< Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

Department of the Tieasury

rorm 990 Return of Organization Exempt from Income Tax

OMB No 1545 0047

2002

Open to Public

Inteinal Revenue Senace » The arganization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and ending

B Check d applicable o
Address change Il;;sl:::l' HORSEPOWER: INC
| orprmt 18001 LEABOURNE ROAD

Name change or type

see  |COLFAX, NC 27235
Inibal return speciic
- instruc.
Final return tons.

Amended return

1
D Employsr Identfication Number

56-1907424
E Telsphore number

(336) 931-1424
F mnung Ca.r.h DAu:rual

Other (speaty) ™

|| Applicaton pending @ Section S01(c)3) organizations and 49473%(12' nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-E2Z)

G Website ™ N/A

J Orgamzation ty,
{check only ones,e » 501(c) 3 4 nserino) D 4347(a)(1) or rl 527

K Check here ™ I:I if the crganization's gross receipts are normally no! more than

$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a relurn without financial data

Some states require a complete return,

H and| are not appiicable to sechon 527 orgarzahons
H (@) 1s thus a group return for attihates? D Yes No
H (b) v Yes enter number of atfihates ™

H {C) Are al atfiltates included? Dch I:] No
{it No attach a list See instructions )

H {d) s this a separate return filed by an
organization covered by a group ruling? 1_1“5 m No

| Enter 4-digit GEN >

L Gross receipts Add Iines 6b, 8b, 9b, and 10btoline 12 ™ 268, 547

M Check * Dn‘ the arganization 15 not required
to attach Schedule B (Form 990, 990 E2, or 390 PF)

|Part] __|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contrnibutions, gifts, grants, and similar amounts received
a Direct pubh¢ support 1a 212,135
b Indirect public support 1b
¢ Governmenl conlributions (grants) 1¢ .
d Tot st n S 176,635 noncasn $ 35,500 , 1d 212,135
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 9,014
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments q
5 Dividends and interest from secunties 5
6a Gross rents 6a
02..“655 Tental expenses 6b
= r'cirent income or (loss) (subtract ine 6b from line Ga) 6¢c
Q. 7:_—____Othew1 estment Income (describe » SEE STATEMENT 1 11 7 1,661
g 8ero ount from sales of assets other (A) Securities (B) Other
n_c = tharCigventory 8a
= | oBles st or other basis and sales expenses 8b
- ] wCaGam l(|:ss) {attach schedule) 8c
C LNet or {loss) (combine hne 8c, columns (A) and (B)) 8d
— [' Special pvents and activities (attach schedule)
IRS-@&oss rgvenue (not including  $ of contributions
teported on Iine 1a) 9a 43,688
b Less direct expenses other than fundraising expenses 9b
2 ¢ Net income or {loss) from special events (subtract ine Sb from line 9a) STATEMENT 2| 9c¢ 43,688
8 10a Gross sales of inventory, less returns and allowances 10a
3] b Less cost of goods sold 10b
‘; ¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) 10c
= 11 Other revenue (from Part VII, ine 103) 11 2,049
- 12 Total revenue (add lines 1d 2, 3, 4,5, 6¢, 7, 8d, 3¢, 10c, and 11) 12 268,547
£ 13 Program services (from line 44, column (B)) 13 234,725
Q; 14 Management and general (from line 44, column (C)) 14
Lus 15 Fundraising (from hine 44, column (D)) 15
16 Payments to affiliates {altach schedule) 16
=% | 17 _Tolal expenses (add hnes 16 and 44, column (A)) 17 234,725
Lbn 18 Excess or (deficit) for the year (subtract lme 17 irom line 12) 18 33,822
N 31 19 Net assets or fund balances at beginning of year (irom line 73, column (A)) 19 173,419 fYJ
T $ 20 Other changes in net assets or fund balances (attach explanation) 20 N\
5| 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 207,241 w
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOLO7L 03/04/02 Form 990 (2002)

N%



Form 990 (2002) HORSEPOWER, INC 56-1907424 Page 2

lPart Il |Statement of Functional Expenses All organizations must complete column (A) Columns (8), (C), and (D) are
Yequired for section 501(¢c)(3) and (4) organizations and section 4847(a)(1) nonexempt chartable trusts but optional fer others

Do el rlucs apseunts [emated on ine # Tota @froazm | OMerasenent | o) Fungrarsing
22  Grants and 2llocations (atl sch)
(cash $
non-cash  $ } 22
23 Specific assistance to indwduals {att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensaton of officers, directors, ek 25 33,958 33,958
26 Other salanes and wages 26 74,083 74,083
27 Pension plan contributions 27
28 Other employee henefits 28
29 Payroll taxes 29 8,555 8,595
30 Professronal fundraising fees 30
31 Accounting fees 31 1,980 1,980
32 legal fees 32
33 Supplies 33 7,833 7,833
34 Telephone 34 3,863 3,863
35 Postage and shipping 35 1,866 1,866
36 OQccupancy 36 40,066 40, 066
37 Equipment rental and maintenance 37 5,192 5,192
38 Printing and publicalions 38 3,362 3,362
39 Travel 39 1,659 1,699
40 Conferences, conventions, and meetings 40
41 Interest a
42 Depreciation, depletion, etc (attach schedu'e) 42 13,525 13,525
43  Qther expenses not overed above (itemize)
aSEE STATEMENT 3 43a 38,703 38,703
o___ 43b
€ _____ 43¢
dA_____ 43d
e_ 43e
* Bangstone anfitg Sl (6] (3)
carqrymesetolalsto lines 13 15 ' a4 234,725, 234,725 0 0
Joint Costs Check "D if you are following SOP 98 2
Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "D Yes No
If "Yes,' enter () the aggregate amount of these joint costs 5 , (i) the amount allocated to program services
$ , (i) the amount allocated to management and general  $ , and (v) the amount allocated

to fundraising  $
[Part lll | Statement of Program Service Accomplishments

What is the organization's pnmary exemp! purpose? »  EQUESTRIAN THERAPHY FOR THE DISABLED _ |Program Service Expenses
All orgamizations must describe their exempt purpose achieverments 1n a clear and concise manner_Siate {he number of | ®egured for SIS and
clents served, publications 1ssued, etc Discuss achievements Ihat are not measurable (Section 501(c)13) & (4) organ- Sg?u(a)m lrusts but
izations and 4947 (@)(1) nonexemp’l chariable trusts must also enter the arnount of grants & allocations o others ) optional for cthers }
a THERAPEUTIC EQUESTRIAN PROGRAM - A UNIQUE APPROACH TO PHYSICAL, __ ____
EMOTION AND RECREATIONAL_THERAPHY FOR BOTH CHILDREN AND ADULTS WITH A__
WIDE RANGE OF DISABILITIES _________________ ___ ~ " —" """~~~
{Grants and allocations $ ) 234,725
b_ _ e,
(Grants and allocations $ )
c___
(Grants and allocations $ )
d ___
{Grants and allocalions $ )]
e Other program services {Grants and allocations $ )
i Total of Program Service Expenses (should equal ine 44, column (B), program services) » 234,725

BAA TEEADIOZL 01/22/03 Form 990 (2002)



Form 990 (2002) HORSEPQWER, INC 56-1907424 Page 3

Part IV |Balance Sheets (See Instructions)

Note Where required, attached schedules and amounts within the description (A) )
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest-bearing 8,947 | a5 3,409
46 Savings and temporary cash investments 97,600 | 46 101, 889
47 a Accountis recewvable 47 a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a ]
bLess allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recervables from officers, directors, trustees, and key
g employees (atlach schedule) 50
$ 51 a Other notes & loans recervable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Invenionies for sale or use 52
53 Prepaid expenses and deferred charges 1,416 (53 4,659
54 Investments — secunties (attach schedule) “D Cost D FMV 54
55a Investments — land, buldings, & equipment basis | 55a
bLless accumulated depreciation
(attach schedule) 55b 55¢
56 Invesiments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 134,173
blLess accumulated depreciation
(altach schedule) STATEMENT 4 57b 33,545 67,247 |57¢ 100,228
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal hne 74) 175,210 |59 210,185
60 Accounts payable and accrued expenses 1,791 [e0 2,944
II- 61 Grants payable 61
'3 62 Deferred revenue 62
|l. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 642 Tax exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other liabilittes (describe * ) 65
66 Total habiihes (add lines 60 through 65) 1,791 [ 66 2,944
N Organizations that follow SFAS 117, check here » m and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestiricted 173,419 |67 207,241
g 68 Temporanly restricted 68
I 69 Permanently restrnicted 69
g Orgamzations that do not follow SFAS 117, check here » D and complete lines
70 through 74
Q 70 Capital stock, trust principal, or current funds 70
: 71 Paid n or capital surplus, or land, building, and equipment fund Fa
g 72 Relained earnings, endowment, accumulated income, or olher funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal line 19, column (B) must equal line 21) 173,419 |73 207,241
74 Total habilities and net assets/fund balances (add lines 66 and 73) 175,210 {74 210,185

Form 950 1s available for public inspection and, for some peoEIe. serves as the pnmary or sole source of information about a parlicular
orgarmzation How the public perceves 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 descnibes in Parl [ll the organization's programs and accomplishments

BAA

TEEAQIO3IL 09r04s02



Form 990 (2002) HORSEPOWER, INC 56-1907424 Page 4
| Part IV-A [Reconcnllatlon of Revenue per Audited Part IV-B IReconCIhatlon of Expenses per Audited
Financial $tatements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Tolal expenses and losses per audited
per audited financial statements > a 268,547 financial statements > a 234,725
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on hne 17, Form 990
(1) Net unrealized (1) Donaied serv-
amns on ices and use
investments $ of faciilies $
(2) Donaled serv {2) Prior year adpust
ices and use ments reparted on
of facihities $ line 20, Form 990 $
{3) Recovenes of pnor (3) Losses reported on
year grants line 20, Form 990 $
(4) Other (specify) (4) Other (specify}
.S _ e ____%
Add amounts on Tines (1) through (4) > Add amounts on hnes (1) through (4) "l b
¢ Lmneamnusine b » ¢ 268,547 Line a minus line b » ¢ 234,725
d Amounts included on hne 12, d  Amounls included on line 17,
Form 999 but not on line a* Form 990 but not on hne a*
{1) Investment expenses 1) Investment expenses
not included on line not included on line
6b, Form 990 6h, Form 990
(2) Other {spearfy} (2 Other (specify)
o _____s .l
Add amounts on hnes (1 and (2) ™} d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) e 268,547 990 (Ine c plus line d) > e 234,725

Part V

[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours

(C) Compensaton (D) Contnbutons to

(E) Expense

per week devoted (if not paid, employee benefit account and olher
(Ay Name and address to position enter -0-) plans and deterred allowances
compensalion
SEE STATEMENT 5 _ _ _______]
______________________ 33,958 0 0

—— e — ——————— i ————— —

75 Dnd any officer, director, trusiee, or key employee receive aggregate compensabon of more

than $100,000 from your orgamization and all related organizations, of which more than

$10,000 was prowided by the relaled organizations?
If 'Yes,' attach schedule — see instructions

- DYes

No

BAA

TEEAOIDAL  01/22/03

Form 990 (2002)



Form 930 (2002) HORSEPOWER, INC 56-1907424 Page 5

[Part VI | Other Information (See nstructions ) Yes No
76 Did the organization engage in any acltivity not previously reported to the IRS? If 'Yes,' |
attach a defailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
it "Yes,' attach a conformed copy of the changes B
78a Dud the crganizalion have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78b) NJA

79 Was there a hqudation, dissolution, termination, or substantial contraction during the |
year? If "Yes,' attach a statement 79 X

80a |s the organization related éolher than by association with a statewide or nationwide organization) through common J
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt crgamization? 80a X

b If 'Yes, enter the name of the organization = N/A

81 a Enter direct or indirect political expenditures See line 81 instructions L81 al 0
b Did the organizaticn file Form 1120-POL for thus year? 81b X
82 and the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at j
substanhally less than far rental value? B2a X
blf *Yes," you may indicate the value of these dems here Do not include this amount as
revenue In Part’| or as an expense in Part I (See instructions in Part 111 } I 82b| N/A
83a Did the organizaticn comptly with the pubhic inspection requirements for returns and exemption apphcations? 83a| X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did Lthe organization sohcit any contributions or gifis that were not tax deductible? 84a X
bIf 'Yes,' did the orgamzahon include with every solicitation an express statement that such coninbutions or gifts were ]
nol tax deductible 84b| N/A
85 501{c)4), (5) or (6) organizations aWere substantially all dues nondeductible by members? 85al NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? g5b] NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization receved a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounis from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues nolices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (ine B5d less 85e) 851 N/A
g Does the organization elect lo pay the section 6033(e) tax on the amount on line 85¢? | 85g| NJA
h If sechon 6033(e)1XA) dues notices were sent, does the organization agree to add the amount on line 85f to 115 reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
86 50!(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 B65a N/A
b Gross receipts, included on line 12, for public use of ¢lub facilies 86b N/A
87 501{c)(12) orgamizations Enter a Gross ncome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them } 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 g?OI 37
If "Yes,' complete Part IX 88 X
B9a 501(c)(3) orgarnzations Enter Amount of tax imposed on lhe organization dunng the year under
section 4911 = 0. .section4912» 0 . section 4955~ 0
b 501(c)(3) and 501(c}(4) orgarnizations Did the orgaruzation engage in an( section 4958 excess berJef:t transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement
explaining each lransaction 89b X
c Enter Amount of tax imposed on the orgarmzation managers or disqualified persons during the
year under seclions 4912, 4955, and 4355 > 0
d Enter Amount of tax on hine 8%c, above, reimbursed by the organization »> 0
90a List the states with which a copy of this return s filed » NONE e __
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) | 90b| 10
91 The books are incare of » JAN CLIFFORD Telephone number = _(336) _931-1424
located 2t > 8001 LEABOURNE RD, COLFAX, vC___ ZP+4> 27235
92 Section 4547(a)(1) nonexempt charilable trusts ting Form 990 in lieu of Form 1041 — Check here. N/A >
and enter the amount of tax exempl interest receved or accrued dunng the tax year ﬂ 92 l N/A
BAA Form 990 (2002)

TEEADIOSL 01/22/03



Form 990 (2002) HORSEPOWER, INC 56-1907424 Page 6
[ Part Vil [Anatysis of Income-Producing Activities (See nstructions )

Unrelated business income E xcluded by section 512, 513 or 514 E)
Note* Enter gross amounts unless A) (8) (C) ()] Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a RIDING LESSONS 8,014.

o aoo

{ Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnis
96 Dividends & interest from secunittes
97 Net rental income or (loss) irom real estate )

a debt-financed property

b not debt financed property
98 Net rental income or {loss) from pers prop
99 Other investment income 1,661
00

Gain or (loss) from sales of assets
other than invenlory

101 Net income or {loss) Iram special events 3 43,688
102 Gross prehit or (loss) from sales of nventory
103 Other revenue a !

1

b MISCELLANEQUS 2,049
c
d
e
104  Subtetal (add columns (B), (D), and (E)) 43,688 12,724
105 Total (add line 104, columns (B). (D), and (E)) > 56,412

Note Line 105 plus hne 1d, Part i, should equal the amount on Iine 12, Part |
{Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activily for which income 1s reported in column (E) of Parl VII contributed importantly 1o the accomphishment

v of the organizalion’s exempt purposes (other than by providing funds for such purposes)
93 THERAPEUTIC EQUESTRIAN PROGRAM FOR DISABLED CHILDREN AND ADULTS
99 QFFSET MISCELLANEQUS SUPPLIES USED IN EXEMPT FUNCTION

101 THRAPEUTIC EQUESTRIAN PROGRAM FOR DISABLED CHILDREN AND ADULTS
103 MISCELLANEQUS INCOME USED TO OFFSET FUNCTIQONAL EXPENSES
IPart IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) )] ©) (o) (E)
Name, address. and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership Interest mncome assets
N/A %
%
%
%
'Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See mnstructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Drd the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note If 'Yes'to (b} file Form 8870 and Form 4720 (see insiructions)

Under penalties of perjury | geclare that | have axamined, this return including accom, ng schedules and slatements and lo st of my knowledge and belie! 1L 15
true ogrrect 'am?cg%blae raton of prepare| than officer) s bamgd on allpr?lfg‘nnauon of which preparer has any 5&7 4 9

Dale

EK(( Wit Diee chor




SCHEDULE A
(Form 990 or 930-E2Z)

Departmen? of the Treasury

501¢n), or Section 4947(a

Organization Exempt Under
Section 501(c)3)

(Except Pnvate Foundation}?nd Section 501(e), 501(f), 501(k),
) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
Internal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2002

Name of the organwzation

HORSEPOWER, INC

56-1807424

Employer identification number

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers,

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

Directors, and Trustees

{a) Name and address of each
employee paud more
than $50,000

(k) Title and average
hours per week
devoted to position

(= d) Contributions
(c) Compensation ug e?'npluyee benefit
plans and deferred

compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50,000 >

0

[Partl___{ Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) |f there a

re 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 receiving over
$50,000 for prolessional services

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

TEEAQQIL 0122103

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-E2) 2002 HORSEPOWER, INC 56-1907424 Page 2

Statements About Activities (See instructions ) Yes| No

1 During the year, has the orgamization attempled io influence national, state, or local legislation, including any attempt
to intluence public opimion on a legisialive matier or reterendum? 1 "Yes,' enter lthe 1otal expenses pard

or incurred in connection with the lobbying activities > S N/A
(Must equal amounts on line 38, Parl VI-A, or line 1 of Part VI B ) 1 X
Organizations that made an election under section 501¢h) by fiing Form 5768 must complete Part VI A Qther

organizations checking Yes,” musl complete Part VI B AND attach a stalement giving a detailed description of the
lobbying activmties

2 Duning lhe year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contribulars, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable orgamization with which any such person i1s affiliated as an officer, director, truslee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions }

SEE STATEMENT 6

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement ot expenses if more than $1,000)7 2d] X
e Transfer of any part of its income or assets? 2e X
SEE STATEMENT 7
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Atiach a statement to explain how the orgamzation deterrmines that individuals or organizations receiving
grants or loans from it in furtherance of its chanitable programs 'quahly’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization I1s nol a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1){A)1)
6 A school Section 170(0)(1)(AY() (Also complete Part V)
7 A hosprtal or a cooperative hospital service orgamization Section 170(b)(1)(A) (i)
8 A Federal, state, or local government or governmental unit Section 17¢(b)(1)}{AY(V)
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(11) Enter the hospital's name, city,
and state »

10 |:| An orgamizalion operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A’)

MNa An organization that narmally receives a subslantial part of its support from a governmental umit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

11b |:| A community trust Section Y70(b)(1)(A)(v)) (Alsc complete the Support Schedulein Part IV A}

12 D An grganization that normaily receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activiies related to its chantable, etc, 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) (Also complete the Support Schedule in Part [V A}

13 EI An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organtzalions
descnbes_:io‘larz ﬂ )Il)nes 5 through 12 above, or (2) sectton 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2} (See
seclion a

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

a) N (b) Line number
(a) Name(s) of supported orgamization(s) o above

14 |_| An organizalion organized and opéerated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAQ402L 01/22/03 Schedule A (FOTI'TI 990 or Form 990-E2) 2002




Schedule A (Form 990 or 990 EZ) 2002 HORSEPOWER,

INC

56-1907424

Page 3

[Part IV-A_|Support Schedule (Complete oniy if you checked a box on line 10, 11, or 12) Use cash method of accounting

Note. You may use the worksheel in the msiructions for converling from the accrual o the cash method of accounting

Calendar year {or fiscal year

beg

nming i)

200

2630

%%

1598

e
ot

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

173,233

215,806

93,021

14,808.

496,868

16

Membership fees received

17

Grass receipts from adrmissions,
merchandise sold or services performed,
or furmstung of facilites in any activty
that 1s related to the organization’s
charifable, i, purpose

5,357

13,201

37,668

44,871

101,097

18

Gross income from interest, dividends,
amounts received from payments on
secunties loans (sechion 512(a)(%)),
rents, royallies, and unrelated business
{axable income (less section 511 taxes)
from businesses acquwed by the organ
1zation after June 30, 1975

3,375

2,253.

482

237.

6,347

19

Net income from unreltated business
achivities not incluged in line 18

20

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

21

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

QOther income Attach a
schedule Do not include

gan or (loss) from sale of
capial assets SEE STMT 8

49,884

44,826

94,710

Total of lines 15 through 22

231,849

276,086

131,171

59,916

696,022,

24

Line 23 minus line 17

226,492

262,885

93,503

15,045

597,925

25

Enter 1% of ine 23

2,318

2,761,

1,312

599

}

26

Organizations descnbed on ines 10 or 11,

return Enter the total of all these excess amounts
¢ Total support for section 509¢a)(1) lest Enter hine 24, column (&)

d Add Amounts from column (e) for lines 18

6,347

a Enter 2% of amount in column (&), ne 24

b Prepare a list far your records to show the name of and amount contributed by each person (other than a governmental umit or publrcly
supported organization)} whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your

19

> 26a

11,959
)

> 26b

v

26¢

597,925

2

94,710

26b

26d

e Public support (ine 26¢c minus bkne 26d total)
1 Public support percentage (line 26e (numeralor) divided by line 26¢ (denominator))

101,057

> 26e

496,868

AJ

26

83.10 %

27 Orgamizations described on hne 12,
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified

N/A

person,’ prepare a hsl for your records to show the

name of, and total amounts received in each year from, each 'disqualified person ' Do not file this ist with your return Enter the sum of

such amounts for each year
(2001)

(2000)

(1999)

(1998)

bFor any amount included in line 17 that was recewved from each person (other than 'disqualified persons?), prepare a hst for your records to
show the name ¢f, and amount recewved for each c?aear. that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Include in the list organizations describe

in lines 5 through 11, as well as individuals ) Do not file this hst with your return, Afier

computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences
{the excess amounts) for each year

ooy _ _ _ 000 _ _ _ _ _ _______ e _ __ s _ _ _ _ o ___._
¢ Add Amounts from column (e) for fines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public suppert {ine 27¢ total minus hne 27d total) > 27e
I Total support for section 509(a)(2) test Enter amount from line 23, column (e) “'l 27 | J
g Public support percentage (line 27¢ (numerator) divided by hine 27f (denominator)) > 27 %
h Investment income percentage (line 18, column (e) (humerator) divided by iine 27f (denomrnator)) | 27h %

28 Unusual Grants For an organization described in kne 10, 11, or 12 thal receved any unusual grants during 1998 through 2001, pre}:are a
no

hist for your records to show, for each year, the name of the contribulor, the date and amounl of the grant, and a brief descriptio
nature of the grant Do not file this list with your return Do not include these granis in line 15

the

BAA

TEEADAOIL Oar12:/02

Schedule A (Form 990 or 990-E7) 2002



Schedule A (Form 990 or 990-EZ) 2002 HORSEPOWER, INC 56-1907424 Page 4
|Part V |Prnvate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A
Yes| No

29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgamzation include a statement of its racially nondlscnmmalorz policy toward students in all s brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized 1ts racially nondiscriminalory policy throu%h newspaper or broadcast media durin
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, if ‘No,’ please explain (If you need more space, attach a separate statement )
32 Does the organization mantain the following T TTTTTTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnirminatory basis? 32b
¢ Copes of all calalogues, brochures, announcements, and olher written communications o the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discniminate by race 1n any way with respect to
a Students nghts or privileges? 33a
b Admissions policies? 33b|
c Employment of faculty or administrative stafi? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? 33¢
g Athletic programs? 33g
h Other extracurricular activities? 33h
It you answered "Yes' to any of the above, please explain ¢If you need more space, attach a separale statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organmization’s night to such aid ever been revoked or suspended? 34b
It you answered ‘Yes' to either 34a or b, please explain using an atlached statement
35 Does lhe orgamzation cerhify that it has comglled with the a&gyllcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f 'No,* attach an explanation 35

BAA TEEADAOAL  01/24/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 HORSEPOWER, INC 56-1907424 Page 5
{Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
(To beycomgpleleg ONLY by an e“glble orgagmzahon that hled Form 5768|) N/A

Check » a |_| If the organization belongs to an afiihated group

Check = b r] if you checked ‘a’ and ‘imited control’ provisions apply

Limits on Lobbying Expenditures

{The term 'expendilures’ means amounts paid or incurred )

42
43

Total lobbying expenditures to influence public opimion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37}

Other exempt purpose expenditures
Total exempt purpose expenditures (add hnes 38 and 39)

Lobbying nontaxable amount Enter the amount from Lhe following table —
The lobbying nontaxable amount 1s —

If the amount on line 40 15 —

Not over $500,000

Qver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on Iine 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over 31,500,000

$1,000,000

Grassrools nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter 0 if line 42 1s more than line 36
Subtract hne 41 from line 38 Enter 0-)f line 41 15 more than line 38
Caution If there 15 an amount on either line 43 or line 44, vou must file Form 4720

(2 ®)
Affihated group To be completed
lotals tor ALL electing
orgarizations

36
37
38
39
40
a1
a2
43
44

4 -Year Averaging Period Under Section 501(h)

(Some orgamzations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year
(or fiscal year
beginning in) »

(2)
2002

(b
2001

(c)
2000

(d)
1999

(e)
Total

45

Lobbying nontaxable
amount

45

Lobbzmg ceiling amount
(150% of line 45(¢))

a7

Total lobbying
expenditures

48

Grassroots non
taxable amount

43

Grassroots ceiling amount
(150% of hine 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B | Lobbying Activity by Nonelectlng Public Chanties

{For reporting only by organizations that

1d not complete Part VI-A) (See instructions )

N/A

During the year, did the orgamzation attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisla

a Volunteers

b Paid statf or management (Include compensation in expenses reported on lines ¢ through h)
¢ Medta adverbisements

d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes.

g Direct contact with legislators, their statfs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {add lines ¢ through h)
If 'Yes' lo any of the above, also attach a statement giving a delailed description of the lobbying aclivities

tive matter or referendum, through lﬁ

e use of

Yes | No

Amount

BAA

TEEAQ405L 08/12/02

Schedule A (Form 990 or 930 EZ) 2002



Schedule A (Form 990 or 950-E2) 2002 HORSEPOWER, INC 56-1907424 Page 6

|Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See mstructions)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i)Cash 51a @) X
(i)Other assels a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt orgarization b () X
{iyPurchases of assets from a noncharitable exempt orgamization b () X
(nRental of facihities, equipment, or other assets b {iu) X
(iv}Reimbursement arrangemenls b (iv) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (w) X
¢ Shaning of facilities, equipment, mailing hists, other assets, or paid employees [ X
d If the answer to any of the above 15 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the clzoods, other assets, or services given by the reportin orﬂlanlzat:on If the organization recewved less than fair market value in
any Transachion or sharing arrangement, show in column ?d) e value of the goods, other assels, or services received
(a) {b) ﬁc) (@
Line no Amount involved Name of noncharntable exempt ergarmization Description of transfers, transactions, and shaning arrangements
N/A
52 a Is the orgarmzation direclly or indirectly atfihialed with, or related to, one or more tax-exempt orgaruzations
described in section 301(c}) of the Code (other than section 501(c}(3)} or 1n section 527° > |:| Yes No
b If "Yes,' complete the following schedule
(a) {b) (62
Name of organization Type of organization Descriplion of relationship
N/A

BAA TEEAD4D6L O4/12/02 Schedule A (Form 990 or 990-E2) 2002



2002 FEDERAL STATEMENTS PAGE 1

HORSEPOWER, INC 56-1907424
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
INTEREST $ 1,661
TOTAL § 1,661

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 43, 688 0 43,688 0 43,688
TOTAL § 43,688 % 0 5 43,688 5 0 3 43,688
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT
__TOTAL _OSERVICES _& GENERAL FUNDRAISING
CONTRACT SERVICES 5,923 5,923
EDUCATIONAL EXPENSES 2,942 2,942
FARRIER 2,592 2,592
FEED 4,012 4,012
INSURANCE 7,694 7,694
MEMBERSHIPS 3,385 3, 385
MISCELLANEOQUS 879 879
PROMOTIONAL EXPENSES 7,208 7,208
SERVICE CHARGES 315 315,
VETERINARIAN 3,753. 3,753
TOTAL § 38,703. § 38,703 3§ 0 § i}
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY _ BASIS = _ DEPREC, VALUE
MACHINERY AND EQUIPMENT $ 45,542. % 19,665 § 25,877
BUILDINGS 88, 631 14,280 74,351

TOTAL § 134,173 § 33,945 3 100,228




2002 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 QTHER,
JAN CLIFFORD DIRECTCR $ 33,958 § o0 3 0
40
GREENSBORO, NC
KEN DQOSS VICE CHAIRMAN 0 0 0
i
GREENSBCRO, NC
KATHY MC CARTY VICE CHAIRMAN 0 0. 0
6
GREENSBCORO, NC
ESTER PAYNE TREASURER 0 0 0
20
GREENSBORO, NC
TRIP SMITH DIRECTCOR 0 0 0
NCNE
GREENSBORO, NC
MARK WALLACE DIRECTOR 0 0 0
NONE
GREENSBORO, NC
CINDY LING DIRECTOR 0. 0 0
NONE
GREENSBORO, NC
TOTAL § 33,958 § 0. 8 0

STATEMENT 6
SCHEDULE A, PART Ill, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

PAYMENT AS EMPLOYEE OF ORGANIZATION, NO COMPENSATION AS OFFICER

STATEMENT 7
SCHEDULE A, PART Ill, LINE 3
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

SALARIES PAID TO EXECUTIVE DIRECTOR AS SET BY THE BOARD




2002 FEDERAL STATEMENTS PAGE 3

HORSEPOWER, INC 56-1907424
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2001 __ (B} 2000 _(C) 1999 _ (D) 1998 _ (E) TOTAL,
FUND RAISERS $ 49,884. § 44,826 $ 0§ 0 s 94,710
TOTAL $_ 49,884 5 44,826 35 0_ s 0. § 94,710




Fom 3868 Application for Extension of Time to File an

(December 2000, Exempt Organization Return OMB No 1545 1709

D t of the T

Inietnai Revenue Serace * File a separate apphcation for each return

® |f you are filng for an Automatic 3-Month Exiension, complete only Part | and check this box -

® |f you are hling for an Addrtional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

lPal’t I | Automatic 3-Month Extension of Time — Only submut onginal (no copies needed)
Note Form 990-T corporations requesting an autornatic 6 monith extension — check this box and complete Part | only - D

All other corporations (including Form 390 C filers) must use Form 7004 to request an extension of time to file income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of hme to file Form 1065, 1066, or 1041

T Hame of Exermpt Organization Employsr identilicaton numbaer
ype or
ant HORSEPOWER, INC 56-1907424

tle by the  [tumber, sbest and room of surte number 1 3 P O bos_see mstruclions

due date for
fitng your |8001 LEABQURNE ROAD

refurn See City lown or post office For a foreign address see instructions state ZIP code
instructions
COLFAX, NC 27235
Check type of return to be filed (ftle a separate application far each return)
| | Form 990 Form 990-T (corporation) Form 4720
. Form 990 BL Form 990 T (Section 401{a) or 408(a) trust) Form 5227

Form 990 EZ Form 990-T (trust other than above) Form 6069

Form 990 PF [Form 1041 A | Form 8870
® |f the organizabon does not have an office or place of business in the United States, check this box - I:l
® | this 1s tor a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3 month (6 month, for 990-T corporation) extension of trme until 8/15 ,20 03 ,
to file the exempt organization return for the organization named above The extension 1s for the orgamzahon's return for
» calendar year 20 02 or

> . tax year beginning . 20 , and endmng .20
2 If this tax year is for less than 12 months, check reason D Initial return |:| Final return D Change in accounting period
3alf this application s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mnstructions 5 0

b If this application 1s for Form 990 PF or 990-T, enter any refundabie credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0

¢ Balance Due Subtract line 3b from line 3a Includer_your pa¥men1 with this form, ¢r, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electromic Federal Tax Payment Sysiem) See instructions 8 0

Signature and Venfication

Under penalties of perury | declare that | have examined tus return including accompanying achedules and staterments, and to the best ot my knowledge and belie! 1t 15 true correct and
complete and that | am authonized 1o prepare this form

Signature ™ %‘77 Tile ™ cﬂ# Date ™ ér'/V"’j

BAA For Pap rdrk Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZOS01L 07/25/02



