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Formlggo; EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Intemnal Revenue Code
(except black Iung bengefit trust or private foundation)
» Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)ﬁ1 3) must file
Form 990 (see instructions). Alf other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form
» The organization may have lo use a copy of this return fo satisfy state reporting requirements

OMB No 1545-1150

2010

¥ Open to Public °

Inspection "

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable | C Name of organization D Employer identification number
Address change  IDreams Come True Therapuetic Riding dba Riding With Heart 57-1233216
Name change Number and street (or P.O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Instial return
o 639 County Road 513 (908) 735-5912

City or town, state or country, and ZIP + 4

Amended return i F Group Exemption
Application pending[Pittstown NJ 08867 Number ..

Accounting Method D Cash Accrua!/ Other (specify) »
Website: »

Tax-exempt status (ck only one) —

www.dcttr.org & ridingwithheart.org
X]soe@ [ s ¢ ) < onsetmo) | | asar@yyor | 527

H Check » if the organtzation is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

X T 0!

Check » [ ]

if the organization is not a séction 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . 93,304.
'Parfli:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
Check if the orgamzation used Schedule O to respond to any questiog) in thi m
1 Contributions, gifts, grants, and similar amounts received .. . A 17,821.
2 Program service revenue including government fees and contracts 41,212.
3 Membership dues and assessments  .....
4 |Investmentincome ....  ..... ... Lo oo 77.
5a Gross amount from sale of assets other than inventory ... ..
b Less cost or other basis and sales expenses e ..N l ]\e:]
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) e =4 .
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
\é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross iIncome and contributions exceeds $15,000) . ..... 6b 34,194.
¢ Less' direct expenses from gaming and fundraising events ..... 6¢c 27,142.}
d Net income or (loss) from gaming and fundraising events (add lines 6a and A
6b and subtract line 6¢) . . 6d 7,052.
= 7 a Gross sales of inventory, less returns and allowances ... 7a 2
E b Less' cost of goods sold 7b
fe ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) . . SeeForma90:E2, Part L, Line 8 Other Revenuy 8 0.
- 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . . . " 9 66,162.
[aw] 10 Grants and similar amounts paid (list in Schedule O) 10
== 11 Benefits paid to or for members . "
0 E 12 Salaries, other compensation, and employee benefits 12 67,143.
% E 13 Professional fees and other payments to independent contractors 13 18,834.
= g 14 Occupancy, rent, utilities, and maintenance 14 3,599.
< g 15 Printing, publications, postage, and shipping 15 80.
16 Other expenses (describe in Schedule O) . . SeeFarm990-EZ Partl Line 16 OtherExpensey 16 40, 359.
% 17 Total expenses. Add lines 10 through 16 > 17 130,015.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -63,853.
N ‘é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ‘
ES figure reported on prior year's return) . 19 413,873.
T $ 20 Other changes In net assets or fund balances (explam in Schedule O) 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 350,020.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO812 02/18/11

Form 990-EZ (2010)

¢



Form 990-EZ

(2010) Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216

Page 2

[Rartijla] Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part (I

]

(A) Beginning of year | (B) End of year
22 Cash, savings, and Investments .. . ... .. ..., . .. Liier ciee eeea 28,486.[22 2,487.
23 Landandbuldings ...... ... . .. . oiih o0 e C e . 360,000.|23 360, 000.
24 Other assets (describe In Schedule O) See L-24 Stmt ) I 25,387.]24 36,030.
25 Total assets . e e e e e e . 413,873.]|25 398,517.
26 Total Ilabllltles (descrlbe In Schedule 0) See L-26 Stmt ) I 0./26 48,497.
Net assets or fund balances (line 27 of column (B) must agree with hne 21) . 413,873.|27 350,020.
m Statement of Program Service Accomplishments (see the mstrs for Part I1.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il ... gReqmred for section
What 1s the organization’s primary exempt purpose? See attached 01(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the orgamzation's exempt purposes. In a clear and concise manner, zgggnlz)?%lf ?r?]:trsld Os etc t'r?;
describe the services provided, the humber of persons benefited, and other relevant information for each » Oplio
program title. for others.)
28 Programs include riding lessons, summer camp. horse _ _ __________
boarding and care of horses ______________________________
(Grants $ 0. ) If this amount includes foreign grants, check here ’]ﬂ 28a 14,851.
29
ZG_ra_nts s T ) I this amount includes foreign grants, check here ’T—l 29a
30
IG—rants $ - —) if this amount includes foreign grants, check here .. ..... ’ﬂ 30a
31 Other program services (describe in Schedule O) ...... e e e e
(Grants $ ) If this amount includes forelgn grants, check here ....... > 3ta
32 Total program serwce expenses (add lines 28a through 31a)...... ... .. > 32 14,851.

Check if the organization used Schedule O to respond to any question in this Part IV .

(b) Title and average hours | (c) Compensation (lf ﬁd) Contrubutlons to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Joe Baxter __ __ _ ________
56 Hart Road _ ________ | President
Flemington NJ 08822 [5.00 0 0
Laura Fazio _ __ ________|
270 01d Dutch Road _ ___ __ | Trustee
Bediminister NJ 07921 |5.00 0 0.
Jean Good _ _ _ ___________
34 Chruch_Street __ __ Trustee
High Bridge NJ 08829 [5.00 0. 0
Deb Guidorini _ __________|
532 Foothill Road _ ______ | Trustee
Bridgewater NJ 08807 |5.00 0 0
Dr. Dennis Milne _____ ____
630 County Road 513 ______ | Trustee
Pittstown NJ 08867 [5.00 2 2
BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216 Page 3

[PartiVE| Other Information (Note the statement requirements in the instructions for Part V)
Check If the organization used Schedule O to respond to any question inthisPartV . . . S Ce e . [_—I

33 Did the organization engage In any activity not prevrously reported to the IRS? If 'Yes,' prowde a detailed descrrptlon of Yes| No
each actvity n Schedule O .~ ........ .. ..o o0 o . . 33 X

34  Were any sigmificant changes made to the organizing or governing documents’ If 'Yes,' attach a confarmed copy of the amended documents if they reﬂect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instruchions) . .

35 If the orgamzation had income from business actities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organizatton did not report the income on Form 930-T.

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4) 501 (c)(5) or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X

b If 'Yes,' has 1t filed a tax return on Form 990-T tor this year (see instructions)? . ...... C e .. . 35b

36 Did the or anlzatlon undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule [

37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the instructions .. ’l 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . .. ... . . . ..... . . ..., . v e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and shill outstandlng at the end of the tax year covered by this return? ... .. .

b If 'Yes,' complete Schedule L, Part Il and enter the total
aMOUNt INVOIVED . . o oo e e e, . 38b
39 Section 501(c)(7) organlzatlons. Enter: By
a Imitiation fees and capital contributions included online9 . .... . e e 39a
b Gross receipts, included on line 9, for public use of club facilities .. ... e .1 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durmg the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part | e e

¢ 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 4912, 4955, and 4958 .. >

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the orgarizaton.  ..... . ..... ..., e e e e >

e All organizations. At any time during the taxgear was the organization a party toa proh|b|ted tax
shelter transaction? If 'Yes,' complete Form 8886-T ..  ......  ..... . ... R e

41 List the states with which a copy of this return 1s filed » New J ersey

42 a The organization's
books are incareof » DCTTR Telephone no. » (908) 735-5912

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year . L ’I 43 I

Yes | No

44 a Did the organization maintain any donor advised funds durlng the year" if 'Yes,' Form 990 must be completed instead
of Form 990-EZ2 . . . ..

b Did the organization operate one or more hospltal facilities dunng the year" If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X

¢ Did the organization receive any payments for |ndoor tannlng services during the year? . 44c X

d If 'Yes' to line 44c, has the organlzatlon filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O 44d

BAA TEEA0B12 0218/11 Form 990-EZ (2010)
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Form 990-EZ (2010) Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216 Page 4

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to
candidates for public office? If 'Yes,' complete Schedule C, Part | .... ..... e e e ...| 46 X
IRZrtVIl 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 chantable trusts must answer questions
/" 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . e e . .. I—l
’ Yes | No
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Partll . . ..... N K. Y4 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . ... | 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... AN . .| 49a X
b If 'Yes,' was the related organization a section 527 organization? ..  ...... e e .. .1 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None.'

(b) Title and average (¢) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posiion 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 received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note' All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . . . > X[ Yes D No

Under penalties of perjury, | declafe | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and !agﬁ?e_;rahon reparer an oficer) Is based on all information of which preparer has any knowledge

> ELM /\'/ I 10/25/11
Sign ((gnatu of officer (o’ ¥ ! b Date
Here > Yol FX\X*\-V_S‘ . ?(‘Q_S \8«’(\‘(

TYP-eefint name and title [ Ve

Print/Type preparer's name Preparer's signature Date Check i [PTIN
Paid Linda C Pfingst Linda C Pfingst 10/25/11 self-employed PM ﬁws
Preparer Fumsname ® Linda C. Pfingst, CPA, LLC
Use Only |rims address > 57 Muddy Run Road Fum's EIN > 0é /i éém /

Frenchtown NJ 08825 Phoneno  (908) 996-3339

May the IRS discuss this return with the preparer shown above? See Instructions .. . >[nges |—| No
BAA Form 990-EZ (2010)

TEEAQ812 02/18N1




SCHEDULE A
(Forn? 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ, » See separate instructions.

4947(a)(1) nonexemp

t charitable trust.

OMB No 1545-0047

R s
Open to Public
Inspection” #

=" X

Name of the organization

Employer identification number

Dreams Come True Therapuetic Riding dba Riding With Heart

57-1233216

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

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

1

~N o (3] & wN

w0 ™

10
n

[

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

A school described in section 170(b)(1XAXii). (Attach Schedule E.) -

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)(ii). Enter the hospital's
name, city, andstate. _

An orgarization operated for the benefit of a coilege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part il.)

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

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

]

from activities related to its exempt functioris — 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 111.)

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 carrﬁ 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 Il c |:| Type It = Functionally integrated d D Type |l — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquakified 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 i1s a Type |, Type 1! or Type lll supporting organization, D
check this box PN . e L e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and (i)
below, the governing body of the supported organization? .. ........... ... e e . 11g (@)
(i) A family member of a person described in (1) above? . .. ........ 114 (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . 11 g (ii)
h Provide the following information about the supported organization(s).
() Name of supported @n EIN (“c? Type of organization (V) Is the (v) Did you nobify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (I) hsted in column (1) of column (i)
(see instructions)) your goverming your support? organized tn the
document? us?
Yes No Yes No Yes No
(A)
®)
©)
(D)
E) i _ ]
Total - n’- : > 3 < T 2 K .

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

Schedule A (Form 990 or 990-E2) 2010

TEEA0401  12/23/10




Schedule A (Form 990 or 990-EZ) 2010  Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216

Page 2

[Rartill [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

_ (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ll1, If the
organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contnbutions, and
membership fees received. SDo

not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
onits behalf ... .... .

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions 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)

6 Public support. Subtract hine 5 |

from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

82,691.

120,544.

414,922.

173,721.

17,824.

809,702.

809, 702.

120,544.

414,922.

173,721. _

Section B. Total Support

809, 702.

Calendar year (or fiscal year
beginning in) *

7 Amounts fromlined .. .. ..

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated

business activities, whether or

not the business Is regularly
carried on e e e

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 1

12 Gross recelpts from related activities, etc (see nstru

13 First five years. If the Form 990 1s for the organization's first, second, t

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

82,691.

120,544.

414,922.

173,721.

17,824.

809,702.

17.

17.

L

organization, check this box and stop here ........

ctions)

809, 779.

- []

Section C. Computation of Public Support Perceniéée

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14

16a 33-1/3% support test — 2010 If the organization did not check the box on line 13, and the hine 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

14

99.9%%

15

%

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

> [
>0

>

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

>
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 > H

BAA

TEEA0402

12/2310

Schedule A (Form 990 or 990-E2) 2010




‘Schedule A (Form 990 or 990-E7) 2010 Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216 Page 3
‘PartliIE] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1.71f the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose  .........

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

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

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

6 Total. Add lines 1 through 5.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . .. .........

cAddlines 7aand 7b ....

8 Public support (Subtract line
7¢c from line 6.) ..

e
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6.. . . ....

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources ....... ......
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on
12 Other Income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

i

i E
| & %
o n

13 Total support. (Add Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 Is 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 .

Section C. Computation of Public Support Percentage

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

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part II, line 17a or 17b; and Part [il, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404  09/08/10




| oms No. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 0r'990-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
hepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Employer Identification number

57-1233216

Name of the organization

Dreams Come True Therapuetic Riding dba Riding With Heart

eamesl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
iRartilu Form 990-EgZ filers are not required to complete this part.

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

a Mall solicitations e Solicitation of non-government grants
b Internet and email 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. . .. D Yes D No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. (v) Amount paid to
(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
| 2
|
J
| 3
| a
5
6
!
| 7
8
! 9
10
Total .. . . cee . cee . . . C .- . >
3 List all states 1n which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
S e ittt b it
ittt ittt Ty
L e e e e e e e e e e e e e e e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TEEA3701 011311
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‘Schedule G (Form 990 or 990-EZ) 2010 Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216

Page 2

‘Partll{| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and-gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
Polo Benefit

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . .... . 32,997. 32,997.
: 2 Less: Charitable contributions ........ 0. 0.
3 Gross income (fine 1 minus line 2) .. 32,997. 32,997.
4 Cashprizes.. .. ioiieenn. ..
5 5 Noncashprnzes .. . .. ......
ré 6 Rentffaciity costs  .......... ..... 2,266. 2,266.
$ 7 Food and beverages .  ....... 6,739. 6,739.
)EE 8 Entertanment. ..........  ......
g 9 Other direct expenses . ....... 18,136. 18,136.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) ... > 27,141.
11 Net income summary. Combine line 3, column (d), and line 10 .... . > 5,856.

'Partill] Gamin

$15,oog'on Form 990-EZ, line 6a.

Complete If the organization answered 'Yes' to Form 990

, Part IV, line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue  ..... . ...
2 Cashprizes .... .  .........
E
D X
;'; E 3 Non-cashprizes . ... ...
EN
cs
T § 4 Rent/faclitycosts . ...... ...
5 Other direct expenses
|| Yes % |[] Yes % |||Yes g | LRIy
6 Volunteer labor . No No No s Eme D04
7 Drrect expense summary. Add lines 2 through 5 in column (d) >
>

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?
b If 'No," explain®

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 0113

Schedule G (Form 990 or 990-E2) 2010




Schedute G (Form 990 or 990-EZ) 2010 Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216 Page 3
11  Does the organization operate gaming activities with nonmembers? ... ... e e e e D Yes |:| No

12 |s the organization a grantor, beneflclary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? . ... ... .0 Looio e e e e e I:l Yes I:l No

13 Indicate the percentage of gaming activity operated 1n:

a The organization's facility . . ... .. . .. . e ..| 13a %
b An outside facility e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gamlng/speual events books and records:

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . D Yes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party*

Address »

16 Gaming manager information-

Gaming manager compensation * $

Description of services provided *»

[:] Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? . D Yes E] No

b Enter the amount of dlstrlbutlons required under state |aw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » S

[Part'IV--| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




(%ggggybgggm Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Intonal Revenue Serasury > Attach to Form 990 or 990-EZ,

Name of the organization ] Employer identification number

Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  10/26/10 Schedule O (Form 990 or 930-E2) 2010
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' OMB No 15450172
corn 4562 Depreciation and Amortization
(Including Information on Listed Property) : 201 0
Department of the Treasury R . Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216

Business or activity to which this form relates
Form 990 / Form 990EZ

[Partl” | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions) ....... ..... . ..... e e e e 1
Total cost of section 179 property placed in service (see |nstruct|ons) . e e e e 2
Threshold cost of section 179 property before reduction in imitation (see instructions) e 3
Reduction in hmitation, Subtract ine 3 from line 2. If zero or less, enter -0- ... . ....... ...... . 4

Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f|||ng
separately, see instructions . .. . e e

(@) Description of property  (b) Cost (bustness use only) (€) Elected cost

Ol O hwh =

7 Listed property. Enter the amount from line 29 e e | 7

8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 e e .

9 Tentative deduction. Enter the smaller of line 5orlne 8.. ......... e e e
10 Carryover of disallowed deduction from hne 13 of your 2009 Form 4562 ...... ....... ... .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see rnstrs)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ’I 13 ]
Note: Do not use Part Il or Part lll below for listed properly. Instead, use Part V

[Partill 7| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mnstructions.)

14 Special depreciation allowance for quallfled properly (other than listed property) placed In service during the

tax year (see instructions) . e .1 14
15 Property subject to section 168(f)(1) electlon ......... e e e e e e e . 15
16 Other depreciation (including ACRS) . . ... . .. .1 16 0.
[Part:II'Z] MACRS Depreciation (Do not mclude Ilsted property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 .1 17 | 5,014.
18 |If you are electing to group any assets placed in service duning the tax year into one or more general EEEEE . 3%; 5
asset accounts, check here ... .. N > [_] L e ex S e
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property i
b 5-year property
c 7-year property 24,443.{ 7.0 yrs HY 200 DB 3,492.
d 10-year property
e 15-year property
f 20-year property
g 25-year property . . . : e 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . - 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife N '.— , r‘;; S/L
b 12-year .. P 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV” [Summary (See |nstruct|ons)
21 Listed property. Enter amount from line 28 . . . . 21
22 Total. Add amounts from line 12, hines 14 through 17, Imes 19and 20 1n column (g), and I|ne 21 Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see Instructions . . . . 22 8,506.
23 For assets shown above and placed in service during the current year, enter ERE A -
the portion of the basis attributable to section 263A costs . | 23 T

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)
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Form 4562 (2010)

Dreams Come True Therapuetic Riding dba Riding With Heart

57-1233216

Page 2

recreation, or amusement.)

I artVE | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

" Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24.a Do you have evidence to support the business/investment use claimed?

]_I Yes r| No |24b If 'Yes,' Is the evidence written?

[_]Yes ’_| No

@) (b) Bu g;)ess , ) .y (de) U] (9) (h) 0]
t Elected
TRE BTt | Dachaced | rvestment otfer bosis wosnessimesiment | Toonod” | Convenson Detuaion” section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service during the tax year and gﬁ;
used more than 50% In a qualified business use (see Instructions) ............. .. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less In a qualified business use*
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1...... ...... 28

29

Add amounts In column (1), line 26. Enter here and on line 7, page 1

Section B —

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles’
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

during the year (do not include
commuting miles) . .

31

32
miles driven

during off-duty hours? ... .

35

36

Total business/investment miles driven

Total commuting nules driven during the year .
Total other personal (noncommutlng)

Total miles drniven during the year. Add
lines 30 through 32

Was the vehicle available for personal use

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(@)
Vehicle 1

(b)
Vehicle 2

(c)

Vehicle 3

(d

Vehicle 4

(e)

Vehicle 5

®
Vehicle 6

Yes No

Yes | No

Yes

No

Yes

No Yes

No

Yes No

Section C Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37

by your employees?

38

Do you maintain a written policy statement that prohlblts all personal use of vehicles, including commuting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

vehicles, and retain the information received? .

a4

Do you treat all use of vehicles by employees as personal use?

Do you meet the requirements concerning qualified automobile demonstration use" (See |nstruct|ons )

Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes," do not complete Section B for the covered vehicles

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

Yes No

et b

‘RarfiVI&| Amortization

1)) (b) (c) d O] ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section peniod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 10/29/10

Form 4562 (2010)




Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216

. [N .

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Misc 0.

Total 0.

Schedule O (Form 930 or 990-EZ), Supplemental Information to Form 990 or 930-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe 1n Schedule O)

Miscellaneous 2,487.
Payroll Service 2,667.
Annual Corp Report 25.
R&M Equip 410.
Depreciation 8,506.
Stationery & Office 1,221.
Ground Mtc 997.
Volunteer Awards 200.
Insurances 4,668.
NJ Charity Fee 175.
Interest 0.
Bank Charges 213.
Credit Card Processing Fees 1,237.
Program Costs and Expenses 14,852,
None 287.
Property Taxes 723.
Petty Cash 500.
Media Ads 374.
Office Supplies 44.
Web Dev 773.
Misc Adj

Total 40,359.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Machinery & Equip (Net) 25,387. 25,513.
Accounts Receivable 0. 1,872,
other 0. 450.
Draw on mtg 8,195.
Total 25,387. 36,030.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 26

Line 26 - Total Liabilities:

Beginning End of
of Year Year

Acconnts Pavabhle & Accriued Fxns | ().l
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Dreams Come True Therapuetic Riding dba Riding With Heart 57-1233216

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Page 1, Partll, Line 26
Beginning End of
Line 26 - Total Liabilities: of Year Year
I |
Total 0. 48,497.




