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Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code
v (except black lung benefit trust or private foundation) i "
Department of (he Treasury Opep to Public
Inlernal Revenue Service * The arganization may have to use a copy of this return o salisfy state reporting requirements : Inspection:
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J Website: » WWW.HORSEPOWER.ORG H{c) Group exemption numbaes ™
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{Part] ' | Summary

- 1 Briefly describe the organization's mussion or most significant achvibes: EQUESTRIAN THERAPY FOR THE DISABLED. _
3| omoToTTTTToTToTTooTToTToTommommmmeemooe oo
' [ | = e e e o e o o v i e e e i e e o e i e T A - M T e e mae o= mm e e e e e e e et v P e e e S — o = -
BN | o e
& 3| 2 Check this box » Ulf the orgamization discontinued its operations or disposed of more than 25% of iis net assets
o 2 3 Number of voting members of the governing body (Parl VI, line 1a). . Ce . S - 14
Ll »| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . Ces 4 14
U £[ 5 Tolal number of individuals employed in calendar year 2010 (Part V, ine 2a). . . o el 5 10
% 6 Tolal number of volunteers (eslimate If necessary) Coe .o 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12. .. .. .o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . L. 7b 0.
Prior Year Current Year
o 8 Coninbutions and grants (Part Vill, hine fR). .. RE 197, 382. 208,953.
3| 9 Program service revenue (Part VIII, lineeg).. .. . - 47, 880. 49,248.
2110 Invesiment income (Part Vill, column (A), ines 3,4, and 7d) ... .. 2 1,382. 6,039.
2 [ 11 Other revenue (Part VI, column (A), hn %‘ 6d,[§@[§c21@:,§ﬁdh 1e). 71,055, 72,265,
12 Total revenue — add lines 8 through 11 (h@s equal Part VilI, column ine 12) . 317,698, 336,505.
13 Grants and similar amounts paid (Part IX col i 3)UT
14 Benefits paid to or for members (Part 1X, colqu 3 ) 5. . L.
" 15 Salaries, other compensation, employee benehts (Part )X, column (A), lines 5-10). 172,086. 175,975.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
&( b Total fundraising expenses (Part IX, column (D), line 25) » 15,000. Ce
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . . oo s 161, 326. 149,955,
18 Total expenses Add Iines 13-17 (must equal Part X, column (A), ine 25) .. . . 333,412. 325,930.
19 Revenue less expenses. Subtract line 18 from hine 12 L. . L -15,713. 10,575.
5§ Beginning of Current Year End of Year
'E«.E 20 Total assets (Parl X, line 16) . S . 238, 362. 248,937.
f"’ 21 Total habilities (Part X, line 26) e e e C e . . 0. 0.
EE 22 Net assels or fund balances. Subtract ine 21 from ine 20 . .. 238, 362. 248,937,
[PartII' | Signature Block
B B o R SRS S ST T TSR S D S 27 1o o best oy kvl and ot s e, canec, ane
P Qe N s rn ./!; ) W,
Sl n Sigfiature of olficer ate
H‘egre P/U S A~ CUQE&NJ’ ékerﬁ'i\\wg Oieecchr
Type or prett name and title
PrnnUType preparer's name Preparer's siqppture Date Check D 1 |PTIN
Paid DONALD S. KINNEY ﬂ-—/}’ 5 fsey g/ Sho s  |oronsom /2
Preparer [fimsname * DONALD S. KINNEY, CPA, P.C. 7
Use Only [yms agaess > 3732 VEST MILL ROAD FumseN > N/A
WINSTON-SALEM, NC 27103-2912 proneno (336) 768-8000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. o e m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 122110 Farm 930 (2010)
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Form 990 (2010) HORSEPQWER, INC 56-1907424 Page 2
{Part il | Statement of Program Service Accomplishments
Check sf Schedule O contains a response to any question in this Part Il . .. . L [—l
1 Briefly describe the organization's mission:

2 Dd the orgaruzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27.. . . : o Co . c o [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the orgamzation cease conducting, or make significant changes 1n how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code [WM:B) (Expenses $ 306, 655. including grants of $ ) (Revenue $ }

o Pt e o
Vi o1

4b (Code - 1) {Expenses $ including grants of $ ) (Revenue $ )

Jomio

o e e e e e e e M e A = e e e e e o e e am he fe e d  ee —a - — o —m e T e e e o — — —— o = —— —— o — -

o e e e e e - e T = e e e —— B —— At it e A A — T e W s M or W = e e s ——— e a — —

e e et e e . —— — o —— - ———— = = i 4 a o M M v mn e e m e M - —— o = s = — - ——— —

4d Other program services. (Describe in Schedule 0.)
{Expenses _ § including grants of _ § ) (Revenue _$ )
4e Total program service expenses » 306,655.
BAA TEEA0I02L 10/D6/1D Form 990 (2010)




Form 990 (2010) HORSEPOWER, INC 56-1907424 Page 3

[Part IV | Checklist of Required Schedules !

1 s the organlzatlon descnbed n seclion 50\(c)(3) or 4947(a)(1) (other lhan a prlvale foundallon)" If 'Yes complete
Schegule A .

2 Is the orgamzation requued to complete Schedule B, Schedule of Contributors? (see instructions) ..

3 Ddthe organlzahon engage n direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . . . R

4 Section 501(c)X3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part li. .

5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzahon that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part 1il

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
;,JJror\;fde adwvice on the dls!nbuhon or investment of amounts in such funds or accounts" If 'Yes,' comple!e Schedu e D,
2 . .. .o . .

7 Ond the organizalion receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? Jf Yes, complete Schedule D, Part li

8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes,’
complete Schedule D, Part il . . . N . e e P

9 Did the orgamzation report an amount 1in Part X, line 21, serve as a custodian for amounts not hsted in Part X;
osr rowldeDcrgjnt counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete
chedule art (V .. . .

10 Dd 1he organization, directly or through a relaled organnzallon hold assels 1n term, permanent or qua5| endowmenls7 1
'Yes,' complete Schedule D, Part V .

11 |f the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applcable,

a Bndpthe c\;/rganlzallon report an amount for land, bunldmgs and equlpment in Part X, line 107 If ‘Yes,' complere Schedule
art . C e e e .

b Did the organization report an amouni for mveslments— other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part Vi . e .

¢ Did the organization repart an amount for |nveslmenls— program related n Part X, line 13 that 1s 5% or more of its toial
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . SRS .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, ine 16? If ‘Yes,' complete Schedule D, Part IX . . . e .

e Did lhe organization report an amount for other liabilites in Part X, line 257 If 'Yes, ' complete Schedule D, Part X.

f Dud the organlzallon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihly for uncertain tax posiions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separale, |ndependenl audited hnancual stalemenls for the tax year7 If ‘Yes,' complete
Schedule D, Parts X1, Xil, and Xlil. . .

b Was the organization included in conscolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered ‘No' to hne 122, then complelting Schedule D, Parts Xi, XIl, and Xiif is optional

13 s the organization a school described 1 section 170(b)(1)(AY(1)? If 'Yes,  complete Schedule E. ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. . .. , AR

b Did the organization have aggregate revenues or expenses of more than $10 00a fromsgranlmakmg. fundraising,
business, and program service aclivities outside the United States? If 'Yes,' complele hedule F, Parts | and IV .

15 Dud the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzatlon
or enlity located oulside the United States? If 'Yes, ' complete Schedule F Parts I and IV

16 Dnd the organization report on Part X, column (Ag/ Ilne 3, mare than $5,000 of aggregate ranls or assistance to
individuals located outside the United States? /f ’ es, complele Schedule F, Parls liland IV. ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If ‘Yes,' complele Schedule G, Part | (see nstructions) . RN

18 Did the orgamzatlon report maore than $15,000 total of fundralsmg eveni gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partit . .. ... e C e

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, ine 9a? If 'Yes,*
complete Schedule G, Part I ..

20 aDid the organization operate one or more hospnta|s? If 'Yes,' complete Schedule H.

b If 'Yes' to ine 20a, did the organization altach its audiled financial statements to this relurn? Note. Some Form 990
filers that operate one or more hospials must attach audited financial stalemenls (see instrucltions) .

Yes) No
1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d X
e X
1 X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO3L 12721110

Form 930 (2010)



Form 990 (2010) HORSEPCWER, INC 56-1907424 Page 4

[Part'lV | Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of ?,anls and other assistance to governments and organrzatlons n the
United Slates on Part 1X, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), Iine 2? If 'Yes,' complete Schedule |, Parts | and lIl . . R L.

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzallon 5 current
gncrl' tgrrlne-rl officers, direcfors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule J ... ..

24a Did the organization have a tax-exempt bond 1ssue with an oulstandlng prlncrpal amount of more than $100,000 as of
the fasl day of the year, and that was issued after Becember 31 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K. If ‘No, ‘go to hne 25

b Did the orgamization invest any proceeds of tax- exempl bonds beyond a lemporary perlod exceptron7 .

¢ Did the organization maintain an escrow account other than a retundlng escrow ai any time during the year to defease
any lax-exempt bonds? . ... . . . . .. L .

d Did the organization act as an ‘on behalf of‘ iIssuer for bonds oulstandlng at any time during the year?.

25a Section 501{(c)(3) and 501(c}4) organlzatlons Did the organization engaFe in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part C. . ..

b Is the orgamization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lga,tT t‘ljte lrinsactlon has not been reporled on any ot the organrzallon s pnor Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzallon s {ax year? If ‘'Yes,' complete Schedule L, Part |l

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor, or a grant selection commitiee member, or to a person related to such an individual? If ‘Yes,* complele
Schedule L, Part {il . N .o .

28 Was the organization a parly 1o a business transaction with one of the following parties (see Schedule L, Part IV
instruchions 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..

b A family member of a current or tormer offu:er director, trustee, or key employee7 If 'Yes,* complete
Schedule L, Part 1V .. .. . e e e e s .

c 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

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Dud the organization receive contnbutions of art, histornical treasures, or other similar assels, or qualmed conservation
contnbutions? /f 'Yes,' complete Schedule M .

31 Did the organization hiquidate, ferminate, or dissolve and cease operallons7 if 'Yes complete Schedule N, Parf {

32 Did the or%lamzahon sell, exchange dlspose of, or transfer more than 25% of its net assets7 If Yes, c0mplele
Schedule N, Part il ... .o e Coe

33 Did the orgamzaluon own 100% of an enlity disregarded as separate from the organrzallon under Regulallons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |... . .  ..... . ....

34 \'Nas lthe orgamzatron related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts n, i, v, and v,
ine 1...
35 Is any related organlzallon a controlled enllty wrthrn the meaning ot sectlon 5l2'b)(13)7

a Oid the organization receive any payment from or .ngage n an transaction with a controlled entlly
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2 . DYes No

36 Section 501(c)(3) organlzatlons Did the organlzahon make any transfers {o an exempt non- chanlable relaled
orgamization? If ‘Yes,' complete Schedule R, Part V, line 2 e

37 Did the organization conduct more than 5% of its activities through an enlity thal is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? /f ‘'Yes,' complete Schedule R, Part VI.. .. .

38 Dud the organization complete Schedule O and provide explanations in Schedule 0 for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complele Schedule O. .

Yes| No
21 X
22 X
23 X
24a X
24h
24¢
24d
25a X
25b X
26 X
27 X
8a | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
381 X

BAA

TEEAQ104L 1272110

Form 990 (2010)



Form 990 (2010) HORSEPOWER, INC 56-1907424 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O cantains a response 1o any question in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable e 1a 0 ’ i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable. . .1 1b 0
¢ Dud the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming - |- -
(gambling) winnings to prize winners? .. . Cen L 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 10
b if at leas! one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a is grealer than 250, you may be required to e-file. (see nstruchions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedufe G . . 3b
4a At any time during the calendar year, did Ihe organization have an interest in, or a signature or other authorrt¥ over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
bIf 'Yes,' enter the name of the foreign country: ™
See nstructions for filtng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. . )
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?.... ... . 5a X
b Did any taxable parly notify the arganization that it was or 1s a party to a prohibiied lax shelter transaction? 5b X
¢ If 'Yes,' to hne 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the orgamzation have annual gross receipts that are normalty greater than $IOO 000, and did the organrzatron
solictt any contributions thal were not tax deductible? b6a X
bif 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or gltts were
not tax deduclible? . ... . . 6b
7 Organizations that may receive deductrble contnbutlons under section 170(c) ’
a Did the organization receive afayment in excess of $75 made partly as a contnbutron and partly for goods and '
services provided o the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the oré;anlzatlon sell, exchange or otherwrse drspose of tanglble personal properly for which it was required to file
Form 828 . e e e .1 7c X
dIf 'Yes," indicate the number of Forms 8282 trled durlng the year.. ... . . I 7d| B
e Did the orgariization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g if the organrzatron recerved a contribution of qualrfred rntellectual property. did the organrzatlon file Form 8899
as required? 79
hif the or%anlzatlon recerved a contrrbutron of cars, boals, arrplanes or other vehicles, drd the organrzatron ﬁle 2
Form 1058 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a)3) supporting organizations. Did the
supporbing organization, or a donor advrsed fund marntarned by a sponsoring orgamzatron have excess business
holdings at any time during the year? R 8
9 Sponsoring organizations maintaining donor advised tunds ot
a Did the organization make any taxable distributions under section 49667. 9a
b Did ihe organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(cX7) organizations. Enter. ‘
a Initratron fees and capital contnbutions included on Parl VIII, hne 12 . 10a !
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facrlrtres . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . 1ia ,
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b S A
124a Section 4947(a)(1) non-exempt charitable trusts. (s the organrzatron filing Form 990 in treu of Form 10417... . 12a
b If 'Yes,' enter lhe amount of tax-exempt interest recewved or accrued during the year | 'IZbl i
13 Section 501{c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed lo 1ssue qualified health plans in more than one state? .. ..... cee e 13a
Note. See the nstructions for additional information the organtzation must report on Schedule O ’
b Enter the amount of reserves the organization 1s required to maintain by the siates In
which the orgamzation 1s icensed to 1ssue qualified health plans . . .. 118b
c Enter the amount of reserves on hand . 13c ' )
142 Did the organization receive any payments for indaor tannrng services during the tax year'? . 14a X
b if 'Yes,' has it filed 2 Form 720 lo report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAOI05L 11730010

Form 990 (2010)



Form 990 (2010) HORSEPOWER, INC 56-1907424 Page 6

{Part Vi | Governance, Management and Disclosure For each 'Yes' response to hines 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 {o any questionin thus Part VI . .. ..., N [ﬂ

Section A. Governing Body and Management

! Yes | No
| 1a Enter the number of voting members of the governing body at the end of the tax year . .| 1a 14 B
w b Enter the number of voling members included in line 1a, above, who are independent - LL1b 14 | :
2 0Dud any officer, director, trustee, or key employee have a family relahonshlp or a business relatlonshlp with any other g WUV U
officer, director, trustee or key employee e e e S e e e . 2 X
3 Did lhe arganization delegate conirol over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person?.. . . 3 X
4 Did the organizalion make any significant changes to its governing documents 4 X
since the prnior Form 990 was filed?, . e e s e e e
5 Did the organization become aware during the year of a sugmﬁcant dlversmn of the orgamzahon S assets" . 5 X
6 Does the organization have members or slockholders? . .. . e Lo . 6 X
7a Does the organization have members, slockholders, or other persons who may elect one or more members of lhe
governing body? . . L. Ll e e e e e e A 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or olher persons’ e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ;
aThe govermng body? . ... L e . ... . .| Bal X
b Each commuitiee with authority to act on behalf of the gaverning body" s Ce . 8b X

9 s there any officer, director or truslee, or key employee listed in Part VII, Section A, who cannot be reached at lhe
organization's mallmg address? If Yes provide the names and addresses in Schedule O . .. . 9 X

Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Cade )

Yes | No
10a Does the organization have local chaplers, branches, or affiliates? e e L .o 10a X
b |f 'Yes,' does the organization have wnilten policies and procedures !govermng the activities of such chapters affihates,
‘ and branches lo ensure their operations are consistent with those of the organization?. . . ... 10b,
‘ 11a Has the organization provided a copy of this Form 990 to all members of its governing body before hlung the form7 . . ] Na X
b Describe in Schedule O the process, If any, used by the organmizalion to review this Form 990. SEE SCHEDULE O |
; 12a Does the organization have a wntten confhict of interest policy? If ‘No,' go to line 13 ) 12a X
1 b Are officers, directors or trustees, and key employees requnred to dlsclose annually nnteresls that could give nse
| to conflicts? LT e e e e e 12b
¢ Does the orgamization regularly and consnslently monitor and enforce complxance wulh the pchcy" if ‘Yes,' describe in
Schedule O how this is done . . .1 12¢
13 Does the organization have a written whlstleblower pohcy” . o e .. T L X
14 Does the organization have a written document retention and destruction policy? O I [ X
15 Dud the process for determuning compensation of the following persons include a review and approval by \ndependent | . R :
persons, comparabihily data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE.Q .. . .o 15al X
b Other officers of key employees of the orgamzation. . e e S i 1) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstruchons) B N
16a Did the organization invest in, contrlbute assels tg, or parhcnpate in a joint venture or snmllar arrangemenl with a E AT
taxable ently during the year" .. .. . . 16a X

b If 'Yes," has the organization adopted a wnitten pollcy or grocedure requinng the organization to evaluale iis k ' i
participation in joint venture arrangements under apphcable federal tax law, and laken steps to safeguard the - e
organization's exempt siatus with respect to such arrangements? T 16h

Section C. Disclosure
17 List the states with which a copy of this Form 950 1s required to be filed » _ NC

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
mspection. Indicate how you make these avarlable. Check all that apply.

D Own website D Another’'s website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, canflict of interest policy, and financial
s{atements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JAN CLIFFORD 8001 LEABOURNE RD, COLFAX, NC 27235 (336) 931-1424

o e e e o v o e ey e o - — L, e e e L T A L S e T e - e e e —————

BAA Form 990 (2010)

TEEAQIDEL 12721770




Form 990 (2010) HORSEPOWER, INC 56-1907424 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O conlains a response lo any guestion in this Part VII, T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization's {ax year.

e | st all of the grganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensalion Enter -0- 1 cofumns (D), (E), and (F) it no compensation was paid

® | st all of the orgarization's current key employees, If any See instructions for defimition of ‘key employee.’

& List the organization’s five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
reol:ewgd reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mare than $100,000 from the organization and any
related organizations

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

® | st all of the oargamization's former directors or trustees that received, in the capacily 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 n the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

| Check this box If neither the orgamization nor any related organizalion compensated any current afficer, direclor, or trustee.

[]

(A) ®) © ®) ® ®
Name and title Average | Posihon (chech all that apply) Reportable Reportable Estimaled
hours sslslol=]ez]| T compensalion from compensabion from amount of other
per week a2l2| 2|2 35]8 th? or am_zahcn related oagar_uzahons compensation
(descbe | S | £ & =N 3 w-2an MISC) {W-2/1099-MISC) {rom the
hoursfor | 82 | 5| 2 || 26| & organization
related B E_ E b1 -4 8 and relaled
O{E’i(!‘l;llli g :: § i—_:_, organizations
Schedule 2l& 2
[@)] ) g
__JAN CLIFFORD ____ ___ |
EXECUTIVE DIREC 40 X X[ X 34,688, 0. 0.
@ PHIL HALL _ |
DIRECTOR 0 X 0. 0. 0.
@ _ESTER PAYNE ___ _____ |
TREASURER 0 X X 0. 0. 0.
-@ PATRICK FORBIS __ __ __ |
DIRECTOR 0 X 0. 0. 0.
_&) MELISSA LYONS ____ __ -
DIRECTOR 0 X 0. 0. 0.
-6 CHRIS PUCKETT _ ___ __ |
ASST SEC 0 X X 0. 0. 0.
@ JOE GLOVER __ _______ ]
CHAIRMAN 2 X X 0 0 ]
_(8) ROBERT DICKSON __ __ __ |
VICE CHAIR 0 X X 0. 0. 0.
- DAN RICE_______ ____|
DIRECTOR 0 X . 0. 0.
£10) DEBRA BLACKWELL ___ __ |
DIRECTOR 0 X 0. 0. 0.
) ISADORE MORROW ____ _ _ |
DIRECTOR 0 X 0. 0. 0.
12 ROBB WELLS __________|
DIRECTOR 0 X 0 0 0
03) APRIL REED _________ |
DIRECTOR 0 X 0 0 0
4 JAY DONECKER _ __ __ __ |
DIRECTOR 0 X 0 0 0
0
L -
B

BAA TEEACIO7L 12121110 Form 990 (2010)



Form 990 (2010) HORSEPOWER, INC

56-1907424

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) B) © (D) (E) ()
Name and tle Al\’“g'a‘.lc Position (check all that apply) Raporlable Reporiable Estimated
oty ‘:Ls“ EERERREE compensaulgral!:;%m ,:?r{;:%ensallon lrom amount °'a?.13ﬁ'
(describe|la 2 & | & 2B S w oA (W-2/1099.MI5C) hom the
housfortg ol E | 8 |§ @3] 5 arganizalion
:)t':lzgte's §5)9 B [® g and related
zalions | S| = % E| orgamzatons
Sch O) o § g
2
a8
as) e
20 e
@
@
23 _
L8
@) e
@6) _
N e
28 _
Q9
1b Sub-total . > 34,688. 0. 0.
c Total from continuation sheets to Part vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 34,688, 0. 0.

2 Total number of individuals (including but not I|m|ted to those hsled above) who received more than $100,000 in reportable compensalion

from the organizaton ™ 0

3 D the organlzahon list any former officer, director or trustee, key employee or hlghesl compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual .

4 For any individual Iisted on hne 1a, I1s the sum of reportable compensahon and olher compensation from

the organization and related orgamzahons greater than $150 0007 If Yes complete Schedule Jfor

such individual

5 Oid any person listed on ine Ta receive or accrue compensafion from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,' complete Schedule J for such person

Yes | No

3 X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of

compensation fram the organization.

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the orgamzation » 0

BAA

TEEA0108L. 12/2110

Form 990 (2010)



Form 990 (2010) HORSEPOWER, INC 56-1907424 Page 9
[Part Vill| Statement of Revenue

B (A) (B) ©) (D)

[ Total revenue Related ar Unrelated Revenue

' exempt business excluded from tax

T function revenue under sections
' revenue 512, 513, or 514

= A, ' 7. - T 0 1

1a Federated campaigns. la . . .
b Membership dues. 1b Y
¢ Fundraising evenls.. Tc o
d Related organizations .. 1d . g
e Government grants (contributions). . le e T | R

f Al other coninbutions, gifts, grants, and , ;
similar amounts not inciuded above . 11 208,953, , Do ,

g Noncash contnbutions included n Ins 1a-1f: 3 31,500, .o oL . R . .
h Total. Add lines 1a-1f ) . . > 208, 953. ' N S e ‘ N

Business Cade

2a RIDING LESSONS 35, 130, T 3s,130.

b PASTURE RENTAL 13,109. 13,109.

¢ BOARDING FEES 1,008. 1,009.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMDUNTS

f All other program service revenue. .. _
g Total. Add lines 2a-2f . e e .. > 49,248. ‘ S |

3 Investment income (mcludmg dwidends, interest and
other similar amounts). . > 329. 329.

4 Income from investment of tax- exempt bond proceeds >

5 Royalles. e e L e . .
() Real (n} Personal R R T

PROGRAM SERVICE REVENUE
a

6a Gross Rents )
b Less. rental expenses T b !
¢ Rental income or (Joss) A K AU IS

d Nel rental income or {lass) .. »
(1) Securities (1) Other

7a Gross amount from sales of I TS R I
assets other than mventory 7,674, N

b Less cost or other basis AL LR I _— oo - s
and sales expenses . . 1,964, % o F 0 o 0L ! R Co '

¢ Gain or (Joss) 5,710.], ... S U] VISR
d Net gain or (Joss) . .. ... 5 710 5, 710
8a Gross Income from fundraising events S O T . o
(not including. $ P Lo - . ’ c N . i

of contributions reported on line 1c) PRI o I ‘ L N
See Part IV, line 18 C . a 80, 746. ‘ S O o Nk s !

b Less: direct expenses .. . b 8.481.1. .. ¢4 . R " _
¢ Net income or (loss) from fundraising evenis . e 72,265.]. . .. N 72,265,

- .

OTHER REVENUE

9a Gross income from gammg activities. oo
See Part IV, hne 19 . a -

b Less. direct expenses " . b Y I PO .
¢ Net tncome or (loss) from gaming activibies . . . »

10a Gross sales of inventory, less returns v .
and allowances . a RO L

b Less: cost of goods sold b T e

c Net income or (loss) from sales of inventory . . . >
Miscelianeous Revenue BusinessCodo [ T p T Tt NIV T L

d All other revenue ..
e Total. Add ines 11a-11d. . . R S : S
12 Total revenue. See instruckions ... .. .. »- 336, 505. 5,710. 0. 121,842,
BAA TEEAQIO8L 10/11/10 Form 990 (2010)




Form 990 (2010) HORSEPOWER, INC 56-1907424 Page 10
[PartIX | Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other orgarnzations must complete column (A) but are not required to complete columns (B), (C), and (D).
, )] (8) (€) <§D)
Da not include amounts regorted on lines Tofal expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses EXPEenses
1 Grants and other assistance lo governments B T, T
and arganizations in the U.S See Part IV, M
line 21 L
2 Grants and other a55|stance to mdlwduals n [
the U.S See Part IV, line 22 . . L X
3 Grants and other assisfance o governments. . 0T .
organizations, and individuals outside the :
U.S See Parl IV, lines 15 and 16 - !
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 34,688. 34,688, 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in sechion 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 128, 759. 113,759. 15,000.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contnbutions)
9 Other employee benefils
10 Payroll taxes 12,528. 12,528.
11 Fees for services (non-employees).
a Managemenl
b Legal 700. 700.
¢ Accaunting 3,575. 3,575.
d Lobbying . _
e Professional fundraising services. See Part IV line 17 ! 5 | '
f Investment management fees
g Other
12 Advertising and promotlon 2,387. 2,387.
13 Office expenses . 3,998. 3,998.
14 information technology
15 Royalties
16 Occupancy 30,000. 30,000.
17 Travel 5,852. 5,852.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetlngs
20 Interest
21 Payments to aﬁlhates
22 Degpreciation, depletion, and amorhzatlon 20,878 20,878
23 Insurance 35,911 35,911.
24 Other expenses ltemize expenses not T N O ,
covered above (List misceilaneous expenses . . R o % AT .
in hne 241. If hne 24f amount exceeds 10% L T S 7 SV (SR i
of hne 25, column éA? amounl list ine 24f o . AR AL
expenses on Sche . Bt st -~ . !
a FEED § HAY 15,188. 15,188.
b FARRIERS = 4,780, 4,780.
¢ TELEPHONE _ _ _ __ ____ _____ 4,766. 4,766.
d PASTURE RENTAL 3,650. 3,650.
e CONTRACT IABOR ___ __ _____ 3,648. 3,648.
f All other expenses 14,622, 14,622,
25 Total functional expenses. Add lines 1 through 24f 325,930. 306, 655. 4,275. 15,000.
26 Joint costs. Check here » L__] if followang
SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) HORSEPOWER, INC 56-1907424 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 7,414.1 1 6,610.
2 Savings and temporary cash mvestments .. . . .. ... 78,052.1 2 92,469.
3 Pledges and grants recewable,net . ... . ... L 3
4  Accounts recelvable, net 248 .| 4 7,096.
§ Recevables from current and former officers, direclors, trustees, key employees - i N e
and highest compensated employees Complete Pari Il of Schedute L 5
6 Recewables from other disqualifed persons (as defined under section 4958(0(1)) o T |
persons described In section 4958(c)(3)(B}, and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcnary R I .-
A organizations (see instructions) 6
g 7 Notes and loans receivable, net . 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges. 11,/890’. 9 12,490.
10a Land, buildings, and equipment' cost or other basis. B , Co ) |
Complele Part VI of Schedule D . 10a 249,979. T o .
b Less' accumulated depreciation.. 10b 119,707. 140,758.] 10c 130,272.
11 Investments — publicly traded securities. .. n
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11... 13
14 intangible assels. ....... .. ... 14
15 Other assets See Part IV, ine 11.. . . 15
16 Total assets. Add hnes 1 through 15 (must equal Ime 34) ......... 238,362.]16 248,937.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue. 19
% 20 Tax-exempt bond habilities . 20
S 21 Escrow or cuslodial account liabilily Complele Part IV of Schedule (b 21
':- 22 Payables to current and former officers, directors, irustees, key employees, "
T highest compensated employees and dlsqualmed persons Complete art 1 - -
Il_: of Schedule L . 22
s | 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 25
26 Total liabilities, Add ines 17 through 25 . 0.]26 0.
N Organizations that follow SFAS 117, check here > iand complete lines E T B .
¥ 27 through 29 and lines 33 and 34. R SR R )
g 27 Unrestricted nel assets 238,362.| 27 248,937
£]28 Temporarly restricled nel assets .. . . . ... ... 28
5129 Permanently restricted net assels ..... e 29
R Organizations that do not follow SFAS 117 check here > [ Jand complete [ .. "L o A A !
E Ines 30 through 34. PRI U PR i
o | 30 Capial stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
& | 33 Total net assets or fund balances 238,362.]33 248,937.
5| 34 Tolal habilities and net assels/fund balances. . 238,362.| 34 248, 937.
BAA Form 980 (2010)
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Form 990 (2010) HORSEPOWER, INC 56=1907424

Page 12

Part XI_| Reconciliation of Net Assets

Check if Schedule O contains a response to any queslion in this Part Xi

O

Total revenue (must equal Part Vill, column (A), line 12)

336, 505.

Total expenses (must equal Part X, column (A), line 25) .

325,930,

Revenue less expenses Subtract line 2 fram line 1.

10,575.

Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A))

b w2

Other changes in net assels or fund balances (explain in Schedule O) e

238,362,
0

O 1 h WN =

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal F’arl X, hne 33,
column (B)) . . . 6

248,937,

[Part XII | Financial Statements and Reportmg

Check if Schedule O contains a response {o any question in this Part XIi. ... ..

N

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organizalion changed its meihod of accounting from a prior year or checked ‘Other,' explain
in Schedule O

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

b Were the organization’s financial statements audited by an independent accountant? . .

c lf 'Yes' lo hine 2a or 2b, does the org;'amzahon have a commutiee that assumes responsibihity for oversnght of the audi,
review, or compilation of its financial statements and seleclion of an independent accountant? .
If the orgamzahion changed eiher its oversight process or selection process duning the tax year, explam
in Schedule O

d If ‘Yes' to line 2a or 2b, check a bax below lo indicate whether the financial statemenls tor the year were issued on a
separate basis, consolidated basis, or bolh: .
. Separate basis D Consohdated basis D Both consohdaled and separale basns

3a As a result of a federal award, was the organlzahon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .

b If 'Yes,’ did the orgarization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audils, explan why in Schedule O and describe any steps taken o undergo such audits.

'2‘a~ .X

Yes | No

2b| X

2¢ X

3a X

3b

BAA

TEEAQ1T2L 122110
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OMB No 1545-0047

SCHEDULE A i 5 i
(Form 590 oy 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3? organization or a section — —
4947(a)1) nonexempt charitable trust. Open to Public -
el Boveneseme™ »> Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection
Name of the organization Employor idontification number
HORSEPOWER, INC 56-1307424

{Pait ] |Reason for Public Charity Status (All organizations musi complete this part.) See instructions.

The orgamization 1s nol a private foundation because it 1s. (For ines 1 through 11, check cnly one box.)

1

~N (4] HwmN

w0

10
1

U

k

A church, convention of churches or association of churches described In section T70(b)(1XAXi).

A school described 1n section 170(b)(IXAX(i). (Attach Schedule E.)

A hospital or a cooperative hospilal service orgamization described in section 170(b)}1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospstal's

name, cily, and state:
An organizalion operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(b)1AXiv). (Complete Part 11.)

A federal, stale, or local government or governmental unit descnbed in section T70(b)(1XAXV).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1AXvi). (Complete Part It )

A community {rust described in section 170(b)Y(1)(A)(vi). (Complete Part Il )

D An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts

from activities related to its exempt functions ~ subjecl to certain exceplions, and (2) no more than 33-1/3% of ils support from gross
investmenit income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975 See section 509(aX2). (Complete Part 1ll.)

An orgamzation organized and operated exclusively to lest for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out !heé)urposes of one or
more gubhcly supported orgamzations described i section 509(a)(1) or section 509(a)(2). See section 50%aX3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType 1] c D Type Il — Funchionally integrated d D Type 1l — Other

e EI By checking this box, | certify that the arganization is not controlled directly or mdirectly by one or more disqualified persons

ofher than foundation managers and other than one or more publicly supported organizations described tn section 509(¢a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that s 2 Type |, Type Il or Type I supporting organization, D
check this box. .. .. . . e e e AN .

Since Auguslt 17, 2006, has the organization accepted any giit or contnbution from any of the following persons?

q
Yes | No
() A person who direclly or indirectly controts, either alone or together with persons descrnibed in (u) and () .
below, the governing body of the supported organization? . . . e 11g (i)
() A family member of a person described in (1) above? . Co S LK K (1))
(iil) A 35% controlied entily of a person described in (1) or (1) above? .. . . . . 1 g (ii)
h Provide the following information about the supported organization(s)
() Name of supporied Iy EIN Gil) Type of organzation {lv) Is the {v) Oid you notity (vi) Is the (vir) Amount of support
organizatian (described on lines 1-9 organization the organization in|  organization :n
above or IRC secton column (i) isled 1n celumn (i) of column )
(soo instructions)) your gaverning your suppart? grgamzed in the
document? Uus?
Yes No Yes No Yes No
(A)
)
(C)
(D)
(E)
Total T L . . N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010

TEEAQ40IL 12/23110



Schedule A {Form 990 or 990-E7) 2010

HORSEPOWER, INC

56-1907424

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 falled lo qualify under Pari IIf. If the

organization fails o qualify under the tesis listed below, please compiete Part 1.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membershlp fees received. S
not include 'unusual grants.’

Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf .

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

Total. Add lines 1 through 3

The portion of totai
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Sublract line 5 |,

from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(N Total

165,525,

151,519.

226,434.

197, 382.

208,953.

949,813.

0.

165,525,

226,434.

949,813.

151,519,

197,382,

0.

949,813,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4,

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

Net income from unrelaled
business activities, whether or
not the business s regularly
carried on

Other income. Do not mclude

gawn or loss from the sale of
capital assels (Explain |r:||:v

Part IV.) . SEE . P

Total suggort Add lines 7
through

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

165,525.

151,519.

226,434.

197,382,

208,953.

949,813.

1,671.

2,410,

1,754,

1,382,

329.

7,546.

141,058.

80,746.

467,638,

91, 007.

L

R

-1

o —im

1,424,997,

Gross receipts from related achvmes etc (see lnstrucllons)

First five years. If the Form 990 is for the organtzation's first, second third, fourth, or lmh lax year as a section 501 (c)(3)

organization, check this box and stop here .

[ 12

254,459.

-1

Section C. Computation of Public Support Percentagg

14 Public support percentage for 2010 (hne 6, column (f) divided by ine 11, column ()}
15 Public supporl percentage from 2009 Schedule A, Part 1I, ine 14.. .

16a 33-1/3% support test — 2010. If the organization did not check the box on fine 13, and lhe fine 1415 33 1/3% or more, check this box

17 a 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part 1V how
the orgamzatlon meets the 'facts-and-circumsiances’ test. The orgamzatmn quahfies as a publicly supported argarization

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

and stop here. The organization qualifies as a publicly supported organization .

and stop here. The orgarization qualifies as a publicly supporied orgamzation

b 10%-facts-and-circumstances test —
or more, and If the orgamzation meets the ‘facts-and-circumslances’ test, check ttus box and stop here. Explam in Part IV how the

14

66.7%

15

64.2 %

b 33-1/3% support test — 2009. [f the organization did not check a box on kne 13 or 162, and line 1515 33 113% or more, check this box

~ [X]
40

2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%

gn

2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

organuzahon meets the 'facts-and-circumstances’ test. The arganization quahhes as a publicly supported orgamization

-H

BAA

TEEAQ402L 12/2310

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2016 HORSEPOWER, INC 56-1907424 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> _{(a) 2006 ~_(b) 2007 ~(c) 2008 ~ (d) 2009 (e) 2010 (D Tolal

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihttes
furmshed 1n any achvul{ that 1s
related to the organizalion's
tax-exempt purpose . ......

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

4 Tax revenues levied for the
organizalion's benefit and
either paid o or expended on
s behalf . .

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through §

7 a Amounis included on hnes 1,
2, and 3 received from
disqualified persons .

b Amounts inciuded 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
for the yeart. L.

¢ Add lines 7a and 7b

8 Public support (Subtract tine U R e .o 1 !
7c fromhne 6), . . : R L o

Section B. Total Support
Calendar year (or fiscal yr beginning in)» _{a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts fromhne 6 .

10a Gross income from interesl,
dividends, payments received
an securities loans, rents,
royalties and income from
simiar sources . e

b Unrelated business taxable

incame (less section 511
taxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b.

11 Nel tncome from unrelated business
activities not included 1n ftne 10b,
whether or nat the business is
regularly carnedon, . ... . .

12 Other income. Do not includ

gam or lass from the sale of
capital assets (Explain in
Part 1V.) )

13 Total support. (asdins s, 10c. 11, znd 12.)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L . . . L. L. . > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f} divided by line 13, column (D) .. . . e 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ne 18 L . o . . 16 %
Section D. Computation of Investment Income Percentage |
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column () . ...... .. 117
18 Invesimenl income percentage from 2009 Schedule A, Part Ill, line 17 . L .1 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. .. . >

b 33-1/3% support tests — 2009, |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 181s not more than 33-1/3%, check this box and stop here. The orgamzation quaifies as a pubiicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . 1
BAA TEEADAQIL 12129710 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 HORSEPOWER, INC 56-1907424 Page 4

{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information
(See instructions).
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BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete if the or[ganizsati;:nBagsylvgre? 'Yesé to Form 990, 5 P
. ines 6,7,8,9,10,11, or 12, en to Public
Rﬁ@&é?ﬁ:bgéuﬁ“s‘;'ﬁ?c‘é‘ " » Attach to Form 990. > See separate instructions. lnchtlonu
Namo of the organization Employer identification number
HORSEPOWER, INC 56-1907424

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year). ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors (n writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advnsor or for any other
purpose conferring impermussible private benefit? . |:|Yes

[Partill |Conservation Easements. Complete If the organlzatlon answered 'Yes' {o Form 8990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreafion or education) Preservation of an histonically important {and area
Prolection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d if the organmizalion held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

DNO

Held at the End of the Tax Year

a Total number of conservation easements.. . . . . .. . 2a
b Tolal acreage restricted by conservation easements . .. .. L 2b
¢ Number of conservation easements on a cerlified historic slruclure 1ncluded n (a) .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 and not on a histornic
structure listed 1n the National Register . . 2d
3 Number of conservation easements modified, trans(erred released exhngunshed or lermmated by the organization duning the
tax year »

Number of stales where property subject {o conservation easement i1s located »

5 Does the orgamization have a writien policy regarding the penodlc monitoring, mspechon handlmg of vnolatrons
and entorcement of the conservation easements 1t holds?. D Yes D No

6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservatron easemenls dunng lhe year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing canservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170(h) (@& (B)Y(1) and section 170¢h)Y{@)(B)(1)7? .. D Yes D No

9 InPart XIV, describe how the organization reporis conservation easements (n its revenue and expense statement, and balance sheet, and
include, f applncable the text of the footnote to the arganization's financial statements that describes the' arganization's accounting for
conservalion easements

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 8.

1a If the orgamzation elecled, 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 XiV, the text of the footnote to ils financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs revenue stalement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhubthion, education, or research in furtherance of public service, provide the
following amounts relalrng to these items |

@) Revenues included in Form 990, Pari VIII, hne 1 e . . . e, 5 |
(ii) Assets included in Form 990, Part X . . . . 5

2 1f the organization received or held works of art, historical treasures or ather simiar asseis for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items® i

a Revenues included in Form 9380, Part VHII, ine 1, . e . .. v e e N g
b Assets included 1n Form 990, Part X . e e e . e >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAJIOIL 1115/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 HORSEPOWER, INC 56-1907424 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuegd)

3 -Using the organization’s acquisition, accession, and other records, check any of the following that are a sigmficant use of its collection
tems (check ali that apply)

a Public exhibition d Loan or exchange pragrams
b Scholarly research Other
c Preservation for future generalions
4 Provide a description of the organizalion's collections and explamn how they further the organization’s exempt purpose n

Part XIV
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ﬂ Yes l_lNo

[Part IV | Escrow and Custodial Arrangements. Complete 1f organization answered 'Yes' to 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 mtermedrary far contnbutions or other assets not
included on Form 990, Part X Lo . RPN D Yes DNo
b if 'Yes,' explain the arrangement in Part XtV and complete the followrng table
Amount
¢ Beginning balance . . vee . e e .o 1c
d Additions during the year . . . .. . .. . 1d
e Distributions during the year . .. e e e B T
f Ending balance. . R i 1 |
2a Did the organization rnclude an amount on Form 990 Part X line 217 Coe . . D Yes DNo

b If 'Yes,' explain the arrangement in Par{ X{V.
{Part V |Endowment Funds. Complete if the orgarization answered 'Yes' to 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
b Contributions

c Net investment earnings, gams L
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs. .

f Administrative expenses R K

g End of year balance . R R | I L
2 Provide the eslimated percentage of the year end balance held as*
a Board designaled or quasi-endowment » %

b Permanent endowment * %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the arganization that are held and admirustered for the
organization by Yes No
(i) unrelated orgamzations ... . .... . .. ... . . .. . L . .. 3a(i)
(ii) related organizations . .. I - (1Y)
b if "Yes' to 3a(un), are the related orgamzatrons Irsted as requrred on Schedule R" . e . .| 3b

4 Describe in Part XIV the intended uses of {he organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment (a) Cost or olher basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. . . .. e e

b Buildings. .. .o .. 152,007. 52,236. 99,771.

¢ Leasehold impravements . .

d Equipment. . e 97,972. 67,471. 30,501.

e Other
Total. Add lines 1a through le (Column (d) must equal Farm 930, Part X, column (B), hne 10(c).) . .. . > 130,272.
BAA Schedule D (Form 930) 2010

TEEA3302L 122010



Schedule B (Form 990) 2010 HORSEPOWER, INC

56-1907424 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(2) Description of securnily or category
(ncluding name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Columa (b) must equal Form 990 Part X, column (B) hne 12). ™

[Part Vit | Investments—Program Related. (See

Form 990, Part X,

line @ ‘I\‘I/AH

(a) Description of investment type

(b) Book value

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

M

€3]

&)l

@

(&)

©)_

@

8)

©

(o

Total (Column (b) must equal Form 990, Part X, column (B) hne 13.). ™
[Part IX [Other Assets. (See Form 990, Part X,

ling 15) N/A

(a) Description

(b) Book value

4H)

2)

€)

@

1

(6)

@

@)

[€)]

a0

Total, (Cofumn (b) must equal Form 990, Part X, column(B), line 15)

{Part X ]Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

{b) Amount

(1) Federal income taxes

(2

(€)]

&)

&)

{6)

)]

8

€}

{0)

an

Total. (Column (b) must equal Form 950, Part X, column (B) line 25).

>

. .
[ . . - 1

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzahon ] f|nanc|al slalemenls lhal reporis the

arganization's hability for uncertain tax posmons under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HORSEPQWER, INC

56-1907424 Page 4

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1. Total revenue (Form 990, Part VIil,column (A), line 12) 336, 505.
2 Total expenses (Form 990, Part IX, column (A), ine 25} . .... . 325,930.
3 Excess or (defiot) for the year Subtract hne 2 from line 1 10,575.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments.
8 Other (Describe in Part XIV).
9 Total adjustments (net) Add hnes 4 through 8 . .. .
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 . 10,575.
{Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. 1 336,505.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 :
a Net unrealized gains on investments. .. .. 23 'H
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants .o . . . 2¢c
d Other (Describe in Part XIV) Coe F N 2d .o
e Add lines 2a through 2d 2e
3 Subtracl line 2e from hne 1 3 336, 505.
4 Amounts included on Form 890, Part Vlll Ilne 12 but not on Ime 1
a investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (Thfs mus! equal Form 990, Pan’l hne )2 2 5 336, 505.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements . .. . .. .. ... 1 325, 930.
2 Amaunts included on line 1 but not on Form 990, Part IX, line 25: ’
a Donated services and use of facilities G e 2a .
b Prior year adjustments 2b
¢ Other losses 2¢ \
d Other (Describe n Part XIV ) 2d .
e Add lines 2a through 2d. . 2e
3 Subtract ine 2e from line 1 . 3 325, 930.
4 Amounts included on Form 990, Part 1X, line 25 but not on I|ne 1: ‘
a Investmenis expenses not included on Form 990, Part VIII, kne 7 .. . 4a
b Other (Describe in Part XIV.) .. ... 4b "
¢ Add lines 4a and 4b. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I Ilne 18) 5 325,930.

[Part XIV ] Supplemental information

Complete this % art to provide the descriptions required for Part II, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, hnes 1b and 2b;

Part V, line 4,
any additional tnformation.

art X, ine 2; Part Xi, line 8; Par{ XIl, lines 2d and 4b; and Part Xilt, ines 2d and 4b Also complete this part 1o provide

o e e e e T e et -~ e o = T e y - . = = e o= e e — = ———— - ——— - —

BAA TEEA304L 0211111

Schedule D (Form 990) 2010



Schedule B (Form 990) 2010  HORSEPQWER, INC 56-1907424 Page 5
{Part XIV | Supplemental Information (continued)
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. OMB No. 1535.0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 330-E2) undraising or Gaming Activities 2010
Complete if the organization answered 'Yes' to Form 950, Part IV, lines 17,18,

or 19, or if the organization entered more than §15,000 on Form 980-EZ, line 6a. °Pe" o Public

ﬁ?@’ﬂé’f‘ﬁ?ﬁé’iﬁ.’é“sﬂ'&?é: v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspecbon

Name of the organization Employer identification numbor

HORSEPOWER, INC 56-1907424

FundraisinEgZA.ctlvﬁies. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are nol required to complete this pari.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Matl solicitatrons e [ ] Solictation of non-government grants
b | |Internet and email sohcitations f | | Solictation of government grants
c . Phone solicilations g Special fundraising events

d In-person solicitations

2a Did the organization have a wrilten or oral agreement with any ndividual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vil) or entity in connection with professional fundralsmg services? . .. DYes .No

b If 'Yes,' st the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgarization.

(i) Name and address of individual @) Activily (iity Dud fundraiser {v) Gross receipts (v() Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser hsted in organization
column (1)
Yes No

1

2

3

4

5

6

7

8

9
10

Total .. > 0.
3 Lnsll all states n whu:h the orgamzahon IS reglslered or Ilcensed to solicit contributions or has been notified 1t 1s exempt from registralion
or hicensing
N o e
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L 03/25/11



Schedule G (Form 990 or 990-E2) 2010 HORSEPOWER, INC

56-1907424

Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events gdl)jgolall everzls)
~A- add column (a
GALA & SILENT RIDE-A-THON 2 {hrough column (c))
E (eveni type) (event type) {total number)
v
8| 1 Gross recents 26,223. 20,775. 32,803. 79,801,
E
2 Less' Charitable contnbuians
3 Gross income (line 1 minus hine 2) 26,223. 20,775, 32,803. 79,801.
4 Cash prizes
§ Noncash prizes 532. 532.
o
é 6 Rent/facility costs .
c
T | 7 Food and beverages 396. 565. 1,314. 2,215.
£
X 8 Enlertainment .
E
§ | 9 Other direct expenses . . 825. 1,041. 3,808. 5,674.
5
10 Direct expense summary. Add lines 4- through 9 in column (d). > 8,481.
11 Net income summary. Combine hine 3, column (d), and hne 10 . .. L™ 71,320.
Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
R (a) Bingo (b) Pull tabs/instant {¢) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
g Ingo through column (c))
1 Gross revenue
2 Cash prizes
b X
& E| 3 Non-cashprizes .....
EN
cs
T £1 4 Renl/facilily costs
5 Other direct expenses. .
Yes % Yes % | Yes % i
6 Volunteer labor . —1 No No No '
7 Drrect expense summary Add hnes 2 through 5 in column (d.. . . .. ... >
8 Net gaming income summary. Combine lines 1, calumn (d) and line 7. >

9 Enter the state(s) in which the orgamizaton operates gaming activilies:

als the organization licensed to operate gaming activiies in each of these states?.

b If 'No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explamn.

TEEA3I?02L 01/13M)

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 HORSEPOWER, INC 56-1907424 Page 3
11 Does the organization operate gaming activities with nonmembers? .. .. v e D Yes [:]No

12 ls the organization a grantor, benefu:lary or trustee of a trust or a member of a partnershlp or other enhty formed to
administer chantable gaming? .. D Yes D No

13 Indicate the percentage of gaming activity operated n.
a The organization's facihty . . . e . . . . i3a %
b An oulside facthity .. . 13b, %
14 Enter the name and address of lhe person who prepares the orgamzahons gamlng/specual evenls books and records:

Name ™ .
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b if ‘Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the thurd party * 5
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager Information:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independeni contractor

17 Mandatory distributions

a Is the orgarzation requ;red under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license?. . DYes DNo

b Enter the amount of dlslnbulmns requlred under state law to be distributed to other exempt orgamzahons or spenl in the
organization’s own exempt activities during the tax year » §
[Part IV | Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b,
columns (11) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compIete
this part to provide any additional Information (see nnstructlons)

BAA TEEA3703L 011311 Schedule G (Form 990 or 990-E2) 2010



SCHEDULE M

(Form 990)

Department of the Treasury
Internat Revenue Service

Noncash Contributions

» Attach to Form 990,

» Complete if the organizations answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.

OMB No. 1545-0047

2010

Open To.Public

Inspection

Name of the organization

HORSEPOWER, INC

Emptayer identification number

56-1907424

|Part! |Types of Property

W oo NV L whh =

—t d
N = o

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Works of art ...
Art—Historical treasures
Art—Fractional interests ..
Books and publications
Clothing and household goods
Cars and other vehicles .
Boats and planes

Intellectual property.
Securities—Publicly traded
Secunties—Closely held stock

Securnties—Partnership, LLC, or trust mlerests X

Secunties—Miscellaneous.

Quahfied conservalion contnbullon—-
Historic structures ..

Qualified conservation contnbullon—Other
Real estate—Residential

Real estate—Commercial

Real estate—Other

Callectibles

Food inventory

Drugs and medical suppiles

Taxidermy .....

Historical artifacts .. ...

Scientific specimens.....

Archeological artifacts . ..

Other » (HORSE
Other »

Other » ( ).

(@) (b)
Check if Number of

apphcable contribulions or
items contributed

(©)
Noncash contribution
amounts reporied on

Form 990,
Part VIil, line 1g

(@

Method of determining

noncash coniribution amounts

30,000.

1,500.

29

30a During the year, did the orgamzation receive by contnbution any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the mmal con(nbuhon and whlch 15 not requnred o be used for exempt

Number of Forms B283 received bg the organization during the tax year for contnbuhons for which the

organization completed Form 828

purpases for the entire holding period?

b If 'Yes,’ describe the arrangement n Part |l.

Part IV, Donee Acknowledgement

29

31 Does the organization have a gift acceplance policy thal requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related orgamzatlons to sohcn process or sell

noncash conlributions?

b If 'Yes,' descnibe in Part II

33 It the organizalion did not report an amount in column (c) for a lype of property for which column (a) 1s checked,

describe in Part (1.

Yes No
30a X
n| | x
32a X
' )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950,

TEEA4601L  12/29/10

Schedule M (Form 930) 2010



Schedule M (Form 990) 2010 HORSEPOWER, INC 56-1907424 Page 2

|Pa‘rt“ll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any addittonal information.

- = - ——— - —— - = = - = e e e ——— e o L e e S e e . — - ——— -~ — ——
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SCHEDULE (0] o - OMB No 1545.0047
(o 396 o7 390.62) Supplemental Information to Form 990 or 990-EZ 2010
' Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. ’Open to Puiblic
Inlérnal Revénue Serice » Attach to Form 990 or 990-EZ. . Inspection |
Name of the organization Employer idontification number
HORSEPCWER, INC 56-1907424
___FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ __ _ __ _ _ _ _ _ _ o ___

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND MEMBERS OF THE BOARD. _ __ _______

- - . e dar - ——— ——— = - — T S han v . A = b o am o e e —— W L S e mme dma e e et - ——e — — — —

BAA Far Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA430IL 10/26/10 Schedule O (Farm 990 aor 990-E7) 2010



4562

Depariment of Lhe Troasury
Intsmal Revenue Servica  (89)

> See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on relum

Business or acliwty to which this form relates

Identifying number

HORSEPOWER INC 56-1907424
Election To Expense Cerlain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2 12,357,
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 £,000,000.
4 Reduction in limitation. Subtract line 3 from hne 2. If zero or less, enter -0- 4 -0-
5 Dollar imitation for tax year Subtract line 4 from Iine 1. If zero or less, enter -0- If marned ﬁhng
separately, see instructions e e .. 5 500,000.
6 {a) Description of properly {b) Cos! (business use only} (cl Elecled cost -
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in coiumn (c) hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 -0-
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business mcome limitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11 500,000.
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 -0-
13 Carryover of disaliowed deduction t0 2011 Add lines 8 and 10, iess line 12 > L13 l o
Note: Do not use Fart li or Part Il below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) e e e e e e e s e e 14
15 Property subject to section 168({f)(1) election 15
16 Other depreciation (including ACRS) .. 16 16,561.
MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 . 17 | 2,786.
18 If you are electing to group any assets placed in service duning the tax year into ane or more general "
asset accounts, check here .o N a |
Section B-Assets Placed In Semce Durmg 2010 Tax Year Uslng the General Depreclation System
{b} #onth end yenr {c) Basls for dopr {d) Recovery )
{a) Classificauon of property placsd in {pusinessnvestmant use pericd (e) Convention () Method {g) Depreciation deduction
1£rvICo niy |
19a  3-year property "
b Gyearproperty | -V - 5,025] & MO 200DB 251.
¢ 7yearproperty | ' - 5,832, 1 MO 200DB 1,280.
d 10-year property s -
e 15-year property
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 5/L
I Nonresidential real 39 yrs. MM S/L
property MM s/L
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class lfe e, S/L
b 12-year e T 12 yrs. 5/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from Line 12, iines 14 through 17, fines 19 and 20 in column (g). and hne 21 Enler here
and on the appropriate lines of your return. Parinerships and S corporahons-see instructions 22 20,878.
23 For assets shown above and placed in service during the current year, enter the . .
portion of the basis attnbutable to section 263A costs 23 .
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12006N Form 4562 (2010)



HORSEPQUER, INC
Depreciation Summary

Year Ended 12/31/2010

Acct. 115

1.00 PORTAELE CORRAL

4.00 HELMENTS
Rbandoned

S 00 SADDLE
Abandoned

6.00 POWER TOOLS
Abandoned

19.00 HORSE TRAILER
20.00 EQUIPMENT
Abandoned
27.00 CAMERA

40.00 FINISHING MACHINE

49 00 SPIRIT

50.00 TRAILER

51 00 TWO WAY RADIOCS
52.00 CRA2Y # SADDLE
53 00 PETSMART SADDLE
54.00 PURGASONS SADDLE

55.00 STRGECOACH SADDLE

58.00 FURNITURE

59.00 PURGASONS - FIBERGL
60.00 NETTING FOR RRENA

61.00 COPIER
Sold 1,531,068
63.00 POWER POINT

64.00 MISSION ASSISTANT

65.00 TELEPHONE SYSTEM
Sold 629.32

82.00 COMPUTER SERVER FRM

Seld 5,%214.21

83.00 TRAILER FROM TI1M CL
85.00 LIFE SAFTEY EQUIP §
86.00 NORTHLRN TOOL WATER
123.00 CIRCLE Y SRDDLE
124.00 KUBOTA TRACTOR
125.00 QA PALLET FORKS FOR
131.00 VODAVI PHONE SYSTEM
132.00 7.5' TR3 RRKE
135.00 SERVER, CPS TECHNOL
136.00 RICOHMPC2050 COPIER
137.00 RICOH CABINET FOR C

138.00 MOWER

* Aecct., 115 *

Acct. 118
67.00 ADMIN BUILDING
84.00 NEW SHINGLES

11B.00 NEW OFFICE CONSTRUC
126.00 ELECTROBRARID FENCE

133.00 RUNNING SHED
* Acct, 118 *

Acct. 121

127 00 OFFICE IMPROVEMENTS

* RAcct. 121 ¢

Acct. 125
41.00 MAGIC
44.00 21°P
45.00 OREO
47 DO TRADER
78 00 FANTASIA
80.00 SCARLETT
81.00 TOY
115.00 DUNBAR
121.00 LIGHTENING
122 00 TAILOR
128.00 RUBY
Abandoned
128.00 TYLER
130.00 TANK
134.00 BRANDY
* Recct. 125 -
200
18.00 RIDING ARENA

Acct

26.00 RRENA IMPROVEMENTS
29.00 RRENA IMPROVEMENTS

37 00 ROOF FOR ARENA
68 00
69.00

IMPROVEMENT
THPROVEMENTS

* Acct. 200 *
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DATE PL
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06705755
04/11/85

03/13/98
10/31/98

02/22/00
01/02/00

09/30/01
08/27/02
07/31/03
01/31/03
05/06/03
06/14/03
06/14/03
06/28/03
07/16/03
12/15/03
07/31/03
08/27/03
03/01/04

08/01/04
09/17/04
12/29/04

09/15/08

11/15/06
03/28/06
04/25/06
07/05/08
10/01/08
10/01/08
07/01/09
12/30/09
10/07/10
10/12/10
10/12/10
02/15/10

09/03/04
09/25/086
12/24/01
08/01/08
03/31/09

01/14/08

04/05/02
05/24/02
10/28/03
04/01/03
10/01/06
08/27/086
03/30/086
01/02/08
01/01/08
08/01/08
06/15/09

06/15/08
10/05/09
10/15/10

01/01/99
01/01/00
07/01/01
02/25/02
11/16/04
12/27/05

ID# 56-1907424
COMPANY # HORSE

DEPRECIATION DEPR.  SEC 179  12/31/200¢ CURRENT  12/31/2010 NET BOOK
METHOD BASIS  EXPENSE  ACCUM DEPR DEPR  ACCUM DEPR VALUE
200%DB-Y! 987 90 0 00 987.90 0.00 967.90 0.00
MACRS-Y! 140.45 0 00 140.45 0.00 140.45 0 00

07/01/10 -140 45 0 00 -140 45 0.00
2008DB-Y! 300.00 0.00 300.00 0.00 300.00 0 0O
07/01/10 -300.00 0.00 -300.00 0 00
200%DB-Y! 308.49 0.00 309.48 0.00 309.49 0.00
07/01/10 -309.49 0.00 -309.49 0.00
200%DB-Y! 3,500.00 0 00 3,500 00 0.00 3,500.00 0.00
200%DB-Y! 366 SO 0.00 366.50 0.00 366.50 0 00
07/01/10 -366.50 0.00 -366.50 0.00
200%DB-Y2! 1,422.70 0.00 1,422.70 0.00 1,422,170 0.00
200%DB~Y' 1,565.55 0.00 1,438.25 127.30 1,565.58 0 00
200%DB-Y! 1, 600,00 0.00 1,600.00 0.00 1,600.00 0 00
200%DB-Y! 1,500 00 0.00 1,500.00 0.00 1,500.00 0 Do
200%DB-Y! 495,90 0.00 495.90 0.00 405,90 0 00
200%DB-Y! 425 00 0 00 376.61 48.39 425.00 0 00
200%DB-Y! 1,420 23 0.00 1,258.55 161.68 1,420.23 0 00
200%DB-Y! 575.00 0.00 509.54 65.46 575.00 0.00
2003DB-Y! 517.20 0.00 458.32 58.88 517.20 0.00
200%DB-Y! 200.00 0.00 177.24 22.76 200.00 0.00
200%DB-Y! 1,295.00 0.00 1,147.58 147.42 1,295.00 0.00
200%DB-Y! 1,800.00 0.00 1,595.10 204.90 1,800.00 0 00
200%0B-Y! 1,262.00 0.00 1,183.459 39.26 1,222,175 39.258
09/10/10 -1,262.00 0.00 -1,222.75 -338.28
200%DB-Y! 699 99 0.00 656.45 43,54 699.99 0.00
200%DB-Y' 3,555.00 0.00 3,333 85 221.15% 3,555.00 0.00
200%DB-Y! 518.00 0.00 486.71 16.15 502.86 16.14
05/10/10 -519 00 0.00 -502.86 -16.14
SL-Y 4,545.21 0.00 3,181.64 454.52 3,636.16 909.05
09/10/10 -4,545,21 0.00 -3,636.16 -909 05
SL-Y 500 00 0.00 250.00 71.43 321.43 178.57
SL-Y 535,95 0.00 267.96 76.56 344.52 191.43
SL-Y 649.99 0.00 325.01 92.86 417 87 232.12
200%DB-Y 1,275.00 0.00 404,39 223.03 717.42 557.58
200%DB-Y 25,300 00 0.00 9,810.21 4,425.65 14,235 86 11,064.14
200%DB-Y 1,185.00 0.00 463.36 209.04 §72.40 522.60
MACRS~Q 3,306.00 0.00 525.00 1,190.00 1,715 00 1,765.00
MACRS-Q 4,200 00 0.00 210.00 1,596.00 1,806.00 2,394.00
MACRS-Q 1,400.00 0.00 0.00 70.00 70.00 1,330.00
MACRS-Q 3,624 19 0 00 0.00 181.24 181 24 3,443.55
MACRS-Q 631.89 0.00 0.00 29.71 28.71 802.18
HACRS-0Q 5,000.00 0.00 0.00 1,250.00 1,250.00 3,750.00
35 assecr(s) 69,572.09 0.00 38,772.20 11,026 93 43,320.92  26,251.17
SL-Y 21,720.76 6.00 2,986.61 543.02 3,529 63 18,191.13
SL-Y 800.00 0.00 186.66 53.33 239 99 560.01
SL-M 30,550.16 0.00 1,559.32 783.34 2,382.66 28,167.30
SL-Y 1,123.71 0.00 168.56 112.37 280.93 842.78
SL-Y 3,025.66 0.00 100.86 201.71 302 57 2,723.09
5 asset(s) 57,220.29 0.00 5,042.01 1,693.77 6,735.78  50,484.51
SL-M 2,678.08 0.00 524.46 267.81 792.27 1,885.81
1 asset(s) 2,676.08 0.00 524.46 267.81 792.27 1,885.81
200%DB-Y! 2,000 00 0.00 2,000.00 0.00 2,000.00 0.00
200%DB-Y’ 2,000 00 0.00 2,000 00 0.00 2,000.00 0.00
200$DB-Y! 1,000 00 0.00 1,000.00 D.0C 1,000.00 0.00
200%DB-Y! 1,500 00 0.00 1,500.00 0.00 1,500.00 0 00
SL-Y 2,500.00 0.00 2,500.00 0.00 2,500.00 0.00
SL-Y 900.00 0 00 500 00 0.00 900.00 0.00
5L-Y 5,000.00 0.00 5,000 00 0.00 $,000.00 0 00
SL-Y 2,500.00 0.00 1,250.00 833.33 2,083.33 416.67
SL-Y 1,500.00 0.00 750 00 500.00 1,250.00 250 00
SL-Y 5,000.00 0 oe 2,500.00 1,666.67 4,166.67 833 33
SL-Y 1,500.00 0.00 250.00 250.00 500,00 1,000.00
07/01/10 -1,500.00 0.00 -500.00 -1,000 00
SL-¢ 1,500.00 0.00 250.00 500 00 750,00 150.00
SL-Y 1,500.00 0.00 250.00 500.00 750.00 750 00
SL-Y 1,500.00 0.00 0.00 250.00 250.00 1,250 00
14 asset(s) 28,400.00 0.00 20,150 00 4,500.00 24,150.00 4,250.00
200%D8-Y! 12,582.03 0.00 12,582.03 0.00 12,5€2.03 0.00
SL-Y 45,832.17 0.00 17,416.25 1,833.29 19,249.54  26,582.63
SL-Y 11,017.52 0.00 3,745.95 440 70 4,186.865 6,630 B7
SL-Y 19,200 00 0.00 5,760.00 768.00 6,526.00 12,672 00
SL-Y 2,500.00 0.00 1,375.00 250 00 1,625.00 875.00
SL~Y 976.71 0 00 439.52 97.67 537.19 439 52
6 asset (s} 92,108.43 0.00 41,31B 75 3,389.66 44,708.41  47,400.02

61 asset (s} 249,978.89 0 00 105,807 42  20,878.17 119,707.36 130,271.9)

GRAND TOTALS

BusmcEooOOmns weoo
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

HORSEPOWER, INC 561907424
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
FUND RAISERS 80,746, 71,055. 83,772, 141,058, 91,007,

TOTAL § 80,746. $_ 71,055. § B3,772. $ 141,058. § 91, 007.




