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2012

~ Opefi-to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation)

Departrent of the Treasury

Intema Revenue Service » The arganization may have to use a copy of this return to satisty state reponmng requirements .'ln'SpeCtioﬂ
A _For the 2012 calendar year, or tax year beginning July 1 2012, and ending June 30 _.+20 13
B  Chack o applicable |C Namo of crganizaton The CORRAL Riding Acadenty, Inc. s D Employer (dentilication number
[J Address change Dawng Business As . 1 283122904
D Name change Number and sireet (or £ QO box # mai 15 not de:vered te street addresst \ Roemusuite € Te'ephone number
O maat return 3620 Kildaire Farm Road — L . (919) 355-2090
O Termwarea Crty town of post otfice, state ana ZIP ccde - T
D Amended return Cary, NC, 27518 G Grous recalpts $ .
0 Appheation pending | F Name and address af principat otcer Joy C. Curtey, Founder and Exec. Dir. H{a) sth.ogroup e aft ates? O Yes No
1525 Lily Creek Drive, Cary, NC, 27518 e H(b) Are afl oftthates ncuzea? L] ves [ no
|__ Tax exemp! status 501(cH3) D soNe{ ) < {insert o ) D 494 e '1: or D 527 -j W UNO," attech a bst 132¢ tstructio <)
J _Weabate. ®  hitp:/iwww.corralriding.orq _; Hic) Group nxemplionnumbac &
K Form of orgawzation [/] Corporation [ J Trust  [] Assocation (] Other» [ L vear of fo;-v;u—uon—zous M Stato of Iega) doructe NG
z Summary L N —
1 Briefly describe the orgamzalion's misston or most significant actvities: rhe CORRAL fhd]an I\rademy, lnc 1S an aner- e
8
5
g dSSISled lnarnmg (&AL) 10 40+ wmage g_ms + Iarmhcs euch year
2| 2 Checkthis box > [] i the orgamzation dlSCOnlan”d its opera’lons or disposed of more than 25%5 of its net assets
SI 3 Number of voting members of the governing body [Part VI, ine 1a) . . .. 3 _L 5
2| 4 Number of independent voting members of the governing body {Part VI, iina 1b) .o 4 B B 4
‘g 5  Total number of mdividuals employad in calendar year 2012 (Part V, ine 2a) . . .o 5 o 14
E 6  Total number of volunteers (estimate if necessary) . . . 61 150
7a Total unrelated business revenue from Part Vili, column (C), ine 12 . . 7a_i . __o
b Net unrelated business taxable income from Form 990-T, line 34 . - | Tb_ . ——. .0
EC g b Zsﬁ} Prorvesr | CumentVes
| 8 Contrlbutions and grants (Part VIIL, ing 1h} . L . _213,495.67: _ . 219,385.50
g 9  Program service revenue (Part VIiI, ling 2q) ' _ 9,800.96 2,348.00
3 | 10 Invesiment income (Part Vill, column (A), lines 3, 4, and 7d) . . e
141 Other revenue {Part Vill, column {A), ines 5, 6d, 8¢, 9¢, 10¢. and 11e) ‘ e
12 Total revenue —add hnes 8 through 11 {must equal Pant Vi, column (A}, line 12) f 223,296.63__ 221,733.50
13 Grants and similar amounts paid (Part IX, column (A), fines 1 T ;_____ e oL
14 Benefits paid to or for members (Part IX. column (A), hne 4) . ¢ .
P 15  Salares, other compensation, employee benefits (Part IX, column (4}, lines 5- 10) :__ 138,366 56_ 155 478.16
€] 16a Prolessianai fundraising tees [Part IX, column (A), ine 11e) o . R
§ b Total fundraising expenses (Part IX, column (D), line 25) b ' R
W117  Other expenses (Part X, column (A}, lnes 11a-11d, 11f-24e) . ; 5579096 __85203.74
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 194,156.72" 240,681.90
19 Revenue less expenses Subtract line 18 from line 12 . _ .. 2913991 . _-18,948.40
2§ aeglfmmg of C—uzuriv.e_ai- End O-f _Year
;ﬁ 20  Total assets (Part X, ine 16) . . . ___ _99,829.11 __81.918.03
__:E 21 Total liahiltties (Part X, line 26} . . .. . 1,458.02: 2,494 714
23] 2 Net assets ar fund balances. Subtract iine 21 from Ime ?0 .. 9B, 731 69 79,423.29

Im Signature Block e e e

Under penaltics of perfury, | deciare that | have exam ned th s relurn inziuding 3-co mpany ng schaduies and staternesnls, and tu the best ¢f iy kencwledye dnd bellef, its

e, carect, and cornplale Duclalauon of preparev 5‘8' than a rer, Is basad on all '\nfarmation af wh ch pregarer has any krawindge.
7257 S0 I < B Vo S AT
sigm Yicer Dats
R ERS G‘ C-uéﬂ.L — gp_y;juf.}% . e
Tyoe or pnnt name and titla P
., _', o - b : T = - g —_v__' I rhk'l. - T
Ild Pnnt/Typa praparer s name Praparer's signa‘ure -] Date Cherk L: B PYl
Preparer . selt omaloyed
Use Only Firm's name  » . R - _ FumsER > o
Flrm 8 addrosa » . I Froneno __ . — e
May the IRS discuss this return with the preparer shown abnve? (see instructions) . "Jves | JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11232y tarm 990 2012)
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CIS19VZ47M

Form 990 (2012} Pago 2
EENII Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . .. a

1

—B_nefly descnibe the organtzation's misaton.

(EAL) to 40+ teenage qirls and their families each year

4

Did the organization undertake any significant program services during the year which were not fisted on the

prior Form 990 or 990-E27 . . .. OvYes [INo
f “Yes," describe these new services on Schedule O.

_Did the organization cease conducting. or make significant_changes in how 1t conducts, any program N
services? . . . . . . .. .. . . . Cyes [ANe

if “Yes,” describe these changes on Schedute O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
exgenses Section 501{c)(3) and 501{c}){4} organizatons are required to report the amount of grants and allocations to others,
the total expenses, and revenue, d 2ny, for each program service reported

4a

{Code, 110000 ) (Expenses$ 87,985.05 including grants of $ 0 ) (Revenue $ 0)

iding Academy is CORRAL'’s primary program activity - an afterschool g

“ab

ac

{Code. .___5_25_1_9;;—_) {Expenses $ 24,022,30 nciuding grants of $ 0 ) (Revenue$ 800 )

{Code: 110000 ) (Expenses $

S

............. [t r e

" ad Other—arc;gram services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) {(Revenue $ )

4e Total program serv-if:e expenses » 145,041.77

Form 990 2012)




CIS18VZ47M

Farm 950 [2012) Page 3
NV Checkiist of Required Schedules _ .
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? ff “Yes,” ﬁ
complete Schegule A . . . . . . e e e 11V
2 s the organization required to complete Schedule B, Sched.fle of Contributors (sea instructions)? . 2 |V
3 O the organization engage 0 direct or indirect political campaign activities on behalf of or in oppmmon to
candidates for public office? If “Yes," complete Schedule C, Lart | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage 1in lcbbying activities. or have a <eulxcn 501(h;
elecuon in efiect during the tax year? If “Yes,"” camplete Schedle C, Part it - 4 v
5 Is the organizalicn a section 501(c){4), 301{c){3), or S0H{C)(E) arganzaticr thal recenes membersiie dues H
assessments, or similar amounts as deflined 1n Revenue Procadure S9:-197 17 * Yas, * comple'c Schecule €, i
Part 1if S . . i 5 | v
6 Did the orgamzation maintain any donor advised funds o any sumlar funds or accounts for which dunars
have the ngnt 1o provide advice on the distibuion or nvestmam of amounts in such funds or actourts? If
“Yes,” complete Schedule D, Part! . .. .o . .. . 6 v
7  Did the organization receive or hold a conservation easemant, m,!udmg gasements to preserve open soace | ||
the envitonment. kistaric land areas, or histonic structures? If “Yes, " complete Schedule D, Part li . 7 v
8  Dud tha organization m:aintain collections of works of an. tustoneal treasures, or other sirmilar assets? If “Yes, " |
compiete Schedule D, Part il . . .. . | 8 v
9  Dnd the organization report an amount in Part X lne 21, for escrow or custadial account habiity, Serve as a ' N
custodan for amounts not Iisted in Part X, or provide cradi counsehng, deb? management, credit repasr, or
debt negotiation services? If “Yes," complete Scheduie D, Part IV e . 2] v
10 Did the orgamzation, directly or through a relaled organizaton, hold asssis in temporanly restncted | | -
endawments permanent endowments, or guasi-endowments? If “Yes " cornplete Schedule D, Part V. 10 v
11 If the organization's answer to any of the foflowing questions 1s “Yes. ' then complete Schedula D, Parts V.
vil, VIII, X, or X as apphcable
a Did the organization report an amount for land, buddings, and equipment in Part X, ire 107 11 “Yus,”
complete Schedule D, Part VI . . i1 v
b Did the organization report an amount for investments —other secunities in Part X, hine 12 that 1s 5%5 or mors !
of its total assets reported in Part X, ine 167 If “Yes,” comolete Schedue: 2 Part Vi . . . I “3-1- v
¢ Did the organization report an amount for inves tmentv—p. agrarn refate Hin Part X, ane 12 hat ls S0 or mare o .— ]
cf its tolal assets reported n Part X, ine 167 if *Yes,” complete Schedu.c D, Part Vil . ille { v
d Did the organization report an amount for cther assets in Part X, line 15 that 1s 5% or inore of its total asseis r—T
reported n Part X, line 167 If “Yes,” complete Scheaule D, Part IX .o - . ind] | v
e 0id the organization report an amount for other hiabthties in Part X, hine 25? If “Yes." cornoiete Schedule D, Pd!‘l X 11e! v
t Did the organization's separate or consolidaled financial statements for the tax year include a footnote that aduresses i
the arganization’s hiabity for uncertain tax positions urder FIN 43 [ASC 740} if "Yes," complete Schedule D, Part X . 114 ! v
12a Oid the orgamzation obtamn separate, mndepeandent audited financial staiements for e tax year? If “ves," complete v
Schecvie O, Parts Xi and Xit 12a
b Was the crganization inciuced 1in consolidated, |ndepend°nl zuaited financial s.a’ennlns for ﬂ"e tax vear" I’ ‘Yas, tand ¢
the arganization answarea "No™ to hne 12a, then completing Schedule 0, Parts Xl and Xif s optianal . {12 Y
13  Is the organization a school described in section 170BY1{A))? if "Yes,” complele Scheaute £ . . . 113 v
143 O:d the organization maintain an office. employees, or agents cutsiae of the United States? . 14a v
b Oid the organization have aggregate revenues or expenses of more tnan $10,0C0 from grantmaking,
fundraising, business, wnvestment, and program service activities oulside the Unded Stiates, of aggregate | I
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts | and IV .. . 149_1___ v
15 Did the organization teport on Part IX, column (A), hne 3, more than $5,000 of granis ar assisiance to any | - .
orgamizatton or enlity located outsiae the United Statos? If ‘Yes, ' comnleie Scheaule F, Paris Il and IV 15 i v
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 ~f aggregate granis or assistance - i
to indwviduals located outside the United States? /f “Yes, ¥ complete Scrivdule F, Parts il and 1Y ' 16 ! v
17 Did the organization report a total of more than §15,000 of expenses for prefassional fundraiting seevices on | i
Part IX. column (A), lines 6 and t1e? Jf “Yes," complete Schedule G, Fart ! {sae mstructions) .. 1 47 V4
18 Did the organization report more thar $15.000 total of fundraising event gross income and contributions cn @, 1
Part VIll, ines 1c¢ and 8a? If “Yes,” compleie Schedute G Part il . . . I 48 v
19 Did the orgamzation report more than $15.000 of gross income from gamung activities on Part Vlll hne 8a7 N
If “Yes,” comnplete Schedule G, Part 1t . . ) 19 v
20 a Did the organization operate one or more hospital facitics? /f “Yes, " complere Schedule H. . &03}__ v
b if “Yes” to hne 20a, did the organization attach a copy of its audited tinancial statements 1o this return? 20b | v
corm 990 2012
4B 01
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Form 990 (2012} Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organizaticn report more than §5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Scheadule |, Parts | and H 21 v
22 Did the organization report tnore than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complate Schedule |, Parts f and fil 22 v
23 Did the organization answer “Yes” to Part Vi, Secion A, hne 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedufe J . . . . . . .. 23 v
24a Did the organizanon have a tax-exempt bond 1ssue with an outstanding principal amount of more than
_ — $100,000 as.of_the lasi.day.oi_the year, that.was issued after December 31, 20027 // “Yes,” answer. lines 24b | __ ..
tnrough 24d and complete Schedule K. If “No,” go to hne 25 .. .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the crganizabon maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? Lo RN 24c v
d D.d the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme during the year? 24d v
25a Section 501(c){3) and 501(c)(4) orgamzations. Did the organization engage in an excess benefit ‘ransaction
with 3 chsqualined person during the year? If “Yes,” complete Schedule L, Part! . . L. 25a v
b Is the organizaiton aware that it engaged in an excess banehit transaction with a disqualified person in a prior
yedar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If “Yes.” complete Schedule L, Part{ . . . . - 25bh v
26 Was a loan to or by a current or former officer, dlrector trustee, key employce hghest compensmed employee, or
disqualified persan outstanding as of the end of the organization's tax year? If “Yes,” completa Schedule L, Part Il 26 v
27 Du! "he organization provide a grant or other assistance to an officer, director, trustee, key employee, o
supstantial contnbutor or employee thereof, a grant selection commuttes member, or 10 a 35% controlled
entity or tamily inember of any of these persons? If *“Yes," complete Schedule L, Part il . 27 v
28  Was the organizalicn a party to a business transaction with one of the following parties (se= Schedule L,
Part {V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former aofficer, director, trusiee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete |
Schedule L, Part IV ‘2gb | v
¢ An enhty of which a current or former oﬁncer director, trustee, or key emp!oyee fora fa"mly member therecf)
was an officer, director trustee, cr direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28¢ v
29  {Jid the orgamzation receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v
30 Oid the orgamzation receive contnbutions ot arl, historical treasures, or other similar assets, or qualified
consarvation contributians? /f “Yes,” complets Schedule M . 30 v
31 Did the organization iilawdate, terminate, or dissolve and cease opwahons" If “Yes,” complere Schedule N,
Part . 31 v
32 Did the organwahon sell, exchange dusposo of, or hansfer more than 25% of its ne! assets? /f "Yes "
complete Schacule N, Part i . . 32 v
33 Did the organization own 100% of an emny dis regarded as oeparale from the organizauon under Regulatlons
sections 301 7701-2 and 301 7701-37 if "Yes,” complete Schedule R, Part | . 13 7
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parr i,
oriV, and Part V, ine 1 . . S 34 v
353 Dud the organization nave a controlled enhty within the meaning of section 51?(b (13)” . 35a v
b 1l *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 if “Yes,” complete Schedute R, Parl V, line 2 35b 4
36 Section 501(c)}(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related orgamazation®? If "Yes,” complete Schedule R, Part V, hne 2 . . .o 36 /
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that s treated as a partnership for tederal iIncome tax purposes? if “Yegs,” compiete Schedule R,
Part VI . . .o 37 v
38 DOidine orgamzahon complete Schedule 0 and provide explanations In Schedule O for Part VI, lines 11b and
19? Note. All Forrn 990 filers are required to complete Schedule O a8 v

Farm 990 2012)
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Form 890 2012) _ageS
Statements Regarding Other RS Filings and Yax Compli=nce 77
Check if Schedule O contains a response te any question in tis Part V . A 0
T ] Yes No
138  Enter the number reported 1n Box 3 of Form 1086 Enier -0- f not applicable : ta 5|
b Enter the number of Forms W-2G included in line 1a Enter -0- 1 not applicaole L T )
€ Did the organizaticn comply with backup withholding rules for reporiaple payments to vendors and I
reportable gaming (gambhng) winnings to prize winners? . N RN 1¢
2a Enter the number of emoployees reported on Form W-3 Iransmuttal 01 Wage and Tax | t T T
Statements, filed for the calendar year ending with of within the year covered by this return . Za i
b i atleast ane is reported on line 23, did the organization file a4 required rederal emp oyment tax returns? . 2b /
Note. lf the sum ol lines ta and 2a s greater than 250, yzu may ve required ta e-fife (See INStruciors, . l
3a  Did the orgamzation have unrelaled business gross come of $1,060 or mars dunng the year? - Sa | Y
b It"Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . . 3b 2
4a Al any ume during the calendar year, did the organization have an interest 'n, or a signature or other authonty |
over, a fmancial account in a foreign country {such as a bank account, securities account, or cthar financial | '
account)? , . .. .. .. . . .o . . .. [da_ ¥
b If “Yes." anter the name of the foreign country. b ! 7
See instnr:tions for filing requirements tor Form TD F 90°22 7, Report of Feraign Bank and Financial Accnunts, I
Sa Was the rganization a party to a prohibitea tax she'ler transaction at any ime dunng the tax ywar? . Sa A
b Did any t: xable party notify the organization that 1t was o7 1s & party (o a prohibtad tax shelter ©ans~2her? to e
€ U"Yes”t lwe 5a o 5b, dwd the arganization file Form 8BR3-T? . o )
6a Does the: organizalion have annual gross receipts that ac normally greater than $100,0cv anu did the
orgamza: on sohieit any contributions that were not tax deductidle as charitabie contriounons? J8a Y
b If “Yes,” did the organization incluge with every solicitation an express statement that such contnibutions or :
giits wei- not tax deductible? . . . §b .
7  Orgamzations that may receive deduchble contributions under section 170|c). ' ’
a3 D the orgamzation recerve a payment in excess of $75 made partly as a contnbution and partly for goods ‘1
S and services provided to the payor? . . . . . .
b If “Yes,” did the organization notily the donor of the value of the gaods or services provided? . . . b 1 L
c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for wh.cn it was .
required 10 file Form 82827 . . .. . . . .. . .. 7c e
d [f"Yes." indicate the number of Forms 8282 tilad durmg the year . 7d ] I 1
e Dud the organizalion receive any funds, direclly or indirectly, to pay premtums on a personal venefit contract?  Te . vy
f Did the organization, during the year, pay premwums. direcily of indirectly, on a personal banelt contragt? , f Lo v
g !t the organization received a contribution of qualifred intefiectual properly, aid the orgamization file Morm 8899 as equred?  7g 1. A
b if the organization receved a coninbunon of cars, boats, anplanes, or other vehicles, ad the organization hie a Formy 1098-C7 ;_]_h '
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
orgarizations. Did the supporting organization, or a doncr advised fund mairtained by # soonsornng | I [ ‘,
organization, have excess business holdings at any time during the year? n . v
9  Sponsoring organizations mammtaining donor advised funds. |
a [Dud the organization make any taxable distnbutions under section 42667 . . ai Y
b 0D:d the organication make a distnbution to a donor, doror advisor, or retated person? . .8 v
10 Section 501{c}{7) orgarizations. Enter: 1
a |mtation fees and capital contributions included on Pari Vill, ine 12 . . j10a;] |
b Gross receipts, inchicded on Form 990, Part ili, line 12, tor puphc use of club facihiues  10b i
11 Section 501(c){12) organizations. Enter.
a Gross income from rmembers or sharehoiders . ! 11a1 4
b Gross mncome from other sources (Do not net amounts due or paid lo other sources ,
agains! amounts due or received fram them) . . . -+ b} _ ‘
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417 22 1/
b If “Yes." enter the amount of tax-exempt interest received or accrued during the year . 12b1 ‘I T
13 Section 501(c)(29) qualified nonprofit health insurance issuers 5 PR
a Is the organization icensed to issue quahfied health plans in rmore than une state? . . _193_[__ o
Note. See the insiructions for additianal information the organization must repart on Schedule O \
b Enter the amount of reserves the organization 1s required to mamntain by 'he states in which ’
the orgamzation is hcensed to issue qualified health plans < - . 13b !
¢ Enter the amount of reserves on hand . . . e ‘13c ~ d _r |
14a Did the argamization receiva any payments for mdoor lannlng services dunng the tax year? , . . . J4a v
b _If "Yes," has it filed a Form 720 to report these gayments? If "No, " provice an cxplanation in Schcau eO .,  14b
<290 po12)
848 . 001

- —_— ]
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Ferm 990 (2012) Page 6

BERW Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a

uNou

response to hne 8a, 8b, or 1Gb below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yas | No
1a Enler the number of voting members of the geverning body ai the end of the tax year. . 1a 5
It there are matenal differences in voting rights 2mong members of the governing body, or
T the governing body delegated broad authonty to an executive commitiee or similar
cemimitlee, explain in Scheduls Q.
o crler the number of voling members included in ine 1a, above, who are independent . 1b 4
-2 ud.any cfficer. duector, trustee, or_key.employee.have a family relationship or. a business _relationship with -
any other officer, director, trustee, or key employee? .o oL Lo .o 2 |/
3 Od the orgarmzation delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, ot trustees, or key employees to a management company or other person? atlv
4 Did the organizaticn make any significant changes (o its governing documents since the prior Form 990 was filed? 4 v
5 Did the arganization become aware dunng the year of a significant dwersion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a  Od the organization have members, stockholders, or other persons who had the power to ele(,t or appoint
ore or more members of the governing body? . . 7a 4
b Are any governance decisions of the organization reserved to (or subject to approval by) members, | v
stockholders, or persans olher than ithe governing body? . . 7b
8 Did the organizanon contemporaneously document the meetings held or wnitten actions undenaken du'mg
the yecar by the foltwing
a The governing budy? . . . . . . 8a | v
b Each committee with au‘lnorlty 0 act on beha!f of the gom:rmng body” . . 8b v
9 (s there any ofticer, director, trustee, or key employee listed 1n Part Vi, Section A, who cannot be reached at
the orgamzahon’s maing address? If “Yes " prov.de the names and addresses in Schedufe O . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
1ta  0.d the organ.zaton have local chaplers, branches, or affihates? . 10a 4
b i “Yec," did the ciganization have witten polices and procedures governing the acllvmes ot su(,h chapters, |
siftiates, ano branches to ensdre then operations are consistent with the crganization’s exempt purposes? 10b !
11a  Has the orgarzation proviced a compilete copy of this Form 390 to all members of its governing body betore fitng the form?  {14a ) v ¢
b Describe n Scheduie O the process, it any, used by the organization to review this Form 990
12a (id the organization nave a written conflict of interest policy”? if “No,"” go to line 13 12al v/
b Were officers, airectors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 2ol |
¢ Did the orgamzation regularly and ccnsistently monitor and enforce comphance with the potlicy? i “Yes,"” !
describe m Schedule O how this was done . . . . 12¢| v
13 Did the organization have a written whistleblower policy? . . 13 ‘'
14  [ud the organization have a written dogcument retention and destmcuon policy? . M4l T
15 [id the process for detenmining compensation of the following persons include a review and approval by )
ndepenrdent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top inanagemant official . i5a| v
b Other officers ar key employees of the orgamzarnion . . . , . . 150 7"'._—_
it “Yes"” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribule assels 1o, or participate in a joint venture ar similar arrangement
with a taxabls entity during the year? . . R . . .. 16a N4
b if “Yes,” did the crgamization folow & writen policy or procedure requinng the organization to evaluate its :
participation in joint venture arrangements under apphcable federai tax law, and take steps to safeguard the
arganization's exernpt status with respect to such arrangements? . - . 16b

Section C. Disclosure

17 iast the states with which a copy of this Form 980 is required to be filed »  North Carolina

18  Section 6104 requires an organization to make s Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for pubhc inspection Indicate Fow you made these avallable Check ali that apply.
[0 Own website 7] Another's website Uponrequest  [] Other {explain in Schedule Q)

18 Descnbe i Schedule O whether {and if so, haw), the crgamzation made ts governing documents, conilict of nterest policy,

and financial statements available to the publc curing the tax year
20  S:ate the name, physical address, and telephone number of the person who possesses the books and recards of the
organizalion: B andrew Holtgrove, Venture Back Office, 750 SE Cary Parkway, Suite 204, Cary, NC

Form 990 (2012}
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fFarm 990 (2012} Paga 7
IERXTL] Compensation of Officers, Directors, Trustoes, Key Empioyees, H ghest Ccrnpensated Em;loyees, and
Independent Contractors
Check o Schedule O contains a respanse 1 any question in this Part Vi) . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be hsted. Report compensation for the calendar ye_aF e;l-d_l;'—g_;'-'n?" of within the
organization’s lax year

¢ List 2l of the organization’s current officers, directors, trustees {whether indiviouale or argarL’ alor -, regarncst ~ ‘ount of
compensaticn. Enter -0- in columns (D), (E), and (F) if no compensatien was paiu

* List all of the orgarization's current key employees, if any See inatructicns {or delu iwop o re L e e’

¢ List the organization's five current highest compernsated omoloyens (U1« Uian an cthces o o o, rdsice o oy employee)
who received reportanle compensation (Box § of Form W-2 arufa- Box 7 -f Forrt “A23 84S0 o0 —o.e tran S0 U0 qrom the
organization and any related organizathions,

° List all of the organization's former officers, key emp‘oyees, and highest comoensated employees who recewed more than
$100.000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that recewed, in the capacily as a former director or trustee of the
orgamzation, more ‘han $10,000 of reportable compensation from the orgamzauon and any related argaruzations
List persons in the following order ndiidual trustecs or directors: Institutional trustees officers. key empioyees highest
compensated employees. and former such persons

(3 _Check this box if neither the organization nor any related organization compensatedt any currem Lliiter wesior ortustee
T - - v - ~

I T ' ;
Paaitrur . ' ! g F
@ @) (Coratcheckmero the | ~e Or ¥l , i
MName and Title AueidGe | gos, unless person w botn an =epuntat.e l Heps ok ' cehatey
hours per | cHcer and a aueciontiustee) | COMPENsanNa oo nuans’hn ln-rr" amourl of
week (Iis1 an: gty g >Toxl o] fromn l raated crhr
hours for a a 2 g} ] 3@ 4 the ! organ zallons ompgnsation
related 33|88 g 55 § orgamzation |, W 2/1099-MIST) Som 1o
jorganizations; & I3 § Aalgq! w2103 \u&l.‘;l ) [REMTEA1 Y]
nelow dotted] § = 8 9 ] ] ' wrg e ated
hne) g 5 E 2 . ,1eld ns
§i% Y |
3 [ | 2 I
PR B _— e - e —
; L T X
AMJetiBrooks A i b ; ;
Board President | v i
RerendaBateman_ 0 |
Director ! v | _
i ~t—
A BuchieWamen B P \
Director S v b I _
SN RobCurrey ] B !
Director and Treasuser v o _[_ e - . i
SBldoyCumey N = | ]
Executive Director v A A $30,000 Y 1
e A [ ! :
3 .
OIS S
B I A |
L SO e ‘ ;
' i
e Y S, ———
1
T I ! ;
‘ i ______ aemy e =
O L 1 ,
—- At —_ - IR
oo A ] !
' 1
! + R VU
{11) . N . ! I
TemTETTTT AT - ot - - - - N . 1 ’
-4 : L S S
T !
) e e e | ! i
13 i
. [ B
( - — -
14 '
) e e i ‘
. |
ceere 990 (2012

4B .001
|
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Forr 99C {2012) Page 8
mml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i c)
Position
A ‘ ® {tto nol cteck maie than one 0 & ®
Nameardtio ! Average | pex, urless persanssbothan |  Reportatle Reportaale Estimated
* hours per | officer and a droctor/irustee) | compensation | compensation from amount of
vreek (st eny 251 5] ol = = trom retaled other
hours o1 a 3 al= g‘ 3,5 g the organizations compensation
(efatea aft =G g 3— ; 3 arganization W-2/1099-MISC) {rom the
larganazatiors] & g £{~)2 l 32 (W-2/1099-MISC) organizatan
joe’ow ootted| R 2 | 2 2. ¢ and related
wne) g 3 § 2 arganizaticns
gi2 2
1 ¥ 5;

8L O,
o i
o I ,
Gel_ I
(9] e :
(30 e e
[
@) o
]
B S
|
(oL I — I
1b  Sub-total . b $30000( ]
¢ Total hom commuanon sheets to Part V'I Secnon A [ 4 0
d Total (add lines 1b and 1c) . & $30,000

2 Total number of indwiduals (including but not !|muied lo those listed above} who recewved more than $100,000 of

reportable compensat.on trom tre organization P o

Yes| No

3 Did the orgamizaticn list any formaor cfficer, director, or trustee, key employee, or highest compensated

employee online 1a? /f “Yes,” cornplete Schedule J for such indwidual . . 3 N
4  For any ndividua! listed an line 1a, is the sumn of reportable compensation and other compensation from the

organization ang related orgamzaﬁons greater than $150.0007 /f “Yes,” comp!ere Schedule J for such

ndiviaual .o . . . N 4 v
5 Dia any person isted on hine 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organ‘zation? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table tor your bive trghest compensated ndapenden' contractors that received mare than $100.000 of
compensation from the organizaton. Report compensation for the calendar year ending with or within the orgamization's tax

year.

(A

Name and business nddiess

®)
Descriplion of services

©)
Compensaten

2 Total number of ndependent contractors
received mo-e than $100,000 of campensation from the organization &

fincluging but not himited to those listed above) who

1]

Form 990 @012)
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Form 990 (2012} Fage 9
Statement of Revenue
Check if Schedulz O conlains a resconse 1o any questicn in tis Part Vilt . - . _ 0
W T T T ®) ’ “(c) (D)
Tatal revenue Related ot { Unrela'ed Revenue
exempt . business excluded from tax
functon ! re.anua undar SeChions
— ravenue _ §1_2.513.or5|4
g 8| la Federated campaigns . KT o
g 3] b Membership dues i o
g &l ¢ Fundrasing events 1c: 1665713 )
G B| d Related organizations . ;_d_’ ... _
b E e Goveminenl grants (contiibutions) | te _ 56,701.18 {
g‘g t Al other contnbuticns gifts. grants, § . i f
_% g and similar amounts not included abose | 4% 14602521
€0 g Horcash contributions included in hnes 1a-11 § i
S &| h_ Total Add ines 1a-1f . > 219,385 50}
o i Blﬂness ?odf: ; !
g 2a EAP Service Fees 624300 | 777864} L1116a - —
& | b MerchandiscSales e o) o_ggoo ) 1,52178 152175 | -
g | © Horsetack Riding Lessons L voooe 48 60; 48.60; - -
3 d - R . S e e oo t ........ -4 - ! R - —
£y ¢ .. T o - - -
3 {  Allott o program service revenue ! ’ ) ! :
(=4 [ S SRS S S —_— ————
& 9 Total Add lines 2a-21 R ! g 2 348 00, —
3 Inves ment income (ncluding dividends interest, | H i j -~
and other simitar amounts) . > o! . _
4 Incame tom wvestment of tax-exampt bons proceeds B+ _ _ 0, e ‘ .
! 5 Royaltes . ) . . LT o . e
| I T R T i T T T )
| 6a Gross rents o L !
b Less' rental expenses _ o B )
¢ Remtalmcomeorflossy (
I d Netrenal income or (loss) . > V] R R -
7a Gossamaur fromsates of [ 0 Sccures | mOme P T 7T 07 ) !
assets other nan mveniory - '"'_' ‘
b vLess. cost or ather bass - ]
.and sales expenses X
¢ Gan orfloss) . i o
d Net gain or (loss) - I S 0 (U R
{
é 8a Gross ncome from fundraising } !
v events (not meliding $ L {
& of contubutions reported on ne 1c) i
5 Sne Part W, line 18 . a _ ;
g b Less direct expenses bl et
¢ Netincome or {loss) from fundraising events B e R : ——
9a Grass ncome drom gaming actwites | T T T 7] \
See Part IV, hne 19 | . a| !
b Less. direct expenses . b . '
¢ Netincome or (loss) from gaming activities b o L
" 10a Gross sales of mventory, less ) :
raturns and allowances . a !
b lLess cost of gonds sold b: o H i !
¢ Netincome or (loss) from sales of inventory . b 0 B . L L
Miscelianeous Ravenue ek Business Code | ; .
Ma e s i S
t
b e e el s Co e - - JEORS J . ——
ST UUPU AN DU B _ - ——
d Al other ravenue i ; 1 .
e Total. Add hines 11a-11d . B L1
12  TYotal revenue. See instructions P 221,733.50! 2,348.00!

forrr 380 z012)

48 .90

- ‘—-——_
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Forn 950 {2012}

Page 10

MZEm (Y1 Statement of Functional Expenses

Section 501{c)(3) and 501({c)(4) organizations must compiete ail columns. Al other orgaruzations must complete column (A)

.. Checkf Schedule O contans a response to any question in thws Part IX . N e Cl
Do not include amounts reported on ines 6b, 7b, ' {A) ]' (B) (C) 1 D)
8b, 9b, and 10b of Part VIil. i T ganers) axpirots Forponses
1 Grants and cther assistance to governments  and .
organizations in the United States. Sea Part IV, line 21 0,
2  Grants and other assistance to mdwiduals n @ ) ] rT T -
tre United States. See Part IV, ine 22 o
3  Granis ang oher assistance to governments, ! -
- organuzetions, and —ingividuels outside  the i - .
United States See Pant tV, ines 15 and 16 . : ocl
4  denefits paid to or ior members i . oT “
5 Compensatios of current officers, dnrectors !
trustees, and key emplayees . L__—__._‘agrp.go 30'000‘ e o
6  Ccmpensation not included acove, to disquadified '
-arsons (as defined undgr section 4953{f)(1)) and : !
versons descrioed in section 4358(c}{3KB) o '
7 Olher salanas anc wages - . | 1174526 12745261
8 Pension plan accruals and contnbutions {include ¢
section 401{) and 403{b) employer contnbutions) o
9  Other employee benehts . i ) T T -
10 Payroll taxes . Sl 7,732 90 7,732.90
11 Fees ror services (non- F-mployees) : R
a Management _ol _ |
b Legal L ’ (11 B T -:- Tt T
¢ Accountng . . . . . L 1,315.25 1,315.25 T
d Lobbying . — o T
e “rofessional fundraiz mg services See Darll Jdnet? | 0 ! -
i Investment managament fees 0
g et {fIne 11g amount excseds 10% of ns 25, column - :
WA amount, hst ne 11g expenses on Scnadule O ) B 9,403.52 9,403.52!
12 Acvertistng and promotion L 3,022.70 T 3,022 70
13 Office e¥penses L 2,404.18 . 2,404.18 _ !
14 information technology 5,9272.20 5,927.20 -
15  HRoyaltes A o
16 QOcuupancy N _13,891.38] 13,891.38 *
17 Trave . — 62.26] 62.26
18  Paymenis of traval or entenammem expenses '
for any {edera’, state, or iocal public officrals 0'
19  Conferences, conventions, and meetings '
20 Interest .
21 Payments to afhhales i ,
22  Depreciation, depletion, and amorhization o o] T
23  Insurance . L. . .., 23,23389 23,233 89 B
24  Other expenses [temize expenses not covered
above (List miscellaneous expenses w ine 24e (f
ire 24e amount exceeds 10% of hine 25, column
A) arrount, list line 24e expenses on Schedute 0.}
a  Professional Development Expenses 6,002 05 6,002.05 :
b Riding Academy Expenses 3,554.43 3,554.43
© Horse Rescue Program Exgenses | 1581810 15,878.10
d ......................................................... - - -
e Aliotherexpenses 508 78 508 18
25  Total tunctional expenses. Add fmes 1 nrouuh 24e : } 240,681.90 240,681 90
26 Jomt costs. Complete (his hne only i the T
arganization reported in column (B) joint costs | !
‘rom a combined educational campaign and
fundraising solicitation. Check here & (] f | !
faPowing SOP 88-2 (ASC 858-720) . . . . | 1

Form 980 Ro12)
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Farm 990 (2012) vage 11
% { Balance Sheet T T Tt T
o Check if Scnedule O contamns a response to any guestion in ths Par X o . O
Tw 1 ®
Begnnng o year . E~d of year
1 Cash—non-interest-bearnng _58.700.88] 1_ }_ ______ 39,853.37
2  Savings and temporary cash investments . . . :___ _40,67298] 2 | | 40,759 34
3 Pledges and grants recelvatle, net . . . 3. e
4 Accounts recewvable, net - I fj4 .
5 Loans and other recewvables from current and forme- o!ncerc dresos, - f "J;"
trustees, Key employees, and highest compersated erenluy_e3 i
Complete Part li of Schedule L . I's }
6  Loans and other receivables fram other disqualified parsons ‘as defined uncer secton I
4958(f)(1}), persons described n section 4958(c)(3)(B}, and centributing employers and
spensonng orgamzations of section 501(c)(8) volumtary employees' beneficary f
8 organizations {see instructions) Complete Part [l of Schedule L # [ l
§ 7 Notes and loans receivable, net . . r:___; _ _- . '_;7—_L_ ‘ —_ :___._
< | 8 Inventories for sale or use . .. . ' - -
9 Prepad expenses and deferred charges .o i—-—- T 9" o
103 Land. buildmngs. and equipment. cast or | ! T T i
other basis Complete Part Vi of Schedule D | 10a, .
b Less. accumuiated depreciation tT_OIi_L S i 10c o
11 Investments —pubhcly traded secunties o T o 11 P
12 Investments—other securiies See Part IV, kne 11 r*_h_“ﬁ . "_1'_2_‘ e
13 Investments —pogram-related See Part IV, lne 11 . . U M < I
14 Intangible assets . ) . A | — 114
15  Other assets. See Part IV, lme 11 455,87) 1S ] 1.305.32
16  Total assets. Add lines 1 through 15 (must equal lme 34) 99,828.71, 16 ! 81,918.03
17 Accounts payable and accrued expenses . . i e _aas58.02| 17 | _.249%4.74
18  Grants pavable t o _._a8 —_—
19 Deferred revenue .- .. . . R .
20 Tax-exempi bond habultties | . ____”_ o _P'ZD | .
21 Escrow or custodial account lrability Complere Part v of Scnedule b t ______ L2 _
W1 22 Loans and other payablues 1o currem and former officers, drectors
B frustees, Key employees, highest compensated employeas, and , h "
-l;? disquahfied persons Complete Part 1} of Schedule L . ey
=123  Secured morigages and notes payable to unrelated third parties o _la3; _
24  Unsecured notes and ioans payable to unrelated third parties . I . e
25 Other liabilities (including federal income tax, payables to related thed '
parties, and other habihties not included on ines 1/ 24). Complete “art X
of Schedule D . . L 2
‘ 26 Total habilites Add hines 17 lhrough 25 . 1.468.02 26 2494174
| " Organizations that follow SFAS 117 (ASC 958), check here b— [ “and .
8 complete [ines 27 through 29, and lines 33 and 34. i
5127 Unrestricted net assets . 98,37169: 27 | _ __18,423.29
g 28 Temporarily restricted net assets . . . . . I - o i
9|29 Permanentiy restricted netassets. . . A ',
£ Organ:zations that do not follow SFAS 117 (ASC 958). check here b {:] and r
5 complete ines 30 through 34.
2130 Capital stock or trust principal, or current funds . . . . | . 130!
§ 31 Paid-in or capnal surglus, or land, building. or equipment tund T | ~
f 32 Retained earmngs, encowment, accumulated income, o1 other funds Vol » 32 _
£ (33 Total net assets or fund balances e o _.833 371,69, 33 79,423.29
34  Total habilities and net assets/lund balances . : i 99,829,711 34 | 81,918 03
Forms 990 2012)
|
|
|
848 .901
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Form 990 (2012) Page 12
PEERZU | Reconciliation of Net Assets
_ Check it Schedute O contains a response to any question in this Part XI| .. 0
1 Total revenue {must equal Part Vill. column (A}, hine 12) . 1 221,733.50
2 Total expensss (must equal Part IX, column (A), fine 25) 2 240,681.80
3 Revenue less e<penses. Subtract ine 2 from line 1 .. 3 -18,948.40
4 Net assets or fund talances at beginrurtg of year {must equal Part X, ne 33, co!umn (A)) 4 98,371.69
5§ Netunrealized gains (losses} on investrments 5
6 Donated services and use of facilities 6
7  investment expenses 7
8  Prior period adjustments 8
9 . Other cthanges i net_assets or fund balances (Explam in Schedu!e 0) . 9
10  Net assats or funo ba'ances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 79,423.29
[ZEm2dl] Financial Statements and Reportmg
o Check if Schedule O contains a response to any question i tms Part Xli O
Yes | No
1 Accounting method used to prepare the Form 990 {Z)Cash  [JAccrual [0 Other
Il the oiganization changed its mathod of accounting from a prior year or checked “Other,” explain in
Schedute O
2a Were the organization's financial statements compiied or reviewed by an independent accountant? . 2a |l v
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
(ISeparate basis [ ] Consalidated basis  [7] Both consohdated and separate basis
b Vere the miganization’s linancial statements audited by an independent accountant? 2b v
JfYer.” check a nox below to indicate whether the financial statements for the year were audxted on a
separate basis, consclidated basis, or both
[ Separate basis [} Consolidated basis  [_] Both consolidated ana separate basis
c Mt "Yes" to line 2a ur 2b, does the argamization have a committee that assumes responsibility for oversight
c! the audud, review, or compilation of its financial statements and selection of an independent accountant? 2¢l v
i the organization changed either its oversight process or selection process during the tax year, expiain in
Scherute O
3a As a result of a tederal award, was the organization reguired 10 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a v
b If “Yes,” did the organization undergo the requred audit or audz's') If the orgamzauon dld not undergo the
required audst or audits, explain why in Schedule O and descnibe any steps taken to undergo such audiis 3b
Form 990 (2012)
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SCHEDULE A ) . ) iy wn 1543 0047
{Form 990 or 990-E2) Public Charity Status and Public Suppori T
Complete if the organization 1s a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Namp o! the arganization Employer 1dentficauon number
The CORRAL Riding Academy, inc. 26-3122904

pGudll  Reason for Public Charity Status (All organizations must compleate this pan ) See instructions
The arganization 1s not a private foundation because it 1s. {For lines 1 through 11, check only one pav
1 [JA church, convention of churches, or association of churchies descr.bed in section 170{b}{ 1){A){1)
2 [ A schoal described in section 170({b)(1){A}). (Attach Schedule I.)
3 {JAhospital or a cooperative hospital service organization deschibed in section 170{bY 1 ){A)[n).
4 [JA medical research orgamsation operated i conjunchion with a hospital described 1n section 170({b}{1}(A}{ni). Enter the
hospital’s nama, city, and state:

n
>
=]
o
3
=3
[
2
N
2
6
>
(o]
kel
@
=
4]
=
Q
Q
—
[»]
=
3 !
@
o
®!
3
‘P.
O
=
m
0
a:
© !
(=]
m
o!
=
C
=
<
.
d.!
<
O
g
&
38
[ 3
Q:
O
=
O
B
2.
.
Q.
U'
<
QI
LD
Q!
<
ﬁ
2
of
3
o
2
Q_’
E
Q.
V)
4]
o]
2.,
o
@
a
5

section 170{b}{1){A)(iv). (Complete Part 11}

{5 A federal, stale, or local government of governinertal unit described m section 170(b){1){A)W).

(7] An orgamization that normally receives a substantial part of its support from a governmentai unit or from the general public

described in section 170(b){(1)(A}{vi). (Complete Part i }

8 [JA community rust described in section 170({b)(1)(A}(vi). {Complete Pa-t I}

9 Dan organization that normally receives. (1} more than 33 /4% of its support irom contr.butans, mamberslip 1221 and gross
receipis {rom activities related 1o its exemnpt functions —supject to cortan exceptons, a:d (2) ra morg than 34°/4% ot its
support from gross investment Income and unrelated business taxable mcome (less section 511 tax) from businesses
acqurred by the orgamization after June 30, 1975. See section 508(a){2). (Curnplete Part 111} -

10 [ An organization orgamized and operatad exclusively to test for public safely. See section 509(a}(4).

11 [ An organization organized and operated exclusvely for the benefit of, 10 perform the functions of, or tc carry out the
purposes of one or more publicly supporied vrgamzations descnbed in section 509{a){1) or section 509(a){2) See section
509(a)(3). Check tne bLox that describes the type of supporting organizauion and camplete lu.es 11e thiough 11F
a L] Typei b O Typet ¢ [J Type i-Functonally megrated d ] Tvpe ill=Non-functionally inagrated

e [J By checking ihis box, | certity that the organizaticn i1s nol contiolled duectly or indirsctly by one or 1morg disquaJ -d persons
other than toundation managers and otrer than one or more publicly supported orgarations aesanr >k m 8= - A3{a)(1)
ar section 509(a}{2)
f If the arganzation received a written determination from tne IRS that it 1s a Type I, Type I, or Type I supporting
organization, check this box . . . - - 3
g Since August 17, 2006, has the orgamzanon accepted any gxﬂ or contnbution from any of the
following persons?

-~

i) A person who directly or intirectly controls, either alone or together with persons descrnibed n (W) and Yes | No
() below, the governing body of the supported organization? . - . 11}
(li) A famey member of a person described in (i} above? . . . . . L‘;nﬁ:)
{iii) A 35% ccatrolled entity of a person described ir {i) or (i) above'7 . . . Jd1gfu))
h Provide the tollowing information about the supported organization(s) _ _ .
fi) Name ot supported ) By () Type of orgamzanon | {iv) 1S the srganizavon T [v} Dud you net ty Lve) ts the {vu} Ama st o' moneiary
organization (descrbed anlines 1-9 [ Mol () Es'cd n yow | {na orgitnization in crganrato. n col suppen
above or IRC section governing Zo.ument? col (i) of your 3] organizec in the
{sce instructions)) suppen” us?
Yes No Yes ] No Yes No ) )
(A) I
(B
—_ — _——— e — ——
€ !
———t e e e — - ——————
© I
Total
For Paperwork Aeduction Act Nouce, see the Instructions for Cat Mo 11285F Schedule A (Farm RS0 or 950-EZ) 2012

Form 990 or 990-E2.
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Page 2

|C€t—;ﬁ(][[[} 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 | ar if the organization failed to gualify under

Fart i it the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) &> |

1

[

Gifts, grants, contributions, ard
membersh:p fees received. (Do not
include any "unusual grants.)

Tax revenuas levied for
organization’s benelit and either pad

Ao ur expended on .is behalf

The wvalue of services or faciities
furnished by a governmental unit ta the
organization without charge .

Total. Add tines 1 through 3 .

fne portion of total contnbutions by
each person (other than a
governmental tnn or publicly
suppurted  organization) ncluded on
e 1 tral ercceas 2% cf the amounrt
shown on line 11, cclumn (f)

Public support Subtract line 5 from l.ne 4

(2) 2008

(b) 2008

{c) 2010

(d) 2011

{e) 2012

) Total

]
|
) 100

19,454

108,564

211.334

219,385

592,663

the |

Q

1]

0

0

19,454

108,564

211,334

219,385

592,663

0

592,663

Section B. Total Support

Catendar year (o1 fiscal year beginning in) >

7
8

10

11
12

13

Amounts from line 4

Grass income from interest, d-wdpnde
payments recerved on securities loans,
rents, royatties and income trom similar
souwrces

Net income from unrelated pusiness
activities, whether or not the business
18 regularly carned cn .

Other income Do not include gain or
:08s frcm the sale of capial assets
(Explain in Part (V)

Total support. Add lines 7 lhrougn 10

L _(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e)2012 T

{f) Total

' 100

19,454

108,564

211,334

219,385

592 663

0

0

592,663

Cross receipts from related aclivities, etc (see instruclions)

First five years. !f the Form 990 s for the organzation's first, second, thlrd lounh or fmh tax year as a section 501(c){(3)

nrgan’zaton, check this box and stop here

12 |

37,880

> @

Section C. Computation of Public Support Percentage

14
15
16a

b

18

Pubhc support percentage for 2012 (line 6, column (f} divided by line 11, column (f})
Public support peicentage from 2011 Schedule A, Part I}, line 14
33113% support test—2012. I the organization did not check the box on hne 13 and Ime 14 1s 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2011,

check this box and stop here. The organization quatfies as a publicly supported organization

14

%

15

%

L

if the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more,

> O

10%-tacts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check tthis box and stop here. Explain in
Part IV how the orgamization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly supported
organization . e . . . . .o . . .o»

10%-facts-and-circumstances test—2011. If the organization did not chack a box on fine 13, 16a, 16b, or 17a, and hne
15 13 0% or mare, and #f the organization meets the “lacts-and-crcumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-crrcumstances” test The organtzation qualifies as a publicly
supported organization .. . »>
Private toundation. If the arganization d:d not check a bax on Ime 13, 16a, 16b, 173, or 17b, check lhus box and see

‘nstructions . . . .o . . . N

a
a

Schedule A (Form 980 or 890-EZ) 2012
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Schedule A {Form 990 or 980-L£2) 2012 Page 3
B  Support Schedule for Organizations Desoribed in Section 509(a)(2) T
(Cormplete only f you checked the box on line 9 of Part | or if the organization failed to qualify urcer Part Il

if the organization fails to qualify under the tests listed below, please complete Part i )
Section A. Public Support

Calendar year (or fiscail year beginning in} & (a) 2008 {py2008 | () 2010 {d} 2011 {e) 2G12 () Total
1 Gilts, grants coriributions, and membership fees |
received (00 notinclude any ‘unusual grants *) ,
2 Gross recepts from adnussions, merchandise 7 - = - T - “".“ -
soia or services perdormed. or faciliiles :
fumished w any achivity that s related to the i . :
arganization's tax-exempt Lupose . _ i_ N o e
3 Gross recents from actiwihies that are not an ! i :
unrelated trade or business under section 513 ! ! , X
4 Tax revenues levied for the R !
organization’s benefit and ether paid
to or expended on its behalf '
5 The value of services or faciities oo
furmnished by a governmental unit to the |
organization without charge . . | X o
6 Total. Add hnes 1 through § e _'L_ ___— o ____ ; - —. h ——‘i e
7a Amounts included on lines 1, 2, and 3 | : I_ i
received from d'squahfiec persons )
b Amounts tcluged on fnes 2 and 3 !
received  from other than disquahfied -
persans that exceed the greater of $5,000
or 1% of the amount onhine 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract hine 7c lrom
line6}) . . t
Section B. Total Support e
Calendar year (or fiscal year beginning in) B | () 2008 ' (b) 2009 | (c) 2010 T ) 201+ "1 (er2072 L Total
8  Amounts fram hne 6 . - T I——— I -
10a Gross mcome from nlerest, dvidends, N S T - N
payments recerveo on secuntes loans, rents,
royalties and income from similar sources ,
b Unrelated business taxable income (less .
section 511 taxes) from businesses !
acgurred after June 30, 1975 '
¢ Add lines 10a and 10b _ I
11 Net income from unrelated business !
activities not inclided in fine 10b, whether | | f
or nct the business s regularly camed on ! ]
12 Other income 30 not include gain or ;
loss from the sale of capital assets !
(Explain in Part iV, . |
13 Total support. (Add hnes 9, 10c, 11, ]
and 12.) . ! '
14 First five years. it lhe Form 990 IS 1or the organization’s first, second, third, fourth, ar fifth tax yedr as a section 501(c){3)
crganizalion, check this box and stop here . - . . N . . > [}
Section C. Computation of Public Support Percentage _ R . _
15 Public support percentage for 2012 (ine 8, column {f) divided by line 3. colurin ff)) _[ 18 . %
16 Public suppon percentage from 2011 Schedule A, Part I}, ine 15, . . 118 . %
Section D. Computation of Investment income Percentage . B —-.
17 Investment income percentage for 2012 (ine 10c, column {f} divided by lina 13, column (f}) . ' 17 %
18  Investment Income percentage from 2011 Schedule A, Part ill, ine 17 f 18 %
19a 33'2% support tests—2012, If the organuzation did not check the box cn line 14. and Ine 15 i3 more than 33%;5:¢ ~rd line
1715 not more than 33'1%, check this box and stop here. The organization qualifies as a publicly suppories orgamzater . B [

b 331:3% support tests —2011. If the organization did no! check a box on fine 14 or ne 19a, and line 16 15 mare than 33'+%, and
line 18 is not more than 33'a%. check this box and stop here. The orgamzation quahifies as a publicly supported organzation B 7]
20 Pnvate toundation. If the organization did not check a bax on line 14, 19a, or 19b, check inis box and see instructions & [J
Schedule A (Form 890 or 930-EZ) 2012

84B 091

e =]
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Schedule A (Form 930 or 930-E2! 2012

Page 4

ST Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10,
Part i1, hine 17a or 17b, and Part Ill, bne 12 Also complete this part for any additional information. (See

instructions).

e
|
|
x e

Scheduto A (Form 990 or 990- £2) 2012
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SCHEDULE L
{Form 990 or 990-E2)

Oepartment of the Treasury
Internal Revenus Service

Transactions With interecied Persons
> Complete if the organizatisn . *veesred
~Yes" on Form 990, Part Iv, lina 254, 25b, 26, 27. 2ta, 28, o° 2&c,
or Form 990-EZ, Part V, kine 38a or 40h.
P> Attach ta Form 930 or Form 990-EZ. & See separate instructions.

Name of the arganizatton

The CORRAL Riding Academy, Inc.

Employer identification number

26-3122904

Excess Benefit Transactions (section 501(c)(3} and section 501{c)(4) organzations only)
Camplele if the organization answered “Yes" on Forin 890, Part IV, line 25a or 25b, o1 Forini 93C-EZ. P~ * e 430

1 ta) Name of d squaltfied person

{b} Relationship botwoun ¢ seucl 20 porcon ary !

uryarizaron {e} ey

()

_——— pu—

{2)

{3)

)

{97~ wrecrea?
Tenatt goaagton

Yeso

s

)
1

T

-

'

i

f— - —t.—_-

)

{6)

2  Emer the amount of tax incurred by the organization managers or disqualiied persons during tne year

under section 4958 .

3  Enter the amcunt of tax, If any, online 2, above, reimbursed by the orgaization

m Loans to and/ar From Interested Persons.

Complete if the orgamzation answerad "Yes"” or Foin 990-07 Pat '/ Ime 38a o Fonr
5, .t

organization reported an amount on Form 9480, Pat X Fre

R R

90 Part IV ke 26 o7 18 the

————— - [ - r
(a) Namu ol interastad pereon | (b} Relatlonship | {c} Purpose of {d) Laanto fe} Ongnai (N Balance duy I(g) o aofacli 2 i Agora -3° ) Wraten
1ath organizatian {oan fram the prncipal amrunt ’ Cy 08I0 I ¢ 0¥ pTIEN?
organzation? ‘L conTrw.? l
To T From ! Yes ! Na Lch L) ‘vas | No
i ; e R e
(1 !
- ! ! | PN S
@ | oo T
®) T 1 T
UL S T VR DAY N
@) , IR R A N O N
(5} ! | : JERRRUY SURSUPRN PSS
) 1 . ; i .
oo e s e —————y — - B R
B/ R —— | S e
8) l i
3
9 1
(10} . i
Total p S5

Ea_ri.,_ll_l; Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part WV, line 27.

{u) Name nof interested petson

{b) Relatnstip betwaen mierested [(L) 4mount of aysis'an 'c|

person and the orgarizatan

() Tyoe of 4955t

18

e ! {o) Purfrose ot asastance

T._...

2)

Q)

‘ -

(4)

(2]

(6)

U]

e e e — e

T
[ R—
L

(8)

(9)

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-E2.

Cat Nc S0056A

Schedulo L (Form 930 or 990-E2) 2012
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Sched e L (Form 98 or 930-E2) 2012 Page 2

Business Transactions Involving Interested Persons.
Complete if the organizaticn answered “Yes” on Ferm 920, Part IV, line 283, 28b, or 28c

{a) Nama of mierested person {b) Relanionship between fe) Amouni of (d) Oescription of transacion (e} Sharng of
1 tarastec perscn and the transachon organzation’s
organization revenues?

|
} Yes | No

{1) Thad Busbice Father of Joy Currey 7,200|Rent Payment {12 months) v
(2)
(3)
{4
_B - - - -

(6} = =
@
(8
{9)
10)
B3] Supplemental information
Conrplete tnis part to provide additicnal information for respanses to questions on Schedule L (see instruclians).

Scheduto L (Form 880 or 990-E2) 2012
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Famosoos0ezl  Supplemental Information to Form 990 or 990-EZ

Camplete to provide information for responses te specific questions on
- Form 990 or 950-EZ or to provide any additional infermatian.,
QOepartment 3f the Treasur:

Internal Revenye Senvice b Attach to Form 939D or 990-E2.

A3 Ho Y845-0047

5042
2012
wOp‘éf\"to Public
Inspection

Name of the organization Employer identification number

!
The CORRAL Riding Academy, Inc. . | 26-3122904

In early 2012, CORRAL swilched its fiscal year away from Janlo Dec. \We now use Jul. to Jun as a fiscal year.

The conflict of mterest policy 1s explained to and afl Drectors when 1) they are onboarded, and 2) during each annual Risk Review meeting
Ius subseguently understood that any and all Conflicts of Interest should be disclosed at any and all Board of Directors meetings {at least

quarterly) _

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 890-£2. Cal Mo §1086K Scheaule O (Form 990 or 990-EZ) (2012)
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Scneadle O (Fom. S80 or 980 £2;(2012) Page 2
Namc of the organizatica Emgployer Identfication aumber

Schedute O (Fanm 990 or 830-EZ) (2012)




