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" " Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Depaniment of the Treasury » Information about Form 990-EZ and its instructions ts at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-1150

2013

‘Open to Publlc

r',:‘“iilnspection . "

A For the 2013 calendar year, or tax year beginning , 2013, and ending

Check If applicable
Address change

C Name of organizalion

D Employer identification number

Name change SHADOW EQUESTRIAN INC 22-3806968
Number and street (or P O box, if mail s not delivered to street address) Room/suite E Telephone number

trstial return

Terminated 1907 MONROEVILLE RD (856) 694-4031

Amended return

City or town, state or province. counlry, and ZIP or loreign postal code

F  Group Exemption
Apphcation pending IMONROEVILLE NJ 08343 Number <

Accounting Method Cash D Accrual  Other (specify) > H Check »
Website: * www.shadowequestrian.org required to attach Schedule B
Tax-exempl slatus (check only one) — [X] 501e)3) [ ]501c)( ) “(nserino) [ [4947(a)()or [ [527|  (Form 990, 990-EZ, or 990-PF)

D if the organization 1s not

r Xl -0

Form of organization Corporation D Trust D Association I:] Other

Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .

104,678,

lPartli%| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any queston in this Part | ce e e e e ..
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . e e e 1 8,283
2 Program service revenue including government fees and contracts . . . . . . . . .. e e 2 87,000
3 Membership duesandassessments . . . . . .. . ... .00 e e e e e e e e 3
4 Investmentincome . e e e e e e e e e 4
5 a Gross amount from sale of assets other than inventory . . . . . . . .. .. 5a foedy]
b Less cost or other basis and sales expenses. . . . . . . ... ... R 5b _,,_‘;
c Garn or (loss) from sale of assels other than invenlory (Sublracl ine 5b from ne 53). . . . . . e e e |
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . LB ai 9,395,
g b Gross income from fundraising events (not including  $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . .. 6¢c 3,362. i
——.
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtract line 6c) [n\ 1A TS e e e e e e e e e 6.033 |
Hew 17 P .
7 a Gross sales of |nvenlory, Iesslreturns and allowances7 ......... .. | 7a
b Less cost of goods-sold g o s TTmpye e e e e e e e e 7b
¢ Gross profit or (Ioss) from sales of’mventoryi(_ éa) t line 7b fromhne 7a) . . . . . e e e
%) 8 Other revenue (describe-m- Schedule 0) . o . e e e e e e e e 8
- i
E;P 9 Total revenue. Add lineg'd; 2' 73,4 'Sc 60~7c~and:8 . e e L. e A 101,316.
-';E 10 Grants and similar amounts. pand (hsl m Schedule O). .......... e e 10
= 11 Benefits paid to or for members LTt —— . 11
’.} ; 12 Salares, other compensation, and employee benefits . 12
~ E 13 Professional fees and other payments to independent contractors . . . . . . .. . ... 13
5 '54 14 Occupancy, rent, utilities, and maintenance. . . . . . . e e e e e e e e e 14 11,926.
3 g 15 Prnnting, publications, postage, and shippng . . . . . . . ... e e e 15
= 16 Other expenses (describe in Schedule ©) . . . . . . . ... Cee See FO"" 990- EZ Paﬂl Line 16 Other Expenses] 16 73, 508.
~ 17 Total expenses. Add lines 10 through16 . . . . . .. ... ... R e o -1 17 85,434.
5’? R 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) e e e e e e e e 18 15,882 .
'E“'Ng 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of- year VA
F?E figure reported on prioryear's refurn). . - . . . . . L. oo e i e oo e . 19 29,720.
§ 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. .. .. .... 20
21 Net assets or fund balances at end of year Combine ines 18 through20. . . . . . ... .. A 1 21 45,602 .

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

TEEA0812 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) SHADOW EQUESTRIAN INC 22-3806968 Page 2
Part'|l |Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any guestion in this Part I}

(A) Beginning of year | {B) End of year
22 Cash, savings, and investments . . . . . ... ... . e e e e e e e e e 6,406. |22 5.727.
23 Landand bulldings . . . . e e e e 0.123 0.
24 Other assets (describe in Schedule O) ....... See L-24 Stmt | >3.314_ |24 39.875.
25 Totalassets . . . . . . . . ... Lo e e e 29,720,125 45,602.
26 Total liabilities (descrnibe in Schedule Q) . . . . . . .. ... Lo 0.]26 0.
Net assets or fund balances (line 27 of column (B) must agree wnh hne21) . . . 29,720. |27 45,602,
‘Partilll: ! | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il . - e D (Required for section 501
Whal 15 the organizalion's primary exempt purpose?  py1os [0 (05 THERAPUTIC HORSTBACK RIDING IASTAUCEION FO% PH/SICALLY, VENTALLY AD EMOTIONA " CRasiENGID -p:op‘éiggr)nazgﬁosr?sn(a?\)c(j‘is)ecuon
Describe the organization’s program service accomplishments for each of its three Igzrgestl] prograbm sefrwces as 4947(a)(1) trusts, optional
Doy, B olhar taievant miotmation 1or cath program biia - |- oo ce® providet, Ih ndmber of persons for others )
28 PRQVIDE LOW COST THERAPUTIC HORSEBACK_RIDING INSTRUCTION _ _ _ __ _ __._
FOR PHYSICALLY & MENTALLY CHALLENGED CHILDREN. _ _ _ _ ____________
(©Grants 5 8. 283 . ) if this amount includes foreign grants, checkhere” ~ . . . ... . "= [ ]l 28a 58,812,
29
(Grants 5~ 7 7 7 7 77 777 ")if trus amount includes foreign grants, checkhere ... T T ... 7w [ ]| 29a
30
(Grants § ~~ 7~ 7 77 7 7 7 7 ")if thus amount inciudes foreign grants, checkhere .. . . ... ... = [ ]| 30a
31 Other program services (describe in Scheduie O). . e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . R 31a
32 Total program service expenses (add hnes 28athrough31a). . . . . . . . . . . . ... ... .. ... .. | 32 58,812.
PartilV:

“| List of Officers, Directors, Trustees, and Key Employees (ist each one even if nof compensaled — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV. . R .. . D

(d) Health benefits,
contributions to employee (e) Estimated amount of
benefit plans and deferred other compensation

compensation

(b} Average hours per {c) Reponable compensation
{a) Name and Title week devoled to {Forms W-2/1099-MISC)
position (if not paid, enter -0-)

KAY DRISSEL

PRESIDENT 40.00 0. 0. 0.
CHRISTINA_HARKER _ _ _______
SECRETARY 5.00 0. 0. 0.
MICHAEL STOHRER _ _ _ _ _ __ ___
BD OF DIRECTORS 0.00 0. 0. 0.
~ NANCY HAYES TORGAN _ _ _____
BD OF DIRECTORS 0.00 0. 0. 0.
LYNDA_FOTE_ _ _ __ _________
BD OF DIRECTORS 1.00 0 0 0

BAA TEEA0B12 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) SHADOW EQUESTRIAN INC 22-3806968 Page 3

‘Part'Vi| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V I_]

Yes | No

33 Did the organization engage In any significant activity not previously reporled to the IRS?
If 'Yes,' provide a detailed descnption of each activity in Schedule O . . 33 X
34  Were any significan changes made lo the organizing or governing documents? If *Yes,’ allach a con!ormed copy o( lhe amended documenls |f lhey reﬂecl
a change 10 the oiganization's name Olherwise, explain the change on Schedule O (seenstrucions) . . . . . . . . . . o o oo v oL 34 X
35a Did the orgamzation have unrelated business gross income of $1,000 or more during the year from business activiies
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . .. oo s o s oo 35a X
b i 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Scheduie C, Partill. . e 35¢ X
36 Did the organization undergo a liqutdation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . ’, 37a, 0. Payy” R S
b Did the organization file Form 1120-POL forthisyear? . . . . . .. .. ... .. ... .. e e e e e e e 37b ~X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . 1l WO O

any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,” complete Schedule L, Part Il and enter the total
amountinvolved . . . . . L. oL L e e e e e e e e e e e e e ... {38b
39 Section 501(c)(7) organizations Enter B
a Iniiation fees and capital contributions includedonlhne9 . . . . . ... . L ..o 39a
b Gross receipts, included on hine 9, for public use of club faciities . e e 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4912 * , section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 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-EZ? If 'Yes,' complete Schedule L, Part| . . . e e 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) organizations Enter amount of tax on line 40c rembursed
bytheorganizaton . . . . . . . ... L. .. e e S

e All organizations At any time during the tax year, was the orgamzatron a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . ... ... ... ..

41 List the states with which a copy of this return 1s filed ™

42 a The organizaltion's
books are in care of > KAY DRISSEL Telephoneno > (856) 694-4034

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over a
financial account In 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 fiiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? . . .
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 — Check here . . . . S > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. B ’I 43 |
Yes | No
44 a Dud the organization maintain any donor advrsed funds durlng the year'7 If 'Yes, Form 890 must be completed instead T E PR
of Form990-EZ . . ... .. . ... ... L. e e e e e e 44a X
b Did the organization operate one or more hospital faciliies durlng the year? if "Yes,” Form 990 must be completed TR N A
instead of Form 990-EZ e e e e e e e e e e e . e 44b X
¢ Did the orgamization receive any paymems for indoor lanmng services during the year’) P e 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments'7 MO T
if 'No,’ provide an explanation in Schedule O e . . 44d
45a Did the organization have a controlled entity of the organnzahon W|thm the meaning of section 512(b)(13)’7 . . . 45a X
b Did the organizalion receive any payment [rom or engage in any lransaction wilh a conlrolled entity within the meamng of section 51 2(b)(13)'7 If"'Yes, L2 AV P VU
Form 990 and Schedule R may need to be compleled instead of Form 990-EZ (see instructions) .~ . . 45b X

TEEADB12 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) SHADOW EQUESTRIAN INC 22-3806968 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to . R
candidates for public office? If 'Yes,' complete Schedule C, Part1. . . . . . .. . ... o0 oo o o0l . 46 X
[Part VI [ Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questoninthisPart VI . . . . . ... ... ... . o . 0. D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? if 'Yes,'
complete Schedule C, Part Il . . . . . . . . . . . L e e e e e e e e e e e e e 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(1)? If "'Yes,' complete Schedule E . . . . . . . e 48 X
49 a Did the organization make any transfers to an exempl non-charitable related orgamization? . . . . . . .. . ... .. .. 492 X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . .. . ... ..., . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None
(d) Health benefits,
b) A n
(3 Name and ule of each employee bor wook dovoied |} Feporabs conpengaton | contnbutons loemployee | (o) Estrmaltod amount of
to position compensation
NONE .
f Total number of other employees paid over $100,000 LS
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 busmness address of each independent contractor (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzahons and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A. . . . . . . .. .. Lo 0L DYes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiete Declarauon of piepare, her than officer) 1s based on all iInformation of which preparer has any knowledge

FKau iy L 2 b/l éL
Slgn Signature of gifighr Date / /

Here ) xAY DRISSEL

Type or print name and ttle

Pnnt/Type preparer's name Preparer's ure Date I:‘ PTIN
Check if
Paid Andrew Roesler L 02/15/14 selemployed  |P01434218
Preparer |frmsname »  Main Street Accounfing, Inc.
Use Only |Fimsadgress » P.O BOX 156 / FrmsEIN > 20-2188255
Pitman NJ 08071 Pronero  (856) 589-5838
May the IRS discuss thus return with the preparer shown above? See instructions . . . . e e e e > Yes DN°

Form 990-EZ (2013)

TEEA0812 11/27/13




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

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

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is fen
at www.irs.gov/form990. -

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2013

| AN

‘o

3

Open to Public -‘F'
' lnspectlon

al

Name of the organization

SHADOW EQUESTRIAN INC

Employer identification number

22-3806968

[Partil¥| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t1s (For ines 1 through 11, check only one box )

A church, convention of churches or association of churches described In section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}{(1){A)iii).

1

2
3
4

e
10
1

e []

A medtcal research organization operated in comyunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state’

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a DType | b

DType 1l

c D Type Il — Functionally integrated

¢ []

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

section 509(a)(2)

Type il — Non-functionally integrated

f If the organization received a written determination from the IRS that 1s a Type I, Type I or Type [l supporting orgamzaﬂon
checkthiISboOX .« . . . . o o o o L e e e e e e e e e e e e e e . I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . . . . . . . .. .. .« ...... 1149 (i)
(if) Afamily member of a persondescribed iIn ()above? . . . . .. .. oL oL oo e 11 g (ii)
(iii) A 35% controlled entity of a person descrnibed in (1)) or (n)above? . . . . . . .. .. ... ... < 119 i)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (1) Type of organization (v) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on hines 1-9 organization in the organization in organization In support
above or IRC section column (i) isted In | column {1) of your column (i)
{see instructions)) your governing support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
g :’ RPN ;' o i . '»- Y - N e
Total - ﬁ" AT e :a‘r, L e

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

TEEA0401

06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 SHADOW EQUESTRIAN INC 22-3806968 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gilts, grants, contributions, and

membershlp fees received SDo nol
include any ‘unusual grants

2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
onitsbehalf . . .. ......

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

4 Total. Add hnes 1 through 3

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

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

6 Public support. Subtract ine 5
fromlined . . . .. .. ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

7

Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilarsources . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . .. .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets {Explain in
Partiv) ... ..

11 Total support. Add lines 7 ]
through10 . . . . . ... ... Y

12 Gross receipts from related activities, etc (see lnstructlons) .....

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . .. ... ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))

%

15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . ..

%

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ..

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check thus box and stop here. Explain in Part [V how

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

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

SHADOW EQUESTRIAN INC

22-3806968

Page 3

[RartilllFISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) >

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
furrished in any activity that 1s
related to the organization'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 . . . .

5 The value of services or
facilities 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. . . . . ... ...

c Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6). . ... .. .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

65,951.

73,087.

77,163.

68,475.

95,283.

379,959.

24,445.

9,570.

10,482.

16,069.

9,395.

69,961.

90,396.

82,657.

87,645.

84,544.

104,678.

449,920.

0.

0.

7

ity

S ﬂ\“\ = _,'-1 E ; '," o
B G s
) S nigkaad

449, 920.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . .
11 Netincome from unrelaled business
aclivities not included in ine 10b,
whether or not the business 1S
regularly carnedon . . . . . . L.
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (Add Ins9,30¢, 11 and 12)

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

90,39%6.

82,657.

87,645.

84, 544.

104,678.

449,920,

90, 396.

82,657.

87,645,

84,544.

104,678.

449,920.

ganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 100.00 %

16 Public support percentage from 2012 Schedule A, Part Ill, ine 16~ . . . . . . . .. 16 100.00 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . 17 %

18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 e e e . 18 %

19a 33-1/3% support tests — 2013. !f the organization did not check the box on line 14,
1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization

and line 15 1s more than 33-1/3%, and line 17

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

ine 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualiftes 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
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

E:grangﬂgg:r;'a:gesgi?cs:w (99) > See separate instructions. » Attach to your tax return. SequenceNo 179
Name(s) shown on return Identifying number
SHADOW EQUESTRIAN INC 22-3806968
Business or activily to which this form relates
Form 990 / Form 990EZ
‘Part;l;i:| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1  Maximum amount (see instructions) . . . . . e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... .. .. 3
4 Reduction In imitation Subtract hne 3 from line 2 f zero or less, enter-0- . . . . . . e e e e e e e 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions . . . ... ... o oL . . .... 5
6 (@) Descnpton of property (b) Cost (business use only) (c) Elected cost : . "‘.‘;‘ 'l{ s ﬁ
N
7 Listed property Enter the amountfromline29 . . . . . . .. .. ... .. ... [ 7 T
8 Total elected cost of section 179 property Add amounts in column (c), ines6and 7 . 8
9 Tentatve deduction Enter the smalleroflineS5orhne8 . . . .. .. .. . ... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . .. .. . .. ... .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more than ine 11. . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline 12. . . . . . . »[13 | Lo ST
Note: Do not use Part If or Part lll below for listed property. Instead, use Part V
[Partill.- | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for quallfled property (other than listed propeny) placed In service dunng the
tax year (see INStructions) . . . . . . .. .. oL o e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . . . . ... . C e e 16
| Partdll. TMACRS Depreciation (Do not include hsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2013. . . . . . . .. ... ... ..

18 If you are electing to group any assets placed In service during the tax year into one or more general

asset accounts, check here.

Section B — Assets Placed in Service Durlng 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery pertod Convention Method deduction
In service only — see instruclions)
19 a 3-year property . . . . . . -y
b 5-year property . . . . . . | 23,079. 5 S/L 1,760.
¢ 7-year property . . . . . . : RENTR
d 10-year property . . . . . ‘,;-J N L
e 15-year property . . . . . ) Lo
f 20-year property . . . . . "‘; W :‘J -
g 25-year property . . . - 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propelty . . . . . . . .. 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
propenty . . . - . .. .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . :oor o S/L
b12-year. . . . ... ... i 12 yrs S/L
c40-year. . . . ..... 40 vrs MM S/L
[PartIV | Summary (See instructions )
21 Listed property Enteramountfromiine28 . . . . . . . . . ... oo oo 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return Parinerships and S corporations — see insliuctions . . . . . . . 22 6,518.
23 For assets shown above and placed in service durning the current year, enter _ L ’
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . . 23 " o

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013) SHADOW EQUESTRIAN INC 22-3806968 Page 2
[ Partivéd | &3] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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 mits for passenger automobiles )

24 a Do you have evidence o support lhe business/invesiment use claimed? e D Yes D No ]24b If 'Yes,'is the evidence wrilten? . . DYes D No
(a) (b) (c) (d) (e) (f (@) (h)
Type of property Date placed Business/ Coslor Basts for deprecialion Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment period Convention deduction section 179
peré‘esrﬁage use only) cost
25 Special depreciation allowance for qualified isted property placed in service during the tax year and :;g,“};u ¢ ‘;L ,'; ‘
used more than 50% in a qualified business use (see instructions) . . . . . .. .. .. .. 25 .Bz&‘f-ﬂ B4

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), ine 26 Enter here andonline 7, page 1 _. . . . . e e e e e e
Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e)
30 Total business/investment miles driven Vehicie 1 vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Ver(\Q:le 6
during the year (do not include

commutingmiles). . . . .. . ... ..
31 Total commuling mies driven duning the year . . . . .
32 Total other personal (noncommutmg)

miles driven . . . . . . .
33 Total miles driven during the year Add

ines 30 through32. . . . . . ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hours? . . . ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person”?

36 Is another vehicle avallable for
personal use?

Section C — Questions 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 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, lncludlng commutlng Yes No
by your employees? .
38 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 Do you treat all use of vehicles by employees as personal use”? . < - e e e e .
40 Do you provide more than five vehicles to your employees obtain mformatlon from your employees about the use of the
vehicles, and retamn the information received? . . e e e e e .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . ..
Note. /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehlcles Po—
[Part VI Amortization
(a) {b) (c) {d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount seclion pernod or for thts year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43  Amortization of costs that began before your 2013 tax year . . e e e . . 43

44  Total. Add amounts in column (f) See the instructions for where to report .. L a4
FDIZ0812 06/10113 Form 4562 (2013)




SHADOW EQUESTRIAN INC 22-3806968

Schedute O (Form 990 or 990-EZ), Supplementai Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING & PROMOTION 412.
ARENA & BARN RENT 30,000.
AUTO/TRAILER EXPENSE 6,797.
AUTO/TRAILER INSURANCE 4,486.
AUTO/TRAILER REGISTRATIONS 272.
CHARITABLE DONATIONS 2,185.
HORSE CARE 13,056,
INSTRUCTOR EDUCATION/CERTIFICATION 1,595,
Depreciation 6,518.
LICENSES & FEES 750.
RIDING EQUIPMENT & TACK 1,041,
TRACTOR LEASE 3,760.
VOLUNTEER GIFTS / SUPPLIES 2,092,
WEBSITE & COMPUTER EXPENSE 544,
Total

73,508,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part l|, Line 24

Beginning End of

Line 24 - Other Assets: of Year Year
QOFFICE EQUIPMENT -~ NET OF DEPRECIATION 0.

96 METRO - NET OF DEPRECIATION 0.

39 F-250 DIESEL PICKUP - NET OF DEPRECIATION 0.
TRAILER - NET OF DEPRECIATION 0.
UTILITY TRAILER - NET OF DEPRECIATION 0.
SENSORY TRAIL - NET OF DEPRECIATION 299.

FENCING - NET OF DEPRECIATION 120.
GENERATORS - NET OF DEPRECIATION 1,945. 930.
GENERATOR INSTALL - NET OF DEPRECIATION 1,050. 630.
SNOWBLOWER - NET OF DEPRECIATION 752. 451 .
DELL COMPUTER - NET OF DEPRECIATION 471, 282.
DRIVEWAY IMPROVEMENT - NET OF DEPRECIATION 4,285, 3,714.
BATHROOM DECK - NET OF DEPRECIATION 1,800. 1,560.
BARN BATHROOM IMPROVE - NET OF DEPRECIATION 11,869. 10,473.
GENERATOR HOOKUP - NET OF DEPRECIATION 723. 516.
FENCING IMPROVEMENT - NET OF DEPRECIATION 16,664,
SENSORY TRAIL UPGRADE - NET OF DEPRECIATION 4,655.
Total 23,314. 39,875.




