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SCANNED SEP 61 2010

Feem 99‘0-EZ

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return o satisfy state reporting reauirements

Short Form
Return of Organization Exempt From Incom
Under sectlon 501(c),

$1 250,000 at the end of the year may use this form

527, or 4947(a)(1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b){13)
must file Farm 930 All other organizations with grass receipts less than $500,000 and total assets less than

|omMB No 1545-1150

e Tax

A For the 2009 calendar year, or tax year beginning
C Name of organization, number and street, city, town, state, and ZIP code

B

—

Check If
applicable

Address change
Name change
Inthal return
Terminated

Amended return

, 2009, and ending

2009

"Open to Public”
-~ Inspection-

, 20

Please
use IRS
label or
print or
type
See
Specific
Instruc-
tions

HEARTS & HORSES INC

P O BOX 2675

D Employer identification number

84-1387873

E Telephone number

970-482-1028

F Group Exemption

Aoplication Loveland CO 80538 Number »

® Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method U Cash El Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (spectfy)

I Website: 4 H Check»Ulf the organization 1snot required

J Tax-exempt status

(check only
one) -

X[ 501(c)(3 ) «(insertno)

| [4947(a)(1) or | [527

to attach Sch B

(Form 980, 990-EZ or 890-PF)

KCheck » U if the organization is not a section 508(a)(3) supporting organizatioand its gross receipts are normaliynot more than $25,000
A return is not required, but if the organizatton chooses to file a return, be sure to file a complete return

L Addines 5b, 6b, and 7b, to iine S to determimne gross receipts, if $500,000 or more, file Form 9390 instead of Form 990-EZ >3 3 9 4 , 1 3 5 .
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received 1 164,230.
2 Program service revenue including government fees and contracts 2 132,106.
3 Membership dues and assessments 3
4 Investment income . 4 5,187.
5 a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses . 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ’ 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount Is frogaming, check here > D
2 a Gross revenue (not including $ of contrnibutions
& reported on line 1) . 6a 92,592.
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract linz 8b from line Ba) |jc 92,592.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from lIine 7a) 7¢c
Other revenue (describe > y| 8 20.
Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 > 9 394,135,
10  Grants and similar amounts paid (attach schedule) 10 4,585,
11 Benefits paid to or for members 11
@ |12 Salares, other compensation, and employee benefits 12 205,820.
g 13 Professional fees and other payments to independent contractors 13 3,124.
u%‘ 14 Occupancy, rent, utilities, and maintenance 14 18, 650.
15 Printing, publications, postage, and shipping 15 5,428.
16 Other expenses (descrnbe PSEE STMT ) 16 166,270.
17 Total expenses. Add lines 10 through 16 L. »| 17 403,887.
» (18 Excessor (defict) for the year (Subtract line 17 from line 9) . . 18 (9,752.)
:t;’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 850,004.
_g—m Sin neg assets or fund balances (attach explanation) 20 (5,847.)
Qﬁuﬂi lances at end of year Combmne lines 18 through 20 > 21 834,405.

Partll

Balance ShebtS

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

ee the instructions for Part 1 ) (A) Beginning of year (B) End of year
cesuh(;;a\%ng;es gr?d@we@ nts . 41,850. |22 66, 360.
23

erassets (describe P-SEE_. STML ) 856,201. 24 841,537.

25 Total assets . . . 898, 051. 25 907,897.

26 Total liabilities (describe » SEE STMT } 48,047. 26 73,492.

27 Net assets or fund balances(line 27 of column (B)must agree with line 21) 850, 004. 27 834,405.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 890-EZ  (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990EZ1 Rev 1
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.\Form990-E‘Z(2009) HEARTS & HORSES INC

84-1387873 Page 2

i ~1:8]10 Statement of Program Service Accomplishments

(See the instructions for Part [I! )

Expenses

(Required for section

What 1s the organization's pnimary exempt purpose? EQUINE THERAPY FOR THE DISABLED| 501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

organizations and section
4947(a)(1) trusts, optional

describe the services provided, the number of persons benefited, and other relevant information for each program title for others )

28 PROVIDED EQUINE ORIENTED THERAPY TO MENTALLY IMPAIRED
COMMUNITY THROUGHOUT NORTHERN COLORADO
(Grants $ ) If this amount includes foreign grants, check here » []] 28a 328,192.
28
(Grants $ ) If this amount includes foreign grants, check here > | ] 2%
30
(Grants $ ) If this amount includes foreign grants, check here e | I 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses(add lines 28a through 31a) > | 32 328,192.

I UEVA List of Officers, Directors, Trustees, and Key Employees.

List each one even If not compensated (See instructions for Part IV )

(b) Title & average [(c) Compensation (d) Contributions to (e} Expense
(a) Name and address hours per week (f not paid, employee benefit plans account and

devoted to position enter -0-.) & deferred comp other allowances
BOB HUFF VICE PRES
6444 JORDA LOVELAND CO 80537 5 0
LAURIE GOODRICH DIRECTOR
1075 STOVE Bellvue CO 80512 | 5 0
GINGER DODGE SECRETARY
2318 EAGLE Loveland CO 80537 5 o
ALAN FLUHARTY TREASURER
3500 CARLT Fort Colli CO 80525 10 0
TODD NEIBERGER PRESIDENT
8404 SCR 3 FORT COLLI CO 80528 15 0
BOB HUFF VICE PRES
6444 JORDA Loveland CO 80537 5 0]
STACIE LOBUE DIRECTOR
2539 ELLIS Loveland CO 80537 5 0
DELRENE MCMULLIN DIRECTOR
PO BOX 152 Loveland CO 80539 5 0

Form 990-EZ (2009)

BCA Copyright form sottware only, 2009 Untversal Tax Systems, Inc  All iights reserved USE90EZ2 Rev 1
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Form 990-EZ (2009) HEARTS & HORSES INC 84-1387873 Page 3
; mother Information  (Note the statement requirements in the instructions for Part V)

Yes | No
33 D the orgamization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descniption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the changes . . . . . 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . . 35a X
b If "Yes," has it filted a tax return orForm 990-T for this year? . . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year’7 If"Yes,”
complete applicable parts of Scheduie N . . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the structions ~ » | 37a | 0
b D the organization file Fornrm120-POL for this year? . . . .. 37b | |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . ]3} b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilites . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
saction 4911 » , section 4912 » , section 4355 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s It 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-EZ7 If "Yes," complete Schedule L, Part | . . . .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4812, 4955, and 4358 4 -
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . e >
e Al organizations At any time dunng th‘= tax year, was the organization a party to a prohibited tax sheiter transaction? : ]
If "Yes," complete Form 8886-T . .. 40e X
41 List the states with which a copy of this return 1s filed ™
42a The organization's books are in care of » HEARTS AND HORSES INC Telephoneno» 970-663-4200
Locatedat » 163 S COUNTY RD CO Loveland zZiP+4» 80537
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 foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . . . . . . ’_4gb ) X

If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements fdform TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US ? . . 42c X
If “Yes," enter the name of the foreign country ™
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu &orm 1041 - Check here . N D
and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 I
_[Yes[ o
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of o )
Form 990-EZ R - . el | x
45 Is any related organization a controlled ent|ty of the organization within the meaning of section 512(b)(13)7 If "Yes,"
Form 990 must be completed instead of Form 930-EZ . . . . . el e T I 45 ' I X

Form 990-EZ (2009)

BCA Copynight form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US930EZ3 Rev 1
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Form 990-EZ (2009) HEARTS & HORSES INC 84-1387873 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 - 49b and complete the tables

for ines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C, Part | 46 X

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part Il . 47 X

48 Is the organization a school as described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E 48 X

49a Dud the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b If "Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each receved more than $100,000 of compensation from the organization If there 1s none, enter "None *

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 »>

51 Complete this table for the organization's five highest compensated independent contractors who each receivea more tnan $100,000 of
compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete Declaration of preparer {(other than officer) 1s based on all nformation of which preparer has any knowledge

~

Sign /ﬁ/&(,,.\

Hegre %Q I G410
ignature of officer / Date

TODD NEIBERGER PRESIDENT

' Type or print ngme and title

Preparer's EMW Date Check if self- Preparer's identifying no (See instr)
Pard signature R C 08/06/2010|employed » [ ] P00234124
Preparer's | Firm's name (or yours , SRELLY 1L WAGAR CPA OC EIN »20-8189030
Use Only | self-employed), 232 ELDER DRIVE

address, and ZIP+4 LOVELAND CO 80538- Phoneno»970-203-1040
May the IRS discuss this return with the preparer shown above? See insiructions .. . . » [XI Yes l | No

Form 990-EZ (2009)

BCA Copynght form software only, 2003 Urwversal Tax Systems, Inc  All rights reserved USS30EZ4 Rev 1




SCHEDUl:E A Public Charity Status and Public Support

(Form 390 or 990-EZ) Compiete if the organization 1s a section 501(c){3) organizations or a section

Depariment of the Treasury

| oMB No 1545-0047
2009

Open to Public

4847(a)(1) nonexempt charitable trusts.

internal Revenue Service P~ Attach to Form 890 or Form 990-EZ. » See separate instructions ‘Inspection” -
Name of the organization Employer identification number
HEARTS & HORSES INC 84-1387873

m Reason for Public Charity Status (All organizations must complete this part ) See nstructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

N

(4]

X 03

R

10
11

A church, convention of churches, or association of churches described section 170(b)(1)(A)(1).

A school described insection 170(b)(1)(A)(ii) (Attach Schedule E )

A hospital or a cooperative hospital service organization described section 170(b)(1)(A)(1i1)

A medical research organization operated in conjunction with a hospital described section 170(b)(1)(A)(in1) 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 descrnbedsection
170(b){(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described insection 170(b)(1)(A)(v1) (Complete Part il )

A community trust described insection 170(b)(1)}(A)(vi) (Complete Part ll }

An organization that normally recetves (1) more than 33 1/3 % of its support from contributions, 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 Sesection 509(a)(2) (Complete Part l1l)

An organization organized and operated exclusively to test for public safety Sessction 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(2)(2) Ssection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I c D Type Hll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualfied

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 organizatton received a written determination from the IRS that it 1s a Type [, Type Il or Type Ul supporting
organization, check this box - .. . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? .. . 119(i)
(ii} A family member of a person described in (1) above? . . . . 11g(i)
(1) A 35% controlled entity of a person described i (1) or (i) above? L. 11g(ni)
h Provide the foliowing information about the supported organization(s)
(i) Name of supported (1i) EIN (in) Type of organization | (1v) Is the organ- (v) Dd you (v1) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notdy the organization In support
above or IRC section (1) hsted in your organization mn col (1)
(see instructions)) governing col (i) of your organized
document? support? iInthe US ?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule A (Form 990 or 990-EZ) 2009
BCA Copynight form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US930AS1 Rev 1
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Schedule A ¢Form 990 or 890-EZ) 2009 HEARTS & HORSES INC
BT 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 | )

84-1387873

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

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

The value of services or facilities
furnished by a governmental urit to the
organization without charge

Total Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit

or pubhcly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,

column (f)

Public support Subtract hne 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

291286.

311629.

369702.

95877.

164230.

1232724 .

291286.

311629.

369702.

95877.

164230.

1232724.

1232724

Section B. Total Support

Calendar year (or fiscal year beginning in) »

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 unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain cr
loss from the sale of caprtal assets
(Explain in Part IV')

Total support. Add hines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2008

(f) Total

291286.

311629.

369702.

95877.

164230.

1232724.

1232724.

Gross receipts from related activities, etc (see instructions) ... . .. ..
First five years. If the Form 990 1s for the organization's first, second, third, four‘(h or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

[12]

> ]

Section C. Computation of Public Support Perf'entage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14
33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization ..

33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. A
10% facts-and-circumstances test - 2008 if the organization did not check a box on line 13, 16a, or 16b, and hne 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box astbp here Explain

in Part IV how the orgamzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14

100.00 %

15

100.00 %

10% facts-and-circumstances test - 2008.If the organizatton did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box astbp here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization ...

Private foundation If the organization did not check a box in line 13, 16a, 16b, 17a, or 17b, check thts box and see

instructions

> [
» ]

BCA

Copynght form software onty, 2009 Unwversal Tax Systems, Inc  All righis reserved

US980AS2 Rev 1

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047
(Fqrm 990 or 890-EZ) Fundraising or Gaming Activities 2009

Complete If the organization answered * Yes" to Form 990, Part 1V, lines 17, 18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, hine 6a ) Opbn 1o Public

Internal Revenue Service P Attach to Form 990 or Form 980-E2. -~ ~Inspection "~

Name of the organization Employer identification number
HEARTS & HORSES INC 84-1387873

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply
a Mat solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees hsted in
Form 990, Part VII) or entity in connection with professional fundraising services? . . . .. D Yes g] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Activity | (ui) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ::aulzgdr;a;re from actiity retained by) fundraiser (or retained by)
control of fisted In col (i) organization
contributions?
Yes No
Total . . . . . >

3 List all states in which the organization 1s registered or ficensed to solicit funds or has been notified it 1s exempt from registration or censing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-E2Z) 2009
BCA Copynight form software only, 2009 Untversal Tax Systems, Inc All rights reserved US930G81 Rev 1




Schedule G (Form 990 or 990-EZ) 2009 HEARTS & HORSES INC 84-1387873 Page2
Fundraising Events Complete if the organization answered Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other Events (d) Total Events
TACK SALES GALA 4 (Add col (a) through
(event type) (event type) (total number) col (c)
1]
3
c
2 | 1 Grossrecepts 5,426. 44,205. 42,961. 92,592.
[¢]
¥ | 2 Less (Chantable
contributions)
3 Gross revenue (line 1
minus line 2) . 5,426. 44,205. 42,961. 92,592.
4 Cash prizes
. 5 Non-cash prizes
2
3
g | 6 Rentfacility costs
i
°
o 7 Food and beverages
A
8 Entertainment
9 Other direct expenses. 184. 11,862. 8,270. 20, 316.
10 Direct expense summary Add lines 4 through 9 in column (d) . > 20, 316.
11 Net income summary Combine lines 3 and 10 in column (d) > 72,276.
Gaming Complete if the organization answered * Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a
® (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {c))
1 Gross revenue
» | 2 Cashprizes
3
o
o 3 Non-cash prizes
i
o
® | 4 Rentfacility costs
s
5 Other direct expenses
| | Yes 0.0% ||| Yes 0.0% ||| Yes 0.0 %
6 Volunteer iabor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . »
8 Net gaming income summary Combine lines 1 and 7 in column (d) . . e U 4

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?. . | Sa I l
b If "No," Explain

102 Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? .o | 10a I I
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? 11 l

12 [s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnershlp or other entity formed to
administer charitable gaming?. . . . . | 12 | I
Schedule G (Form 990 or 930-EZ) 2009

BCA Copynight form soitware only, 2009 Universal Tax Systems, Inc All nghts reserved US990GS2 Rev 1




., e

Schedule G (Form 990 or 990-EZ) 2009 HEARTS & HORSES INC 84-1387873 pages
. . Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . - . 13a 0.00 %
b An outside facility } .. . . 13b 0.00 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address¥»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X
b If "Yes,” enter the amount of gaming revenue received by the organization »  § and the amount

16

17

of gaming revenue retained by the third party » §

If "Yes," enter name and address

Name »

Address >

Gaming manager information

Name »

Gaming manager compensation » §

Description of services provided P

I:i Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state

gaming license? .. . R .. . . R 17a
Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $

BCA

Schedule G (Form 930 or 990-EZ) 2009

Copyright form software only, 2009 Universal Tex Systems, Inc All nghts reserved US990GS3 Rev 1




Form 4562

Department of the Treasury

Internal Revenue Service  (99) P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

HEARTS & HORSES INC FORM 990 84-1387873
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i
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 property before reduction in imitation (see instructions) 3 800,000.
4 Reduction in hmitation Subtract ine 3 from line 2 I zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned
filing separately, see instructions . . 5 ) e
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7 .
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Iimitation Enter the smaller of bustness income (not less than zero) or line 5 (see Instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 o
13 Carryover of disallowed deduction to 2010 Add hines 9 and 10, less line 12 > Es | ' -
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Aliowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified propenrty (other than histed property) placed in service
during the tax year (see mstructions) 14 768.
15 Property supject 10 section 168(f)(1) election 15
16 Other depreciation (including ACRS) . R . 16
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 |_1_7 | o _1 9J 1_92_‘ .

18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

> []

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property (y%)ap/l&gg‘egr:g <b§§le?fn§l§stﬂzgifl (d) Recovery (e) (f) Method (g) Depreciation
service only - see mstructions) pertod Convention deduction
19a 3-year property
b 5-year property
¢ 7-year property 768. 7 HY [200 DB 110.
d 10-year property
e 15-year propenty
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property 01/2009 305,419. 30.0 MM S/L 10,025.
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year I 40 yrs MM S/L
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 hne 21
Enter here and on the appropriate lines of your return Parinerships and S corporations - see instructions 22| 30,095.

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

For Paperwork Reduction Act Notice, see separate instructions.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved

US456281

Rev 1

Form 4562 (2009)



0s

Z296¢
69
8€T
L0c
(4%
LT
pve
c8v
9161

Z8¥

28V

20Txd LAY
JusIxand

pt1os
F3eq

20TId

soTes Jutes

£€1L8LBET-V8

88¢
99L
0067V
006T
006
000L

€orLe

T20%T

ZZ1s

Povb
8G9

LNV
I0Tad

0s

29672
69
8ET
Loc
ve
ZLT
pve
287
9161

Z8%v

Z8v

0§ 88¢€ XH
99 L AH
00S¥ AH
00ST XH
006 AH
000L AH

2962 c0vLS

69 LES AH

8¢ T SLZT AH

L0C 2161 AH

Ve 8TE AH

LT €6GT XH

A% 98T1¢ AH

Z28% 19v b AH

9TIGT TZ0%T AH

Z8% ZC1s

Z8% AR A% XH
869 AH

- xdaq rxdsqg AD

JusIan) I0TIdg

LY0d3dd TIVLHEA LASSY

o NNl NNl
~~~~ ™~ O

0°0¢€
0°0¢€
0°0¢
0°0¢€
0°0¢
0°0¢
0°0¢
0°o¢

0°0¢€
0L

xad
-0y

600¢

TS
1S
1s
1s
s
1s

1S
s
1S
s
1S
18
1s
1S

1S
1S

poyien

T0ST
99L
00S¥
00ST
006
000L

sTseq

00T
00T
00T
00T
00T
00T

001
001
001
00T
00T
00T
00T
00T

00T
00T

asn
‘sng

10/L0
T0/L0
T0/L0
TO/LO
TO/LO
10/L0

66/L0
66/L0
66/L0
66/L0
66/L0
66/L0
66/L0
66/L0

86/L0
86/L0

LNEWNIACIdNWI
MDY L

004 L

NMYT ONIAIY
YHAYdS HYNNYR
SHUSYOH b

I TEeBDX DOTAIDS UT

LNGRNIAOTAWT
LNINIAOCIANI
LNIWNIAOTAWI
LNIWIAOIJANI
LNEWNIACTINWI
LNINIAOIINWT
LNINIAOTIJNWI
LNIRIAAOTANT

IICDE SDOTAIDS UT

INARIAOIANT
MDO¥L

iJeax 80TAIDE Uurx

¥/N :sseTd uoTtjeroaxdeqg

/N

Is0D

:Kaxeodoxg Tesusy

066 WIOJ

pboy
33eq

TwIo g

uotadTaosaqg

T :sbedg




pPIOoS 2ao5Tag
®3eq sates
£/ 8L8BET-78

vcel

SLZS
221
£€ve
Go¢
19
£
809
168
£9LZ
61

LTIST

60¢

T
Te

8T
9¢
1s8
0S
LST

INY
jusxand

LINY
I0TId

veet

96¢ZS
(XA
€ve
S9¢
19
€ve
809
168
€9L2

LTIST

60¢€

T
1c

81
9¢
IS8
0S
LST

vcel

SLCS
Zci
€re
Go¢
19
€ve
809
IS8
€9LC
6T

LTIGT

60€

PT
e

81
9¢
168
0s
LST

radsq
usIInd

888%

8TOLE

ZreEBT
9¢ce

60LGZ

-adeq
IoTag

AH

AH
AH
AH
AH
AH
AH
AH
AH
AH

AH
AH
AH
AH
AH
AH
AH
AH
AH
AH

AD

Ld0ddyd TIYLId LISSY

0°0¢
0°0¢
0°0¢€
0°0¢
0°0¢
0°0¢
0°0¢
0°0¢
0°¢L

0°0¢
0°0¢
0°0¢
0°0¢
0°0¢
0°0¢€
0°0¢
0°0¢
0°0¢€
0°0¢€

rx94g
‘oY

600¢

1S

1s
1S
1S
1S
1S
1S
IS
1S
1S

1S
1S
s
1S
1S
1S
s
1s
1S
1S

poyasn

92L9¢

LEGLST

00t

00T
00T
00T
001
00T
00T
00T
00T
00T

00T
00T
00T
00T
00T
00T
00T
00T
00T
00T

asn
csng

9ZL9¢E
€£00¢

LEGLST

€0/L0

LNHNIAOYdRNI

:Ie9x 9OTAIDS Ul

Z0/T0
Z0/10
¢0/10
c0/10
¢0/10
Z0/710
Zo/10
Z20/Lo
AR

JdHS SNIAVYOT
NY¥Zd HNOLS
401440

NYvYd AYH
TIYLS INIW 6
UNIIY
ADOYLILOD
dSNOH NIYNW
J1Ld d7Taavs

IIeDE SOTAIDS UT

T0/L0
T0/L0
T0/LO
T0/L0
T0/LO
10/L0
10/L0
10/10
T0/LO
TO0/L0

dONEA
LNIWNIAOIJNI
LNINIAOIdINI
LNBWNHIAOCIIRWI
LNIWIAOIIWI
ININIAOTAWI
LNERIAOTYdWI

YNITIY
LNANIACTYANWI
LNAWIAOIINWTI

uotadixosaq

Zz ‘'obeg




PToS
ajeq

soTag
saTeg

£L8L8ET-78

T6L62

0061

91
SLT
LEST
6L
06
ZZLT

OTT¥d

LINY
JuaIIND

LSVSZT

¢STL

izt
G689
99LS
686
6T
ceLt

€PvoT

LIWY
I0TIg

S1Zt

91
SO0T
ZZ6
6L
06
cclLt

OTTP

Leeee

006T

91
SLT
LEST
6L

06

AANN

OT1TF

rxdaq
jusIaInd

LSPSCT

ZSTL

T21
§G9
99LS
688

61

celLt

EProT

- xdsq
I0Txd

AH
WA
W

AH
AH
AH
AH
WA
WA

AH

AH

AD

Ld0ddy TIVYLEAd LESSY

- 124
‘o9

600¢

SYOYR
SYOUN
SYOYR

s
SUDYN
SYOYN

1S

1S
1s

1s

1s

poyisp

8£88¥8

ERAAAY
ELTE6C

1188

AN
ors
bo8¥
0SS
00T
6692

GGOTS

9zeect

00T
00T
00T

00T
00T
001
00T
00t
00T

00T

00T

asn

-sng

0Z9ss8

SR AAAN

€LTEGT
6002

GZ89v1

9ceect
vooz

:STR30] WIog

60/T1T WYY dYDIANYH
60/20 NOH-JI00Y MIAN

60/10

YNITY

ITeDE 9DTAIDS ur

80/60 d¥d MOVLIAYVd

80/60
80/T0C
80/90
80/L0

INIdd/d40L1dY1
SYIALNINWOD
agdgord
dYTNAON

80/0T ¥YIL/dJdHS 4AYO1
iTEe8X S|OTAIDS Ul

soset

YNTIY

IIeDx SOTAIDS ufx

¥0/21

INTNIAOTANWI

iTE8X 8OTAIDS ul

¢ :obeg




Form 8868 Application for Extension of Time To File an
(Rev: April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

internal Revenue Service P> File a separate application for each return.
e If you are filing for anAutomatic 3-Month Extension, complete only Part and check this box . » Kl
e [f you are fiing for anAdditional (Not Automatic) 3-Month Extension, complete only Part l{on page 2 of this form)

Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only R > D
All other corporations (inctuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T instead,

you must submit the fully completed and signed page 2 (Part It} of Form 8858 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print HEARTS & HORSES INC 84-1387873

zﬂz Z’;ll:fm Number, street, and room or suite no If a P O box, see instructions

filing your P O BOX 2675

return See

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Loveland CO 80538

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 290-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
E' Form 9390-PF Form 1041-A Form 8870

® The books are in the care of » HEARTS AND HORSES INC

TelephoneNo » 970-663-4200 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . . . > D
® ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a hist with the names and EINs of all members the extension
will cover

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untif
AUG 15 ,20 10 | tofile the exempt organization return for the organization named above The extension 1s for the
organization's return for
> % calendar year 2009 or

> tax year beginning , 20 , and ending , 20

2 If this tax year s for less than 12 months, check reason D Inthiat return D Final return D Change in accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|%
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made include
any prior year overpayment allowed as a credit 3b|$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copynight form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US885851 Rev 1
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Detail Sheet 2009

Name: HEARTS & HORSES INC

iD: 84-1387873

Description®
Type Amount
REPAIRS/MAINTENANCE 4,735.
UTILITIES 13,915.
Total . 18,650.

Copyright form software only, 2009 Universal Tax Sysiems Inc Al rights reserved

USWDETS1



Detail Sheet 2009

Name: HEARTS & HORSES INC ID- 84-1387873
Description-
Type Amount
PRINTING 3,185,
POSTAGE AND SHIPPING 2,243,
Total . . . . 5,428.

Copynight form software only, 2009 Unwersal Tax Systems, inc  All rights reserved USWDETS1




Detail Sheet 2009

Name: HEARTS & HORSES INC ID 84-1387873
Description*
Type Amount
BALANCING ENTRY TO CORRECT PRIOR YEAR BALANCES (5,847.)
Total . (5,847.)

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS1




84-1387873

US 990 Other Assets 2009
Beginning of year End of year
Description book vaiue book value FMV
RANCH 564,076. 554,114.
HORSES 729. 729.
EQUIPMENT 4,296. 2,604.
TACK 138. 281.
CONSTRUCTION IN PROGREESS 280,625.
ARENA 283,8089.
849,864. 841,537,

Copynght form software only, 2008 Universal Tax Systems Inc All nights reserved

USSCST11




b 84-1387873
US 990 Other Liabilities 2009
Beginning of End of year
Description year book amount book amount
ACCRUED PAYROLL AND TAXES 5,037. 7,687.
ACCOUNTS PAYABLE 3,294,
ACCRUED PROPERTY TAXES 1,200. 1,232.
MORTGAGE PAYABLE CURRENT 2,305.
DEFERRED REVENUE 3,949.
MORTGAGE PAYABLE LONG TERM 55,025.
6,237. 73,492.

Copynight form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USSTX222




84-1387873
UsS 990 Other Expenses 2009
Expenses Net investment Ad)usted net Charitable
Descrption per books income Income purposes
DEPRECIATION 30,095.
PAYROLL TAXES 19,838.
INSURANCE 18,457.
TRAINING 11,626.
MISCELLANEQUS 10,974.
SUPPLIES 10,729.
TELEPHONE 8,024.
LICENSE AND FEES 4,316.
ADVERTISING 3,554.
BAD DEBT 2,050.
TAXES 553.
SCHOLARSHTP 1,740.
DONOR RECOGNITION 1,181.
HORSE CARE 43,133.
166,270.

Copyright form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US980STS




US 990 Main Information Sheet 2009
For calendar year 2009 or tax year beginning and ending
Name HEARTS & HORSES INC EIN 84-1387873
Name iine 2
Address P O BOX 2675 Telephone No 970-482-1028

City, State, and Zip Code Loveland CO 80538

Emauil address
Web site address
Fiduciary name, If applicable.

Name of officer signing return . TODD NEIBERGER

Title of officer/trusteeffiduciary signing return PRESIDENT

Group exemption number . .. . . .. ..

Check if exemption application 1s pending . .

Accounting method Cash D Accrual El Other D Specify

List states destred

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

BI Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $1,000,000 and total assets iess tnan $2,500,000 at the end of the year {Form 990-E2)
Private foundation or section 4947(a)(1) nonexempt chantabie trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 9380-T)

Preparer ID Tme inthisreturn 571 minutes
Preparer name SHELLY I. WAGAR CPA Date 08/06/2010
Preparer SSN PTIN P00234124
Firm's name SHELLY L WAGAR CPA OC Self-employed
Address 232 ELDER DRIVE FmsEIN 20-8189030
City, State, ZIP Code LOVELAND CO 80538- Phone 270-203-1040

Preparer notes These notes will print and proforma

Preparer's use fields
1 2 3
4 5 6

Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US9gomit



