
105 Total (add line 104, columns (B), (O}, and (E)) > 68,426

Note Line 105 plus line 1d, Part I, should equal the amount on iine 12 Part |
iPart Viii | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain now each activity for which income 1s reparted 1n column (E) of Part VIl contributed impartantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)

SEE STATEMENT 6

iPart IX |information Regarding Taxable Subsidiares and Disregarded Entities (See nstructions )

(A) 8) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
Part X~ -{ Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
& Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes' to (), ile Form 8870 and Form 4720 (see instructions)

Under penaltes of perjury | daclare that | have ex
true correc d compléie Declarabgn of pragar

ined this retum including accomfaanymg schedules and statements and {0 the best of my knowledge and balief, it 15
other than officer) 1s based on allinfermation of which preparer has any knowledge
-

€ Canherf Date

5 -7/3~04




Schedule A
(Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501({n), or Saction 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to thewr Form 990 or 990-EZ

OB No 1545-0047

2001

Name of the Organuzation

HORSEPOWER, INC

Employar ldentficabon Number

56-1907424

iPartl. | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one |If there are none, enter 'None )

(a) Name and address of each
employee gald moreg
than $50,000

(b) Tille and average
hours per week
devoted to position

(c) Compensation | (d) Contributions {e) Expense
t°pfamng1° defbe?P:é" account and other
compensation allowances

Total number of other employees paid

over $50,000 >

ol

e T - oo R oo -
T e Had Mo e
ST e -\.;3_‘\., ‘-'REJ'" bnvc“b - .

[Pattll -- | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None %)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service (c) Compensation

Total number of others recewving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructtons for Form 990 and Form 930-EZ.

TEEAD4DIL 01/24M2




Sthedule A (Form 990 or 990-EZ) 2001 HORSEPQWER, INC 56-1907424 Page 2
Statements About Activities (See instructions ) Yes | No

1 Curning the year, has the organization attempted to influence nauonal, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred I1n connection with the lobbying activities 3 N/A
{Must equal amounts on line 38, Part VI-A, or line | of Part VI-B ) 1 X
AR SN S
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other Y o s
organ:zatons checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the WS TIPS R
iobbying aclivities =d;:1ﬁ?;
2 Duning the year, has the organization, either directly or indirectly, engaged tn any of the following acts wath any SETE ff’if%
substantial contributers, trustees, directors, officers, creators, key employees, or members of ther families, or with any  p-z.cfie T
taxabte organization with which any such person I1s affiliated as an officer, director, trustee, majority owner, or principal RS S T
beneticiary? (I the answer to any question 1s "Yes ' attach a detatled statement explaining the transactions ) ORI SRS SR
RERESRE: SVPERIVRTE FE-- P24
a Sale, exchange, or leasing of property? 2a X
b Lending of money or cther extension of credit? 2b X
¢ Furrishing of goods, services, or facilities? 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment ar rermbursement of expenses 1t more than $1,000)? 2d| X
e Transter of any part of iis ncome or assels? Z2e X

SEE STATEMENT 7
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

5,

Y

Note Attach a statement to explain how the organization determines thal individuals or orgarizations receiving
granis or foans from it i furtherance of ils charilable programs ‘quaiify’ lo recewve payments

Reason for Non-Private Foundation Status (See instructions )

The organmization is not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170()(1)(AY()
A school Section 170(b)}{(13(A)() (Also complete Part V)
A hespital or a cooperative hospital service organization Section 170(B)(1){(AY (i)
A federal, state, or local government or governmentat unit Section 1700)(1MAYW)
A medical research organization operated in conjunction with a hospital Section 170()(1)(A)m) Enter the hospital’s name, city,
and state »

W,

10 [:] An organization operated for the benefit of a college or uruversity owned or operated by a governmental urat Section 170®)(1(AY(V)
{Also complete the Support Schedule in Part IV A)

11a An organization that normally receives a substantial part of its sup}gort from a governmental urit or from the general public
Section 170(b)(1)(ANv) (Also complete the Support Schedule in Part IV A )

1b D A community trust Section 170(b){1)(A}{v1) (Also complete the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and ?;oss receipts
from activiies related 1o its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of | support
from gross investment Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
orgarization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations

described n (8 ines 5 through 12 above, or {2} section 501{c)(d), (5}, or (6}, ¥ they meet the test of sechion 503(a){(2) (See
section 508(a)(3) )

Provide the following information about the supported orgamizations (See instructions )

(a) Name(s) of supported organization{s}) {b) Line number
from above

14 ﬂ An organization orgarized and operaled to test for public safety Section 509(a)}{4) (See mnstructons )
BAA TEEAGMOA 0172102 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule'A (Form 990 or 890 EZ) 2001

HORSEPOWER,

INC

56-1907424

Page 3

[Part IV-A"|Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accountirg
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or hiscal year
beginning 1n)

»

%o

&

1838

&

ot

15

Gifts, grants, and contributions
receivéd (Do nol inciude
unusual granis See line 28 )

215,806

93,021

14,808

80,087

403,722

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facililies in any actvity
that 1s related to the organization's
charitable, eic, purpose

13,201

37,668

44,871

28,052

123,792

18

Gross income from nterest, dividends,
amounts received from payments on
secureties doans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acqurred by the organ
1zaiton after June 30, 1975

2,253

482

237

75

3,047

19

Net income from unrelated business
activilies nol included in fine 13

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Its behalt

21

The value of services or
lacihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
taciities generally furnished to
the public without charge

Other ncome Attach a
schedule Do not include
gan or {loss) from sale of

capital assels. SEE STMT 8

44,826

44,826

23

Total of tnes 15 through 22

276,086

131,171

59,916

108,214

575,387

24

Line 23 minus hne 17

262,885

93,503

15,045

80, 162

451,595

25

Enter 1% of line 23

2,761

1,312

599

1,082

PR

o e

™
T e s

26 Organizations described on lines 10 or 11

return Enter the total of all these excess amounts
¢ Total support for Section 509(a)(1) test Enter ine 24, column (g)

d Add Amounts irom column (&) for ines

18

3,047

a Enter 2% of amount In columnn (e), line 24

b Prepare a list for your records te show the name of and amaunt coniribuled by each person (other than a governmental unit or publicly b
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in {ine 26a Do not file this list with your

19

>| 26a

9,032

Py
> 26b

e
oo e
T e

T
e g
RS- e

> 26¢

595

woe -

22

44,826

26b

451,

K - ok

o Ao e

26d

e Public support (Line 26c minus line 26d total)
{ Public support percentage (line 26e {(numerator) divided by line 26¢c (denominator))

47,873

> 260

403,722

> 26t

B9 40 %

27 Organizations described on line 12.

N/A

a For amounts ncluded in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hist for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of

such amounts for each year
(2000)

bFor an%
show 1

$5,000 (Include in the hst orgaruzations describe

(1999)

(1998}

amount included in ne 17 that was recerved from each person (other than 'disgualified persons?), prepare a hist for your records to
e name of, and amount recewved for eachgrear, that was more than the larger of (1) the amount on line 25 for the year or (2)
w lines 5 through 11, as well as individuals ) Do not file this list with your retum After

computing the ditference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) tor each year

(2000)

¢ Add Amounts from column {e) for lines

17

d Add Line 27a total

e Public support (line 27¢ total minus line 274 total)

(eee) nee.) _ _ _ aon__
15 16
20 21 2lc
and line 27b total 27d
> 2Z7e
f Total support for sechion 509(a)(2) lest Enter amount from hne 23, column (e) » Z71 | o o} i B b v el
@ Public support percentage (line 27e (numerator) divided by line 271 (denominator)) * 279 %
h investment iIncome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this lisf with your retum Do not include these grants in line 15

BAA

TEEADAQIL

1231101
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Scneaule A (Form 990 or 990 E2) 2001 HORSEPOWER, INC 56-1507424 Page 4
Part V - . [Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrurnertt, or in a resolubon of its governing body?

30 Does the organization include a statement of its racially nond:scnmmato?]/ policy toward students In all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the orgaruzation publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for studenis, or dunng the registration penod i 1t has no solicitation program, In a way that
makes the policy known to all parts of the general cormmunity it serves?

If 'Yes,' please describe, if ‘No,' please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and adminustrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nendiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written commurucations to the public dealing
with student adrmissions, programs, and scholarships?

d Copies of all matenal used by the organizaticn or on Its behalf to solicit contributions?

If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the orgarnization discriminate by race In any way with respect to
a Students rights or privileges?
b Admissions poticies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational poficies?
f Use of tacihiies?
g Athletic programs?
h Other extracurricular activities?

If you answered 'Yes' o any of the above, please explain (If you need more space, attach a separate statement )

CETO N JE R

3
3
o

2 b

n v"-\.‘

e £

33a

A T
"q:-:- L
1) r‘.(;lr'_;,"'r_.

ey

LS

i

7 el

BN
5

"

%

34a Does the orgarization receive any financial aid or assistance from a governmental agency? 3Aa
b Has the orgamzation's nght to such aid ever been revoked or suspended? b
If you answered 'Yes' to either 34a or b, please explain using an attached statement R L“QH‘L’R
PN SN
LT N
35 Coes the orgamzation certify that it has corgghed with the applicable requirements ot
secbons 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nandiscnimination? 1f 'No,' attach an explanabon 35

TEEADADAL 0972501 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 £2) 2001 HORSEPOWER, INC 56-1907424 Page 5
iPartVi-A"“{ Lobbying Expenditures by Electing Public Charities (See instruct
(To beycom%letec?OnIy by an e||g¥ble organlzgatlon that filed Farm 57%58) instructions) N/A

Check » a |_I|1 the orgamization belongs to an affilated group Check » b [—| If you checked 'a' and 'hmited control' provisions apply

Limits on Lobbying Expenditures Afm.a(g'd) group

(The term expenditures’ means amounts paid or incurred )

totals

(b)
To be cormpleted
for all electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lebbying)

Total lobbying expenditures (add ines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

EE8EYR

Lobbying nontaxablte amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount 1s —
Naot over $500,000 20% of the amount on Line 40

Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but nat over $1,500,000 $175,000 plus 0% of the excess over $1,000,000

Over $1,500,000 bul not over $t7,000,000 $225,000 plus 5% of the excess over 31,500,000 R s

-
Over $17,000,000 $1,000,000 o e e

42 Grassroots nontaxable amount (enter 25% of ine 41)

- -, e e R

Wi P
T et b AT e At
S e Gt R aen M P

42
43 Subtract ine 42 from hne 36 Enter 0 If ine 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter O if ine 4115 more than line 38 44

Caution If there 15 an amount on etther line 43 or line 44 you mus! file Form 4720 e

B

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a secton 501 (h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50}

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b) (c)

(or fiscal year 2001 2000 1999
beginning in) *

(d)
1998

(e)
Total

45 Lobbying nontaxable
amount

46  Lobbyng ceiling amount
(150% of line £5(e))

47 Total lobbying
expenditures

48 Grassroots non
laxahle amount

49  Grassinols ceshing amount oL ", PR A R S 3 -
{150% of line 43(e}) O T T BT A 5 L

50 Grassroots lobbying
e:gegpdltures

IPart VI-B {Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A) (See instructions )

During the year, did the orgamization attempt to influence national, state or local legislabon, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reparted on lnes ¢ through h)

¢ Media advertisements

d Mailings tc members, legislators, or the public

e Publications, or published or broadcast statements

1 Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demenstrations, seminars, conventons, speeches, lectures, or any other means

I Total lobbying expenditures {add lines ¢ through h )

Yes | No

Ry

e

It Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities

BAA

TEEAD40SL 12310

Schedule A (Form 930 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 HORSEPOWER, INC 56-1907424 Page 6

iPart ViI-{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporung orgarmization directly or indirectly engage in any of the following with any other organization described in section 501(c)
ol the Code (other than section 501(¢)(3) organizations) or in section 527, relating to polibical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(NCash 51a () X
() Other assets a i) X
b Other transactions
(iYSales or exchanges of asseis with a noncharitable exempt orgamization b (i} X
{u)Purchases of assels from a noncharitable exempt orgaruzation b (i} X
{n)Rental of facilities, equipment, or other assets b (in) X
{wv)Reimbursement arrangements b (iv) X
{V)Loans or loan guarantees b (v) X
{(vi)Periarmance of services or mermberstup or fundraising solicitations b (vi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above 15 Yes," complete the following schedule Column (b) should always show the farr market value of
e T e o Sharhg ars SGEmERL. Snaw 1o Lo 0 e Vs of the Go00a, Gher Beests. or Services recemad . e I
{a) (b) (<) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affihated with, or related to, one or more tax exempt organizations
described in section 501{c} of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If *Yes,' complete the following schedule
() (b) (©)
Narme of orgaruzation Type of organization Description of relationship
N/A

BAA TEEAQA0BL 0972501 Schedule A (Form 990 or 990 EZ) 2001



Sci'ledule B OMB No 1545.0047

o eerr Schedule of Contributors

. Supplementary information for 2001
E\:‘::nr:na::::nu';.szr:::?w bne 1 of Form 990, 990-EZ and 990-PF (see instructions}

Nama of Organization Employsr identficaion Numbar
HORSEPOWER, INC 56-1907424

Organization type (¢check one)

Filers of Section

Form 990 or 990 EZ X|501(c)( __3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990 PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c){3) taxable private foundation

Check if ;our orgarization 1s covered by the general rule or a special rule (Note Only a Section 301(c)(7) (8), or (10) organization can check
box(es) for both the general rule and a special rule — see inslructions )

General Rule —

DFor arganizations filing Form 9390, 990 EZ, or 990 PF thal received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 1)

Special Rules —

For a Sectign 501(c)(3) orgamization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regufations under sections
509(a)(l)iI70(b)(1)§A)(w) and recerved from any one contributor, durtng the year, a contributton of the greater of $5,000 or 2% of the
amount on ine 1 of these torms (Complete Parts | and 11 )

DFor a Section 501(c)(7), (8), or {I0) organization filng Form 990, or Form 990 E2Z, that received from any one contributor, durning the year,
aggregate contributions or bequests of more than $1,000 tor use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, I, and 11l )

DFor a Section 501(c)(7), (8), or (10} organization fllln%Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chardable, ete, purposes, but these contributions did not aggregate to more than
$1,000 (It this box is checked, enter here the total contributions that were received during the year for an exclusively rehigious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule apphes to this orgainization because it received nonexclusively

religious, chanitable, etc , contributions of $5,000 or more duing the year ) >3

Caution Organizations thal are nol covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990 PF)
bul must check the box i1 the heading of thewr Form 990 Form 990-EZ, or on hne 1 of their Form 930-PF, to certily that they do not meet the
filing requirements of Schedule 8 (Form 990, 990-EZ, or 990 PF)

BAA Schedule B (Form 990, 990 EZ, or 990 PF) (2001)

Nor OPEN 7o PUBL/C /NSf'ECf/c)/\/

TEEAG7HIL 1273001



$chedule B (Form 990, 990 EZ, 990 PF) (2001)

Page 1 to 1 of Part |

Name of Organization

Employer Identification Numbar

HORSEPOWER, INC 56-1907424
Contnbutors (see mstructions)
(a) (b) (©) (@
Number Name, address and ZIP +4 Aggregate Type of contribution
contnbutjons
v _____ Person
Payroll ]
____________________ 47,500_| Noncash | |
(Complete Part Il If there 1s
_______________ noncash contribution )
(a) (c} {d)
Number P+ 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll H
] ______5_._{)_09_ Noncash .
(Complete Part Il If there I1s
_______________ noncash contribution )
@ | (c) ()
Number P+4 Aggregate Type of contnbution
contributions
3 r Person
Payroll .
____________________ 1 _Q_LQOQ__ Noncash .
{Complete Part Il (f there s
_______________ noncash contnbution )
@ | © (d)
Number P+a Aggregate Type of contnbution
contnbutions
4 Person
Payroll | |
____________________ 1 _5LQ_0_9_ Noncash .
{Complete Part Il if there 1s
_______________ noncash contribution )
® | © (d)
Number >+4 Aggregate Type of contnbution
contnbutions
S oon Person
Payroll .
e ______5_._0_0_0_ Noncash .
(Complete Part Il if thera 1s
_______________ noncash contribution )
(a) {p) © (@
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- - ——_——_——_—_ L Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there I1s
______________________________________ noncash contribution }
BAA TEEAD7OL 01M2/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)




2001 FEDERAL STATEMENTS PAGE 1

HORSEPOWER, INC 56-1907424
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
INTEREST 3 3,375
TOTAL 3% 3,375

STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS REVENUE EXPENSES (LOSS)
FUND RAISING EVENTS 49 884 0 49,884 0 49,884

TOTALS § 49,884 § 0 3 495,884 3 0 3 49,884

STATEMENT 3
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (O ®)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENFRAL FUNDRAISING
CONTRACT SERVICES 21,921 21,921
EDUCATIONAL EXPENSES 3,711 3,711
FARRIER 2,575 2,575
FEED 1,384 1,384
HAY 1,319 1,319
HORSE SUPPLIES 4,478 4,478
INSURANCE 5,277 5,277
MEMBERSHIPS 2,313 2,313
MISCELLANEQUS 266 266
PROMOTIONAL EXPENSES 6,050 6,050
SERVICE (HARGES 700 700
VETERINARIAN 3,742 3,742
TOTAL §__ 53,736 § 53,736 § 0 3% 0
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY - BASIS DEPREC, VALUE _
MACHINERY AND EQUIPMENT $ 21,396 § 13,531 % 7,865
BUILDINGS 69,432 10, 050 59,382

TOTAL § 90,828 3 23,581 % 67,247




2001 FEDERAL STATEMENTS PAGE 2

HORSEPOWER, INC 56-1907424

STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION  _EBP & DC OTHER
JAN CLIFFORD DIRECTOR § 28,000 $ 0 $ 0
4
GREENSBORO, NC
KEN DOSS VICE CHAIRMAN 0 0 0
1
GREENSBORO  NC
KATHY MC CARTY VICE CHAIRMAN 0 0 0
6
GREENSBORO, NC
ESTER PAYNE TREASURER 0 0 0
20
GREENSBORO, NC
TRIP SMITH DIRECTOR 0 0 0
NONE
GREENSBORO, NC
MARK WALLACE DIRECTOR 0 0 0
NONE
GREENSBORD, NC
CINDY LING DIRECTOR 0 0 0
NONE
GREENSBORO, NC
TOTAL §_ 28,000 3 0 3 0

STATEMENT 6
FORM 990, PART VIlI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION QF ACTIVITIES
93 THERAPEUTIC EQUESTRIAN PROGRAM FOR DISABLED CHILDREN AND ADULTS
99 OFFSET MISCELLANEOUS SUPPLIES USED IN EXEMPT FUNCTION

101 THRAPEUTIC EQUESTRIAN PROGRAM FOR DISABLED CHILDREN AND ADULTS

103 MISCELLANEOUS INCOME USED TQ OFFSET FUNCTIONAL EXPENSES




2001 FEDERAL STATEMENTS

PAGE 3
HORSEPOWER, INC 56-1907424
STATEMENT 7
SCHEDULE A, PART I, LINE 3
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS
SALARIES PAID TO EXECUTIVE DIRECTOR AS SET BY THE BOARD
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 (BY 1999 (C) 1988 (D) 1557 (E) TOTAL
FUND RAISERS 3 44, 826 % 0 % 0 3 0 3 44 826
TOTAL § 44,826 § 03 03 0% 44,826




