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o Section 501({c){3) organizations snd 4647(a){1) nonexempt charitable trusts must attach G Accounting Method: {71 cash [ Accrual
& compiolod Scheduis A (Form 5530 or S60-22). Onther {speciiy) »

H Check » [ if the organization Is not
required to attach Schedule B (Form 990,

At 2 skl S

IWebleh

WWW.! touchlngllvuc.nhr com

s Filea.. o,
Ry TIIT T Ami oivei

EL O L R P

[, e e X IT Y

Funn S50-5L v Funn 380 rotun s 1wl iouuied, bul i e Vg iealion Vouses W ik 1 ietun, b sug w ik o cunpivie iviui.
L A0Q wnes Ho, B, amm.mmmnmmmnmmwmmmmmmmmmu [ L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (999 e MeTuCtions

SCANNED APR 0 9 2010

FEa LY I - 1
1 Confribubions. gifts, Grents, end aimiramountsnecelved . . . . . . . L L L o 1, 0
2 Frudpas Sevice révenue iciuding guvermment feesasdconiracta . . . . . . r_E 0
3 Menboshipdvesamimsessienis . . . . . . . . . . . . . . . . . 3 °
&  bwestmeni swome . . - e .. . & 0
S8a Gross amaunt Trom sale of d::beh- ofiier e iweniory & . . . i 53 i Op-sr,
b iess: cosi or oiher Gasls and saies expenses . - .. { O | 0F: "
e ¢ Gain or {ioss; from ssis of asseis other than inventory [Sutiract ine ::b fominesa) . . . . 5:_. 0
E ) &mﬁwﬂ;tﬂ#ﬂmwﬁﬁeWpﬁdewua'ga.a‘.ﬁuﬁmmumuﬁ'ﬁ R T
¥ a {Gross revenus {noi including $ Gl COTNDUUDNS P
& eporiedonine i) . . . . . . . . oa e
b Lass: direct axpenses oihar than -unuratsmg axpensss - e e 6o e
¢ kot income or floss) from spacial events and activities (Subiraci iina Bb from live 8a) . Ge 0
Ta Gross sales of mvenlory, jess relums and sllowances . . . . Ta oy
b lessoostofgoodssold . . ., ., . . e e 7k
¢ Gross profit or {oss) fromn sales of inventory ¢ lbubhucl ime7biromine7ay - . ., . . LIs 0
& Other revenve [describe ™ )y L8 0
¥ Yowlvrevenus, Addimes 1,2 3,4 9c. 6c /c and8 . | « | .® |9 0
0 Grams and similar amounts paid {(attach scheduie) . . . 10 0
11 Benefits paidtoorformembers . . . - - N R I & 0
|12 Salaries, other compensation, and employee benette . |5 MAR '2-9-2010 T 0
i__—: 13  Protessional lees end other bayments 1o Indspendent coM l-i.e. - S . . 113 0
14  Ocounancy, rent, utilitles, end malntenance . . . : ] - . 114 0
& 18 Drintlr?g, p:blrcﬂtlnﬂs postane and shipping . . OGDEN, UT . ] . . LIE 0
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Statement of Program Service Accomplishments (See the instructions for Part fil} Expenses
What is the organization’s primary exempt purpose? _Providing equine therapy to person’s with disabliities (Roquired tor scotion
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise “‘mi‘"‘-‘;"‘;@ﬂ“
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{Grant= § ) ¥ thie amount includas foreign grants, check here . » [1 1268
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Lois Potthoff (prior Feldman)
224 Lynn St #2 Director of Opsrations- fou 0 0 0
_Randy Mantz
Hwy. 30 West President 0
Carroll, 1A 51401
"Dan Nisiand "]Vice president 0
12192 Ivy
Breda, IA 51436
Jean Knobbe 18 Y 0
2115 NW
Carmroll, 1A 51401
Tammy Kraus Treasurer 0
CArroll, la 51401




Form 990-EZ (2008) _ _ Page 3
X3 Other Information (Note the statement requirements in the instructions for Part V.)
Yes] No
33 E(cheorganlzatlonengagemanyectMNnotDranouslyreportedtomeIHS?!f'Yes attach a detailed /
. descriptionofeachactivity . . . 33
34 Wereenydmmesmadetotheomanlzlnucromnlmdocmnen’s?"'ves at!ad‘naconfonnedcopvof J
thechanges . . 34
36 Ifﬂ\eorganuuhmhadmranehumbuslnessacﬂvlﬂes ‘suich o3 those reported on nes 2, 62, and 7a {among ofthers), but 'f" N —ﬁ
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. . g
a Dldmeorgamzahonhaveunrelatadbuslneasummcomeofﬁﬁﬁcmmmeorwasnsubuecttosechon /
6033(e) notice, reporting, and proxy tex requirements? . 353
b 1f“Yes," has it filed a tax retum on Form 980-T forthisyear? . . . 35 Y
36 Did the organization undergo e liguidation, dissolution, termination, or s:gniﬁcant dispodnon af net aseels v
during the vear? If “Yes,” complete applicable parts of ScheduleN . . 36
37a Enter amount of political expenditures, direct or Indirect, asdescr!bedmﬂ\smhuchonsbL F 3
b Did the organtzation file Form 1120-POL forthisyear? . . . [smh Y
38a Did the organization bomow fram, or make any loans to, anyofﬁcer duactorhusteanrkeyamployeaorwera I .ﬁ
any such loans made in a prior year and stifl outstanding at the end of the period covered by this retum? . . 38a v
b If "Yes," complete Schedule L, Part Il and enter the total amount involved I
30 Ssction 501(c)7) organizations, Enter: : B
a |nitiation fess and capital contributions included enline @ | t
b Gross receipts, included on Iine 9, for public use of club facilities F 4
40a Sscticn 501{c)3) organizations. Entar amcunt of tax Impesed cn the agamznﬂon du1ng the year under: p - ; ek ‘!
section 4811 » : sectlon 4912 > section 4855 b b T
b Saction 501{c)3) and 501{c)2) agamzaboru Did the crganization ar-gaga in any section 4858 axcess banefit B i3
transacticn during the year or is it aware that it engaged in an excess benefit transaction with a disgualified
peraon In a prior year, and that the transaction has not been fepoﬂed on any of the orga_nlzafm s prlor v
Forrs 990 or 990-E27 i “Yes,” complete Schedule L, Part}, . . . v e e . 40
¢ Section 801{c)3) and 501(c)d) crganizations. Enter amcunt of tax impcsed on e |
orgaenization managers or dlSQJallﬁ“d fersons :!Jr-ng the year under sections 4912, [ ;
4955 and 4958 . . . . T S A
d Sectlon 501(c}3) and 501 )(4) oman.zm.'ons Er-ter ame.m' o* tax on lne 40c S
relmbursedhyﬂ‘;eorga.mzaﬂon e . . R T A
2 Al organizations. At any time during the tax year was lhe o.'gaml.or- a p..rt-,' & prohibited tax shelter §  1- -
transaction? if *Yes,” complste Form 8886-T. . . . e e e e e e e e 4Dg
41  List the stnstes with whinh s copy of this retemn e Biad. :b lowa
42a The organization’s books are in care of 5 Lols Potthoff Teiephone no. & 712-830-6654
Located at 5 224 Lynn St. Carroll, IA 51401 ZIF+4 » 51401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fnreign oountry (suoh as a bank account, securities account, or other financiat Yes{ No
if “Yes.” ernerfhenameotmelorengncounu'yb i 3 s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |- .4 .~ {- 3
and Financlal Accounts. N S
¢ At any time during the calendar yaar, did the organization maintain an office outside of the US? . . . . 42c 'd
if “Yes,” enter the name of the foreign country: &
42  Saction 4847{a)1) nonexemnt chantabia inaia Hing Farm S80-F7 in s of Fram 1641 —Chanis =ame = i
and enter the amount of tax-exempt interest received of accrued durlng the taxyear . . . . . » | 43 |
Yes| No
44 Did the orgemmh'on maintain any donor advised funds? if l=Y'es." Form $3G must be completed instead of |
FOM980-e2 . . a8 v
45 s any related orgemzahon a contmueu enmy cf the organization wuhm tne mearing of sectlon 5 IZ{b)(l 3) ? . K |
'V\ ""':.-._-..\.ml" e II.. -.'hv\\_-u ..d-.u l l:-...- nnnl:7 . - - F
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Form 990-EZ (2000) Page 4

- Jt Vi Section 501 OI‘IIIMMB section nonmnm charitable trusts section
501(0)(3) )gtl andsecﬂo:nd 7‘3)|(1)nmex(:lxn2tdwiNDmemtmmeb
&%" the tables for lines 50 and
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48 Dudmeorgmmtmmemdiactormmwmalwmnmmeambwaﬁoforlnoppouhonto Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . 48 v
47 Did the organization engage in lobbying activities? if "Yes,” complete Sd'lodulec Part II 47 v
48 Is the organization a school as described in section 170{b)}{1)}AN)? If “Yes,” complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-chasitable related organization? . . . . . . |4%9a v
b If“Yes," was the related organization a section 527 organization? R v
50 Compiete this iabla for tha or _,ar-?a'#n':n A five ,"‘-ﬁ ﬁrcr.:-ﬁnn.:dnr! arnrdracess inghar han A8 rcrs Alverdrrs nctase and ey
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s o e B 03 Tnti= el average ) Cunpensdion i) Contritiors 0 | fe) Expenss
(i} 170116 N SRI6as Of GaCh SINpIGYRS PaiU Mae hours per week (el teawsiil (Rati 81 account and
than $100.000 dgvoted to position dalenad compensalion | other alowances
T Tolal nuinibei OF Gther snipioyeos pald over $100.000 > 0
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$i00,000 oi compensailon irom ine arganizaiion. i ihere is none, enier “iNone.™

& Nosve and addss of caoh indopendont sontracir paid more than 100,000 P} Type of soavics {el Comp ion

T R R S P T Tt Tt 4]
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v
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Under penaltics of perury, | dwhuﬂ\atlmmm-mn including accompanying schecles and mmwmmawm
and beliet, It is true, correct, and mdmmmmnbmummm which preparer has any knowledge.
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