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SCANNED Nov 16 2010

LIS 'y

benefit trust or private foundation)

EXTENSION GRANTED TO 11/15/10

‘ gg Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Departsnent of the Treasury Open ta Pubfic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable use IRS
fenes” | omiw CLENEAYRE EQUESTRIAN PROGRAM, INC.
thanee | ™ | Doing Business As 23-2513468
ratm See Number and street (or P O box If mail is not delivered to street address) | Room/suite | E Telephone number

Termn- |PP%°p . BOX 506

609-267-4104

Aanded| tons | Gty or town, state or country, and ZIP + 4

[ Jasptica- LUMBERTON, NJ 08048

G Gross receipts $

542,043.

pending F Name and addressofprlnmpalofflcer:ELLEN J. HEALEY
SAME AS C ABOVE

| Tax-exempt status. 501(c) ( 3 ) (nsert no) [:] 4947(a)(1) or |:| 527

J Website: > WWW.GLENEAYREEQUESTRIANPROGRAM.ORG

H(a) Is this a group return
for affiliates?

DYes No

H(b) Are all affiliates included? l:IYes |:] No

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

H(c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ | Association [ | Other B> | L Year of tormation 19 8 8] M State of legal domicie PA
| Part [ Summary
o | 1 Brefly describe the organization's mission or most significant activites THE GLENEAYRE EQUESTRIAN PROGRAM
g HELPS CHILDREN & TEENS WHO ARE EXPERIENCING CHALLENGES IN
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
@ | Sexlotalnumber.of-employees (Part V, line 2a) 5 0
g k Totﬁm&df\\/@ﬂeers (estimate If necessary) 6 0
;5 Fa Total gross unrelated busih 5 revenue from Part VIII, column (C), ine 12 7a 0.
b |Netyprelated husiness taxable income from Form 990-T, line 34 7b 0.
'(; bt e U U U') Prior Year Current Year
9 Contributions and grants (Lﬁ'rl Viil, line 1h) 472,002. 380,549,
§| P PrOBBNEreiiTe (Part Vil ine 29) 39,453. 43,706.
8 fe~~investmentncometPartviColumn (A), lines 3, 4, and 7d) 30,992. -36,165.
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) -23,235. 91.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 519 ’ 212. 388 7 181.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 500.
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 78 ;57 6. 2 ’ 681.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
§ b Total fundraising expenses (Part IX, column (D), Ine 25) B>
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 619,622. 648,417.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 698,198. 651,598.
19 Revenue less expenses Subtract line 18 from line 12 -178,986. —-263,417.
Eg Beginning of Current Year End of Year
‘B2 20 Total assets (Part X, line 16) 1,238,194. 980,411.
<521 Total iabilties (Part X, line 26) 34,813.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,203,381. 980,411.
i Part It | Signature Block

|’°///¢ovo

Under penalties of penjury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete D on of pi er (other than bfficer) 1s based on all information of which preparer has any knowledge

Sign }
Here Signature of officer~"(_/ g Date
ELLEN J. HEALEY, INTERIM EXEC DIRECTOR
Type or print name and title
Paid Preparer‘s } Date gehl?-ck if &g’ﬂ:{rﬁéﬁg:g{ymg number
| signature employed » [ ]
Preparer s Firm's name (or >
Use Only | yours EIN
4 self-employed), >
address, and
2P+ 4 Phone no P

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

D Yes D No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)7

9\’5



Form 990'(2009) GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468 Ppage?

| Part Ht | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

‘THE GLENEAYRE EQUESTRIAN PROGRAM HELPS CHILDREN & TEENS WHO ARE

EXPERTENCING CHALLENGES IN THEIR LIVES TO OVERCOME THESE OBSTACLES BY

WORKING WITH HORSES IN EXPERIENTIAL EDUCATIONAL PROGRAMS THAT SUPPORT
ACADEMIC ACHIEVEMENT & FOSTER ENHANCED SELF-ESTEEM, A SENSE OF

2  Did the organization undertake any significant program services durning the year which were not listed on
‘ the prior Form 990 or 990-EZ? DYes No
i If *Yes," describe these new services on Schedule O
[ 3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If “Yes," descnbe 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 602,103. including grants of $ ) (Revenue $ 43,706. )
RENTED GLENEAYRE FARMS IN ORDER TO PROVIDE THE VARIOUS OUTDOOR
EQUESTRIAN ACTIVITIES THAT SUPPORT THE ORGANIZATION’S MISSION
4b (Code: ) (Expenses $ 18,400 . including grants of $ ) (Revenue $ 5,000.)
EQUINE ASSISTED LEARNING PROGRAMS TO PROVIDE EXPERIENTIAL LEARNING
ACTIVITIES
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services. (Describe In Schedule O)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses > $ 620 7 503.
Form 990 (2009)
932002

02-04-10




Form 990 (2009) GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468 Paged

| Part IV { Checklist of Required Schedules

Yes | No
1 ) Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part llI 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes*? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities In Part X, ine 257 /f "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X, and Xill 12 | X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xll, and Xl i1s optional I 12A X
13 Is the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part || 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10
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Form 990 (2009) GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468 Page 4
{ Part IV 7 Checklist of Required Schedules (continued)

Yes | No
21 ) Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Scheadule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b_ A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 | X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualifled conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468 Ppage5
rPart v i ' Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- If not applicable 1a 2
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax~Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing 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 time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organtzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIIi, ne 12, for public use of club facilities 10b
11 Section 501(c}(12) organizations. Enter-
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b |
Form 990 (2009)
932005

02-04-10



Form 990 (2009) GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468 pageb

l Part Vi i'Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes®" to ine 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PNJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website l:] Another's website Upon request

19 Descnibe In Schedule O whether (and If so, how), the organization makes Iits governing documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 609-267-4104
P.O0. BOX 506, LUMBERTON, NJ 08048

Form 990 (2009)

932006
02-04-10




Form 990 (2009)

GLENEAYRE EQUESTRIAN PROGRAM,

INC.

23-2513468

Page 7

IPart Vlti'Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) ¥ no compensation was patd.
® List all of the organization’s current key employees See instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order Individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,

and former such persons.

|:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A} (8) (C) (D) (E) L)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|g 5 organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
3 g |2 (28] . and related
] g g 3 éé E organizations
ROBERT T. HEALEY
TRUSTEE 2.00}X 0. 0. 375.
ROBERT T. HEALEY, JR.
TRUSTEE 2.00(X 0. 0. 562.
REV. JOSEPH MESSINA
TRUSTEE 2.00 X 0. 0. 591.
ERNEST I.. PREVITE
TRUSTEE 2.00(X 0. 0. 591.
HARRY D. BELL
TRUSTEE 2.00|X 0. 0. 562.
WENDI LYONS
SECRETARY 4.00 X 0. 45,325, 0.
RICHARD D. SANDERSON
TREASURER 2.00 X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468 Ppage8
iPth V“]‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (€) D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
3 8 g organization (W-2/1099-MISC) from the
g g g | (W-2/1099-MISC) organization
3 § £ |88 . and related
HEREREREER organizations
2|28 |f5]e2

1b Total > 0. 45,325, 2,681.

Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? Jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) €
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who recelved more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10




Form 990 (2009) GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468 Page 9
{ Part VIlf | Statement of Revenue
A B C (D)
’ Total (rezlenue Relafte)d or Unrfalz)lted exggég?juf?om
exempt function business tax under
revenue revenue 52%?2? 5511 42
.g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
u,-s ¢ Fundraising events 1c
%,E d Related organizations 1d| 219,000.
g€ e Government grants (contributions)  |1e
"§ g f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 161,549.
=
g'g 9 Noncash contributions included in lines 1a-1f $ 1 5 0 7 O 0 0 .
O%  h Total. Add lines 1a-1f > 380,549.
Business Code
82 | 2a EQUESTRIAN PROG FEES 900099 43,706. 43,706.
£2
®Q d
a f Al other program service revenue
g_Total. Add lines 2a-2f > 43,706.
3 Investment Income (including dividends, Interest, and
other simitar amounts) | 2 3,012. 3,012.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or {loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than Inventory 114,685.
b Less: cost or other basis
and sales expenses 153,862.
¢ Gan or (loss) —39,177.
d Net gain or (loss) » -39,177.| -39,177.
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 91. 91.
b
c
d All other revenue
e Total. Add lines 11a-11d > 91.
12  Totalrevenue See instructions » 388,181. 7,632. 0. 0.
om0 Form 990 (2009)



Form 990 (2009) GLENEAYRE EQUESTRIAN PROGRAM, INC.
{ Part IX |'Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

23-2513468 Page 10

Do not include amounts reported on lines 6b, Total e(:p)mnses Prograg'r?)semce Manage((r:n)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 500. 500.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,681. 2,681.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 12,500. 12,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 460. 460.
g Other 5,344. 5,344.
12 Advertising and promotion
13 Office expenses 501. 501.
14  Information technology 3,159, 470. 2,689,
15 Royalties
16 Occupancy
17 Travel 5,252. 5,252.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 118,623. 118,623.
23 Insurance 7,961. 7,961.
24 (Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a GEP CORE PROGRAM COSTS 471,600. 471,600.
b EQUINE ASSISTED LEARNIN 18,400. 18,400.
¢ BEACON HILL SHOW EXPENS 2,949, 2,949.
d TAX, LICENSE & PERMITS 765. 765.
e BANK CHARGES 593. 593.
f All other expenses 310. 310.
25 Total functional expenses. Add lines 1 through 24t 651,598. 620,503. 31,095. 0.
26 Joint costs. Check here ® [ if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009) GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468 Page 11
| Part X [Balance Sheet
. ) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 29,840.] 1 70,824.
2 Savings and temporary cash Investments 81 . 7 22.] 2 3.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,417.] a 8,830.
5 Receltvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@8 | 7 Notes and loans receivable, net 11,615.] 7 8,722.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 1,357,617.
b Less: accumulated depreciation 10b 465 /5 85. 860 r 655.] 10¢ 892 ’ 032.
11 Investments - publicly traded securities 250,945.] 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,238,194.| 16 980,411.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
b 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 33,000.] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 1,813.| 25 0.
26 Total liabilities. Add lines 17 through 25 34 ) 813.| 26 0.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,203,381.| 27 980,411.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> (] and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<3 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,203,381.| 33 980,411.
134 Total hiabilities and net assets/fund balances 1,238,194.| 34 980,411.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) GLENEAYRE EQUESTRIAN PROGRAM, INC.

| Part X}{ Financial Statements and Reporting

2a

.Accountlng method used to prepare the Form 990 D Cash Accrual |:, Other

If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis El Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.

932012 02-04-10

23-2513468 pPage12
Yes | No
2a X
2p| X
2c| X
3a X
3b
Form 990 (2009)



f;f,’:'f,';’;iﬁﬁgﬁ_m Public Charity Status and Public Support 05'616557

Complete if the organization is a section 501(c)(3) organization or a section

Departr;\ent of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468

| Part | [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

L]
L]
)

oW -

00 20 O

10
1

[0

el ]

A church, convention of churches, or association of churches descnbed In section 170(b){1){A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)({iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(ANiv). (Complete Part II.)

A federal, state, or local government or governmental unit descrnibed in section 170(b}{1){(A){v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)}(1)(A){vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)

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

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

a D Type | b |:] Type ll c [:I Type Il - Functionally integrated d |:] Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In () above? 11gfii)
(iii) A 35% controlled entity of a person described In (i) or (1) above? |11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (W) EIN g'r';)a;}’z‘;;g; i t(f;;elgzgzrlinzatlon (4 D you iy the orgauiation  col | (vil) Amount of
organization (described on fines 1- YOuS| 0rganizaton I €0 - (iyorganized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
[LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10




Schedule A (Form 990 or 990-£2) 2009 GLENEAYRE EQUESTRIAN PROGRAM,

INC.

23-2513468 page2

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

| Part I | * Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

6

Gifts, grants, contrnibutions, and
membership fees received (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract iine 5 from Iine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

817,100.

695,850.

842,450.

472,002.

380,549.

3207951.

817,100.

695,850.

842,450.

472,002.

380,549.

3207951.

3207951.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e} 2009

{f) Total

817,100.

695,850.

842,450.

472,002.

380,549.

3207951.

5,434.

7,429.

6,402.

6,3570

3,012.

28,634.

3236585.

Gross recelpts from related activities, etc. (see Instructions)
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

12 |

140,254.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

99.12 ¢«

15

99.12 «

»(X]
(]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization > |___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » I:]
Schedule A (Form 990 or 990-EZ) 2009

»[]

932022
02-08-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990)° » Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7,8,9, 10, 11, or 12. Open to Pulblic
ﬁfg’;ﬁ:“;:v‘:,fu“;gm”’y P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468

I 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 b WN =

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

Total number at end of year

Aggregate contributions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

l Part Hi ; Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

20 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year P

Number of states where property subject to conservation easement Is located P>

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

violations, and enforcement of the conservation easements it holds? [:l Yes [:] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements durng the year P $

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

and section 170(h)(4)(B))? [:l Yes D No
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes"® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 1186, to report in Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues inciuded in Form 990, Part Vill, line 1 > $
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 890, Part Vill, fine 1 > 3
b Assets included in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468 page2
{ Part Bl {" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
'(check all that apply)
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part Ni Escrow and Custodial Arrangements. Complete if 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 Intermediary for contnbutions or other assets not included
on Form 990, Part X? L Ives [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1¢c

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, Iine 21? D Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

- 0o Qo

Beginning of year balance
Contrbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasl-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe In Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land 97,500. 97,500.
b Buildings
¢ Leasehold improvements
d Equipment 5,117. 2,935. 2,182.
e Other 1,255,000. 462,650. 792,350.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c} ) | - 892,032.
Schedule D (Form 990) 2009

o o 0 o o

-

932052
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Schedule D (Form 990) 2009

GLENEAYRE EQUESTRIAN PROGRAM,

23-2513468 PpPaged

{ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0 NGO L WN

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A}, line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

388,181.

651,598.

-263,417.

40,447.

© [0 INe |G b IWIN

40,447.

10

-222,970.

{Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ J - N o B -

b Other (Describe in Part XIV.)

[

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments

2a

40,447.

1 428,628.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part XiV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIl|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e 40,447.

3 388,181.

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.

5 388,181.

| Part XIHil; Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 oo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

1 651,598.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part |X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIII, line 7b

4a

2e 0.

3 651,598.

Other (Describe in Part XIV.)

4b

¢ Addlines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.)

4c 0.

5 651,598.

|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide any additional information

932054

02-01-10
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SCHEDULE L
(Form 990 °or 990-EZ)

Transactions With Interested Persons

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

OMB No 1545-0047

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public

Intema) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468

l Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part 1V, iine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person {b) Description of transaction €) Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[ Part i [ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b} Loan to or from | (c) Ongtnal principal |  (d) Balance due {e) In (gyAg’opar%Vg? (g) Written
person and purpose the organization”? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > 3
{ Part i ] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes"® on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

Part IV j Business Transactions Involving Interested Persons.

Complete if the organization answered

"Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person

(b} Relationship between Interested

person and the organization

{c) Amount of
transaction

(d) Descnption of
transaction

(e) Sharing of
organization’s

revenues?
Yes No
GLENEAYRE FARMS, INC. (GFIGFI IS OWNED BY REL 471,600.LEASING OF X

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

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 0 u g
P Complete if the organizations answered "Yes" on Form
Departr;'lent of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. fnspection
Name of the organization Employer identification number
GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468
[Parti | Types of Property
(a) {b) {c) {d)
Check If Number of Revenues reported on Method of determining
applicable | contributions [Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualffied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( DUTCH WARMBLO ) X 150,000. QUALIFIED APPRAISER
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durning the year, did the organization recelve by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding pernod? 30a X
b If “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe In Part Il
33 |f the organization did not report revenues In column (c) for a type of property for which column (a) is checked,
descnbe In Part |l

LHA

932141
03-12-10

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

Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 r Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
fthe T Form 990 or to provide any additional information. Open to Public
Deparment of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR LIVES TO OVERCOME THESE OBSTACLES BY WORKING WITH HORSES IN

EXPERIENTIAL EDUCATIONAL PROGRAMS THAT SUPPORT ACADEMIC ACHIEVEMENT &

FOSTER ENHANCED SELF-ESTEEM, A SENSE OF RESPONSIBILITY, COLLABORATION &

TEAMWORK.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESPONSIBILITY, COLLABORATION & TEAMWORK.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT T. HEALEY, TRUSTEE & ROBERT

T. HEALEY, JR., TRUSTEE - FATHER/SON

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD TREASURER PREPARES FORM

990 & SUBMITS THE FORM TO MANAGEMENT FOR REVIEW/CHANGES BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE UPDATED & SIGNED ANNUALLY AT A BOARD OR COMMITTEE MEETING.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE FOR INSPECTION UPON

REQUEST

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GLENEAYRE FARMS, INC. (GFI)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GFI IS OWNED BY RELATED PARTIES - TRUSTEE/DIRECTOR OF THE ORGANIZATION

(C) AMOUNT OF TRANSACTION $ 471600.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 .Y Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Gpen t¢ Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization Employer identification number
GLENEAYRE EQUESTRIAN PROGRAM, INC. 23-2513468

(D) DESCRIPTION OF TRANSACTION: LEASING OF A 100-ACRE HORSE FARM,

INCLUDING BARNS, PASTURES & STABLES ALONG WITH THE SERVICES OF

TRAINERS, VETERINARIANS & FARRIERS TO MAINTAIN THE ORGANIZATION'S HORSES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



6002 (066 w104} H aINpayosg

04-v0-20
1912€6

‘066 W0 JO} SUOIIONIISU] BY) 23S ‘adION 10V UOIONPaAY Hiomiaded pue 1oy Aoeaud 104 YH1

II ZdR (e) (D104 RASYIL MEN NOIIVZINVOYO SHNIINOddNS 87080
ON 'NOIHAEWAT 90S XOH "0°d €£2T2SL9-ST
- NOILVZINVONO ONIIL¥OddNS AITVIH HTHL
L N1 "(I)Y HOS (£) (D) 109 K3s¥3C MIN SHITINVYA % HINOA  NAUATIHJ 8v080
HOd SAONATYIIXI ONINAVAT CN "NOIMAEWNT 90S XO8 ‘0°d "T96¥0LE-22
FATIVNYALTY SAAIAQHJ] - "ONI '4dINZD FDUNOSAY §,NIAYATIHO
L N1 ' (I)¥Y HOY (€)(D)T09 RASYAL MEN KIISAS ‘TOOHDS ¥5080 CON 1980V
DITOHIVD FHI NI INAHAOTIALQ *IN 'O ZLINS QVOY SOOIUE 0¥0Z 89Y68GE-2C
TYNOIINIILISNI SI¥0ddAs - "ONI ' NOILYANNOd NOIIVONAd TYNOIIVNWZINI
(e))1LoS
Ayue uoNoas J) sniels uoloes (Aayunoo uBlaio} uoneziuebio paje|al Jo
Bujonuos j0eaQq Auieys agngd apon dwax3 1o 9je)s) 9|IoIwop [ebe Apanoe Aewud NI3 pue ‘ssaippe ‘swenN
o () ) ) (q) {e)

(1284 xe) sy} 6uunp suoneziuebio

1dwaxae-xe)} paje|a. eJow JO 8UO PeY Jl 8sNedaq b 3Ul| ‘Al Hed ‘066 W04 0} ,S9A, Palamsue uoleziuebio ayy ji 8)a|dwon) suoneziueBiQ Jdwaxg-xej paje|ay j0 uolesyuap) LR
Aue (A3unoo ubisioy Awue pepiebausip jo
Buljjonuos 1aiQq sjosse Jeak-jo-puz|  awooul [elo] 10 a1e)S) BjIoIwop [eban Ayanoe Arewid NI3 pue ‘ssaippe ‘aweN
] (o) ) (o} (@ (e)

(€€ aull ‘Al Ued ‘066 W04 O} SO, Palamsue uolieziueblo oy} ji 9)9|dwon) sannug pepieBaisig jo uollesynuap| |ty

89V€1G6C-¢€C ‘WH0UYd NYIVILSANDT TIAYANITO
Jaquinu uoneauapl 1ahojdwg uoneziueb.io ay) jo aweN
+ uooadsug "suononIsul ajesedas 39g ‘066 W04 01 yoeny z,mwezwwunﬁﬂmhuwﬁ
ofgnd o} uadp "L€ 10 ‘9€ ‘GE ‘VE ‘EE Bul ‘Al Hed ‘066 wuo4 0} ,SDA, pasamsue uoneziueBio ay) y1 8191dwo) (066 wao4)
:oo.m,mmm G sdiyssauped pajejaiun pue suoneziuebip pajejay H 31NQ3IHOS




6002 (066 wu04) H 2|npaydg

0L-v0-20 £9L2€6

)]

©

®

©

*08L'0T N *ONI ‘¥IAILNAD IDYNOSHA S.,NAIATIHD @

*000‘61C o) NOIIY¥ZINVOMO ONILNOddNS XIATYAH FHL ¥
(4-e) adAy

PBA|OAUI JUNOWY

(&)

uoljoesuURL |
(@)

(s)uoneziueblo jayjo Jo swen

(e)

SPJOysaly} UCIIOBSUED puUE sAIYSUOIE[e] PRIaA0D BUIpN[OUl ‘aul| SIyj 2}o|duIod SN OUM UG UOITELIOJUI 10} SUCIIONISUI U} 39S , SO A, S| OAOQE oy} JO AUE O) JoMsue eUtj| 2

X 11

X b1

di

> (>

ol

X [ Ut

wi

Ik

Ty

n

Ll Bl o

1

yi
61
Ty

E ] Bl bl

°|
PL
X [ °

<[>

X qi

X €

ON | S9A

(sjuoneziuebio 1ayjo woiy Ausdoid 1o Yyseo Jo 1sysuel) 13y 4
(s)uoneziueblio Jayjo 0} Apadoud 1o yses jo Jsysuesy syl b

sasuadxs 10} uoijeziuebio Jayio Aq pred juswasinquiey d
sasuadxs 10} uoijeziuebio Jayio o) pled Juswasinquiiay

(-]

sesko|dwa pred jo Buueys

sjesse 1ay)o Jo ‘sisy| Buijew ‘yuswdinbs ‘sanijioe; jo buueys

(s)uoireziuebio 1ayjo Aq suoneldijos Buisielpuny 10 diysiaquIBW IO SBDIAISS JO BOUBLLIOHS]
(s)uoneziuetio Jayio o} suoleydl|os Buisiespuny Jo diysiequuall JO SSDIAISS JO 8oUBULIONSd
(s)uoneziuebio 1ayjo woyy sjasse 180 Jo ‘Juawdinba ‘saiy|Ioe) Jo asea]

- E ¢

—

(s)uoneziuebio 18yjo 0} sjasse 1ayjo Jo ‘Juawdinba ‘salyjioe; Jo asea
sjosse jo abueyoxg

(s)uoneziuebio 19y}o WOoJ} S}9SSE JO seyding

(s)uoneziuebio 18Yjo o) S}aSSE JO 3B

- O c

(s)uoneziuebio Jayio Aq sesjuesend ueo| Jo sueon
(s)uoneziuebio 18430 10y 10 0} sasjuelend Ueo| JO SUBOT
(s)uoneziuebio 130 wouy uonNqUuod epded Jo ‘Juelb ‘Yo
(s)uoneziuebio 1ayjo o} uoiNqUIUd fejided 1o ‘Juelb ‘Yo
AJ1Ua pajjosjuod e wouy Jual (A1) Jo saijekol (m) saiinuue (1) ysaiaiul (1) jo ydivosy
LAl SHed ul paisi) suoljeziuebio pajejas siow o auo yum suoljoesuel) Buimo|oy ay} jo Aue ul ebebua uoneziuebio ay) pip ‘Jeak xe} sy} Buung L
*9INPaYDs SIY} JO Al 4O ‘||| ‘|| SHBd Ul Pais|) SI Aljua Aue i | aul a)8|dwo) "ajoN

® 0 0 T O

('9g 10 'S¢ ‘bE BUI| ‘A| Hed ‘066 W0 0} S8, paiamsue uonezivebio sy Ji 919|dwo)) suoneziuebiQ palejay Yl SuojoesuRl] A Meg

eobed - 89HETGC-€C

*ONI ‘WVYYO0¥d NVIMISINOT TUAVINITO 6002 (066 Wiod) Y SINpauds




Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2009

Attachment

Intemal Revenue Service ~ (99) P> See separate instructions. P Attach to your tax return. Sequence No 6
Name(s) shown on retum Business or activity to which this form relates Identifying number
GLENEAYRE EQUESTRIAN PROGRAM, INC. FFORM 990 PAGE 10 23-2513468

[ Part k] Election To Expense Certain Property Under Section 179 Note" /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 propenty before reduction in hmitation 3 800 ’ 000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_|f mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income fimitation Enter the smaller of business iIncome (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
l Part [[i Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (Including ACRS) 16
I Part i i MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 111 I4 123.
18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27.5 yrs MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class life 150,000.; VARIES HY S/L 7,500.
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the approprtate lines of your return Partnerships and S corporations - see Instr. 22 118 [4 623.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?}?35‘_‘09 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




