JUN 2 § 2019

PR S

Q/ B 2949318707217 9

EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax R He 245000
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department ;,;"";e Treasury » Do not enter social security numbers on this form as itmay be made public. mc—'
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year begmmngﬁ and ending
B check it C Name of organization D Employer identification number
apphcable

éﬁ:‘égés,_o_gm Y TALBOT SPECIAL RIDERS, INC
change Doing business as 52-1784328

ratuen Number and street (or PO box if mail i1s not dehvered to street address) Room/suite | E Telephone number

ety P.0O. BOX 391 4106042290

5333'"' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 151, 247.

Amended] EASTON, MD 21601 H(a) Is this a group return

foetea | £ Name and address of prncipal oficer SANDRA W. KING for subordinates? [ JYes No

pending PO BOX 3 9 1 ’ EASTON ’ MD 2 1 6 0 1 i\ % H(b) Are all subordinates included? I:l Yes D No
| Tax-exempt status [X] 501(c)(3) [ 1 501(¢)( )« (nsertno.) [ 4947(a)(1) or 597 If "No," attach a ist (see instructions)
J Website:pr N/A H(c) Group exemption number P>

|
K_Form of orgamization. [ X ] Corporaton [ ] Trust E] Association [ Other B> I [ L Year of formaton. 199 2| m State of legal domicile MD
| Part || Summary

/§§

o| 1 Brefly describe the organization’s mission or most significant activities EO PROVIDE THERAPEUTIC HORSEBACK
Q RIDING AS PHYSICAL AND EMOTIONAL SUPPORTFORIMENTALLY AND PHYSICALLY
2| 2 Check this box » |:| if the organization discontinued its 6pe at|o'n§"c3'r.‘cﬁ§'6c;s‘éc'13ffngr Ltp an 25% of its net assets
g 3 Number of voting members of the govermning body (Part M, llne<1 ag r(/) 3 11
2 4  Number of independent voting members of the governing bod Part vilié 192 2019 4 0
@ 5 Total number of individuals employed in calendar year 2018 ( art V. ine?2a) . . @ 5 1
§ 6 Total number of volunteers (estimate if necessary) OG DE N, UT 6 0
S| 7a Total unrelated business revenue from Part VIIl, column (C), ite=t2 7a 0.
< b Net unrelated business taxable income from Form 920-T, line 38 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, line 1h) 86,096. 72,713.
g 9 Program service revenue (Part VIII, ine 2g) 35,850. 38,673.
3| 10 Investment ncome (Part VI, column (A), lines 3, 4, and 7d) 69,794. 14,624.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 16,931.
W | 12 Total revenue - add Iines 8 through 11 (must equal Part VII, column (A), line 12) 191,740. 142,941.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
<C | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
((?3,,.0 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 51,150. 50,055.
2| 16a Professional fundraising fees (Part IX, column (A), lne 11¢) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 5,005. |
x
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 89,660. 86,215.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), Iine 25) 140,810. 136,270.
19 Revenue less expenses Subtract line 18 from line 12 50,930. 6,671.
Eé Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 673,798. 634,601.
<3 21 Total liabilities (Part X, line 26) 1,787. 1,600.
= Net assets or fund balances Subtract line 21 from line 20 672,011. 633,001.

Under penalties of pei ury, | declarc that | have examined this rcturn, including accompanying schedules and statements, and to the bost of my linowlodge and belief, it 15
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) a+ WJ2o\Cme (A | 6-1-19

Signature of officer > Date

Sign

(Kre SANDRA W. KING , PRESIDENT
Type or print name and title - -

Q\ N Print/Type preparer's name Prep7e7{ fgnatu% Date ek { ][ PTIN (
Paid CHARLES A. LEAVER //SA/«/K /é )"/? Is'ellemployed P00004112
Preparer |Frm'sname p CBIZ MHM, LLC — 7 FrmsEiNy 34-1876254
Use Only | Firm's address p, 28614 MARLBORO AVE. SUITE 103 :

EASTON, MD 21601 Phonenp 410-822-6950
May the IRS discuss ths return with the preparer shown above? (see instructions) Yes [ ] NG
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20185
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POSITIVE STRIDES, INC

Form 990 (2018) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 pPage?
Part I!I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |:|

1 Briefly describe the organization’s mission
TO PROVIDE THERAPEUTIC HORSEBACK RIDING AS PHYSICAL AND EMOTIONAL

SUPPORT FOR MENTALLY AND PHYSICALLY DISABLED INDIVIDUALS.

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

prior Form 990 or 990-E27 [ Jves No
If "Yes," descrnbe these new services on Schedue O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:] Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 117 ’ 680. including grants of $ ) (Revenue $ 38 ' 673. )
TO PROVIDE THERAPEUTIC HORSEBACK RIDING AS PHYSICAL AND EMOTIONAL
THERAPY TO MENTALLY AND PHYSICALLY DISABLED INDIVIDUALS.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4¢  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Reverus $ )
s
de__Total program service expenses p» 117,680. A
Form 990 (2018)

832002 12-31-18
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POSITIVE STRIDES, INC Q%m

Form 990 (2018) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Page 3
| Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedud A 1 X
2 Is the orgarization required to complete Schedule B, Schedule &ontributors? 2 X
3 Did the organization engage in direct or indrect pohtical campaign activities on behalf of or in oppositon to candidates for
public office? jf "Yes," complete Schedw C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? /f "Yes," complete Schedwé C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f "Yes, " complete Schedwd C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? |f "Yes, " complete Schedw D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedwé D, Parll 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedid D, PartV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowmerts? Jf "Yes,” complete Sched D, Part/ 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 jf "Yes, " complete Sched D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported inPart X, line 167 jf "Yes, " complete Schedwé D, Partil 1b | X
¢ Did the organization report an amount for investments - programrelated in Part X, line 13 that 1s 5% or more of its total
assets reported inPart X, line 16? jf "Yes," complete Schedwé D, Part/iil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes, " complete Schedid D, PartX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 jf “Yes, " complete Schedid D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? |f "Yes," complete Schedi D, PariX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f *Yes, * complete
Schedule D, Parts Xand XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,"and if tk orgarmation aswered "No" to Ini2a, then ompleting Schedule D, Parts XhaXIl is ominal 12b X
13 Is the organization a school described in section 170(b)(1MA)W)? If "Yes," complete Schedwd E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedwd F, Parts | and (V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedwé F, Parts Il and [V 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedw F, Parts IfidalV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising serviceson Part IX,
column (A), ines 6 and 11e? jf *Yes, " complete Schedw Gpart | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a” Jf "Yes," complete Schedid GPart If 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? jf "Yes, "
complete Schedule G@rt il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedid H 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) Iine 1? jf “Yes " complete Schedif [Parts [l 21 X
832003 12-31-18 Form 990 (2018)
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POSITIVE STRIDES, INC

Form 990 (2018) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328  Paged
| Part IV | Checklist of Required Schedules (oninueq)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), ine 27 f “Yes," complete Schedw |Parts | ral lll 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prinapal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, "answer lines 24b though 24d and amplete

Schedule K If *Nb go tme 28 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) orgamizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf "Yes," complete Sched# L, Part | 25a X

b Is the organization aware that it engaged in an excess berefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes, " complete
Schedule L, Brt! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ary current or \
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  jf “¥g'
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedw L, Part I 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or fomer officer, director, trustee, or key employee? f “Yes, " complete Schedwd L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedwd L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes, " complete Sched L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedw M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf "ves, * complete Schedw M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedd N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes," complete Schedwd RPart | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedw RpPartil, I, or IVand
PartV, I 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "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)? jf "Yes,* complete Schedw RPartV, e 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable retated organization?
If "Yes," complete Schedwd RpPartV, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? Jf "Yes," complete Schedw RpPart Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduk O ag | X
_ Statements Regarding Other IRS Filings and Tax Com pliance
Check if Schedule O contains a response or note to any line in this Part V E:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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POSITIVE STRIDES, INC

Form 990 (2018) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Page S
|EartV|

Statements Regarding Other IRS Filings and Tax Com pliance (continveq)

2a

3a

4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

If at least one I1s reported on line 2a, did the organization file all required federal employmert tax returns?

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be requrred to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? jf "No" to nke 3b, prowde an explanation in hedule O

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

If "Yes," enter the name of the foreign country P>
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s aparty to a prohibited tax shelter transaction?

6a

0o T

SQa "~ o a

12a

13

14a

15

16

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductble as chantable contnbutions?

If "Yes," did the organtzation include with every solicitation an express statement that such contnbutions or gifts

were not tax deductble?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of angible personal property for which 1t was required

to file Form 82827

If “Yes," indicate the number of Forms 8282 filed during the year | 7d |

3a X

3b

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advsed funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time duning the year?

Sponsoring organizations maintaining donor adwsed funds.

Did the sponsorng organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwiser, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, ine 12 10a

7e X

7f X

79

7h

9a

9b

Gross recelipts, incduded on Form 990, Part VIII, ine 12, for public use of club faciities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b

12a

Section 501(c)(29) qualfied nonprofit health insurance i1ssuers.

Is the organization licensed to 1ssue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in whichthe
organization 1s licensed to 1ssue qualfied health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments far indoor tanning services during the tax year?

If "Yes," has it fled a Form 720 to report these payments? (f "No," provide an xplanation irSchedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational insttutton subject to the section 4968 excise tax on net investment income?
If "Yes ' complete Form 4720, Schedule O

14a X

14b

15 X

16 X

832005 12-31-18
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POSITIVE STRIDES, INC
Form 990 (2018) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Page 6

_Part VlIGOV?mance, Management, and Disclosure roreach “¥s" respose to lies 2 through B below, and for a "No" mspon
+ tohne 8a, 8mr 10b béow, describe the icumstances, proceses, or changes in Schedwd OSee istructions

Check if Schedule O contains a response or rote to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 11
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1ib 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business rdationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dired supervison
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint oneor
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by)members, stockhdders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following I
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maling address? jf - ZES provide the aamemmaddcesses 10_Schedid O 9 X
Section B. Policies 1y ; o Pevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If "Yes," did the organtzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? Jf “No,* go to &3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? |f "Yes, " describe
in Schedd O howighwas done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining @mpensation of the following persons indude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the orgarization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled »MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 390-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
(] own webstte (] Another's webstte Upon request (] Other (explanin Schedei O)

19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MARTHA RUSSELL, BOARD MEMBER - 410-253-5115
P.O. BOX 391, EASTON, MD 21601

832006 12-31-18 Form 990 (2018)
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POSITIVE STRIDES, INC
Form 990 (2018) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Page 7_
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contra ctors
Check If Schedule O contains a response or note to any line n this Part VI [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizatons), regardless of amount ofcompensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of "key employee "
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related organizatons
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:] Check this box if neither the organization nor any related organzation compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) {F)
Name and Title Average | oot cl’i g(s::'gg‘m” one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for | - B organtzation (W-2/1099-MISC} from the
related s 2 2 (W-2/1099 MISC) organization
organizations| £ | 3 g|E and related
below |Z{5|.|E([zE = organizations
ne) |2|E|£|5 58| &
(1) SANDRA WELLFORD KING 1.00
DIRECTOR X 0. 0. 0.
(2) BRENDA WOODEN 1.00
TREASURER X 0. 0. 0.
(3) JEAN SCHNEEBELI 1.00
SECRETARY X 0. 0. 0.
(4) JACK KIRK 1.00
VOLUNTEER COORDINATOR X 0. 0. 0.
(5) JESSIE BROWNE 1.00
BOARD MEMBER X 0. 0. 0.
(6) MARY COTTINGHAM 1.00
BOARD MEMBER X 0. 0. 0.
(7) JACK MEYERHOFF 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARTHA RUSSELL 1.00
BOARD MEMBER X 0. 0. 0.
(9) MEG STEIN 1.00
BOARD MEMBER X 0. 0. 0.
(10) JENNIE ROMAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) SUZANNE SHORTALL 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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POSITIVE STRIDES, INC

Form 990 (2018} FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Page 8
[Part V”J Sectipn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (©) (E) (F)
Position
Name and title Average (0 not choak more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 3 5 organization (W-2/1099-MISC) from the
related | g [ £ 3 (W-2/1099-MISC) organization
organizations| 2 [ = g e and related
below § 2.8 28 ¢ organizations
ne) |2|E|E|z(2E| 5
N
1b Sub-total > 0. 0. 0.
¢ Total from continuatian sheets to Part VIl Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? /f "Yes, " complete Schedw Jor seh indwidual 3 X
4  For any individual listed on line 1a,)1s the sum of reportable compensation and other compensation from the organization |
and related organizatons greater than $150,000? jf “Yes, " complete Schedw Jor seh indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services |
rendered to the organization? Jf "Yes * complete Schedid .for sgh Rerson 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizatton Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

(8)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>

0

832008 12-31-18
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POSITIVE STRIDES, INC

Form 990 Ezms) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328  Page9
art Statement of Revenue
: Check if Schedule O contains a response or note to any linein this Part Vil (]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygg]uf af’fﬁ'u‘é‘é?d
exempt function business sections
revenue revenue 512 -514
24 1a Federated campaigns 1a 14,000.
o b Membership dues 1b
‘":. ¢ Fundraising events 1c 23,200.
'(% d Related organzations 1d
d. e Government grants (contributions) 1e
5 f All other contributions, gifts, grants, and
_g similar amounts not included above 1f 35,513.
E g Noncash contnbutions included in tines 1a-1f $
3 h_Total. Add lines 1a-1f [ 72,713.
Business Code
g | 2a HORSE RIDING FEES 624100 38,673. 38,673.
S b
& c
§ d
2 e
& f All other program service revenue
g_Total. Add lines 2a-2f | 2 38,673. I
3 Investment income (including divdends, interest, and
other similar amounts) > 14,624. 14,624.
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes | 2
(i) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o| 82 Gross income from fundraising events (not
2 including $ 23,200. of
% contributions reported on line 1¢c) See
T Part IV, line 18 al 25,237.
f=3 b Less direct expenses b} 8,306.
© ¢ Net income or (loss) from fundraising events > 16,931. 16,931.
9 a Gross income from gaming activities See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12__ Total revenue See instructions » 142,941. 38,673. 0. 31,555.
832009 12-31-18 Form 990 (2018)
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POSITIVE STRIDES, INC
Form 990 (2018) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Page10
IEFHY‘I Statement of Functional Expenses
Section S0(c)(3) ad 501(c)(4) orgmizations mus omplete altolumns Al otBr orgareations _mus omplete colmn (A)
Check if Schedule O contains a response or note to any linen this Part IX
Do noinclude amouts reportecbn hes 6b, (A) (B) (C) D)
75, 8b, Sbnca10b oPart Vil Total expenses PO oimaes *° | gener axsenass Fé’?ééﬁ'ssér;g
1 Grants and other assistance to domestc organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 ard 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 46 ,331. 34,748. 6,950. 4,633.
8 Pension planaccruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 3,724. 2,793. 559. 372.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,950. 2,950.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amountexceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch Q.) 2,150. 1,822. 328.
12 Advertsing and promotion
13 Office expenses 2,798. 2,798.
14 Information technology
15 Royalties
16 Occupancy 4,112. 4,112.
17  Travel
18 Payments of travel or entertainment expenses
for any federa, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 7,238. 7.,238.
23  Insurance 2,948. 2,948.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, cdumn (A)
amount, list line 24e expenses on Schedule 0)
a HORSE EXPENSES 52,236. 52,236.
b FACILITY FEE 5,000, 5,000.
< PROGRAM FEES 1,677. 1,677.
d VOLUNTEERS 1,647. 1,647.
e All other expenses 3,459. 3,459.
25  Total functional expenses Add lines 1 through 24e 136,270. 117,680. 13,585. 5,005.
26 Joint costs Complete this line only if the organizabon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] f tollowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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POSITIVE STRIDES, INC

Form 990 (2018) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 page i1
[ Part X | Balance Sheet
*  Check If Schedule O contains a response or note to any line in this Part X [:]
(A) (8)
Beginning of year End of year
1 Cash non-interest-bearing 27,878.] 1 40,640.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recavable, net 4 3,335,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr) Complete Part It of Sch L 6
ﬁ 7 Notes and loans recevable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 73,178.
b Less accumulated depreciation 10b 18,048. 59,868.] 10¢ 55,130.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 586,052.] 12 535,496.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets SeePart IV, ine 11 15
___1 16 Total assets. Add Imes 1 through 15 (must equal Ine 34) 673,798.1 16 634,601,
17  Accounts payabe and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 1,787.] 19 1,600.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account habilty Complete Part IVof Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
5 Complete Part it of Schedule L 2
= 123 Secured mortgages and notes payable to unrelated thrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thrd
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 Total habilites. Add ines 17 through 25 _ 1,787.1 2 1,600.
Organizations that follow SFAS 117 ASC 958), check here B> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
@ |27  Unrestricted net assets 672,011.] 27 633,001.
= |28 Temporaril restricted net assets 28
% 29 Permanently restrcted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> E’
5 and complete lines 30 throuch 34.
% 30 Capital stock or trust pnincipal, or current funds 30
2 | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 672,011.| 33 633,001.
___1 34 Total liabilities and net assets/fund balances 673,798.[ 34 634,601,
Form 990 (2018)
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POSITIVE STRIDES, INC
Form 990 (2018} FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 pPagel?
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 142,941.
2 Total expenses (must equal Part IX, column (A), line 25) 2 136,270.
3 Revenue less expenses Subtract Iine 2 from line 1 3 6,671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 672,011.
| 5 Net unrealized gains (losses) on investmerts 5 <45,687.>
‘ 6 Donated services and use of faciities 6
‘ 7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 6.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B) 10 633,001.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII l:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual [___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedue O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both

Separate basis :l Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|___] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversght process or selection process dunng the tax year, explain in Schedule O |

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18

13
13390531 143399 148712 2018.03040 POSITIVE STRIDES, INC FOR 148712_1



SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . d
. Complete if the organizationis a section 501(c)(3) organization or a section 20 1 8
4947(a)( 1) nonexempt chantable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PQOSITIVE STRIDES, INC Employer identification number
FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328

[Part] | Reason for Public Charity Status (il organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For iines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170b)(1}(A)().
A school described in section 170()(1)(A)}un). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170{)(1){(A)(iii).
A medical research organization operated in conjunction with a hosprtal described in section 170{b)(1)(A)(ii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or universty owned or operated by a governmental unit described in
section 170b)(1)(A)v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organizaton that normally receives a substantial part ofits support from a governmental unit or from the general public described in
section 170b)(1}{A)(vi). (Complete Part Il')
A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il
An agricultural research organization described in section 170(){1)(A)(1x) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or

2
3
4

university
An organizaton 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 IIl)
1 [:] An organizaton organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
C] Type |. A supporting organizaion operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majortty of the directors or trustees of the supporting
organization You mustcomplete Part IV, Sections A and B.

b [:] Type lI. A supporting organizaton supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You mustcomplete Part IV, Sections A and C.
c D Type lll functionally infegrated. A supporting organizaton operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, andE.
d |:] Type lil non-functionally integrated. A supporting orgarization operated in connection with its supported organization(s)

that 1s not functionally integrated The organizaton generally must satisfy a distrbution requirement and an attentiveness

requirement (see instructions) You mustcomplete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Hl
functionally integrated, or Type Il non-functionally integrated supporing organization

0 00 B0 0 0000

10

f Enter the number of supported organizations [
g Provide the following information about the supparted organization(s)
(1) Name of su pported (n) EIN (1) Type of organization mwousr oevgigﬂm:jc:gsn:i:l’i (v) Amount of monetary {vt) Amount of other
described on lines 1 10 | 10 QU QOVEINAq BOCUMERL”
organization a(lbzve”(see o tructons) Yes No support (see instructions) | support (see instructions)
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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POSITIVE STRIDES, INC
Schedule A (Form 990 or 990-2) 2018 FORMALLY TALBOT SPECIAL RIDERS, INC 52- 1 784328 Page2
upport chedule for Organizations Described in Sections
. (Complete only If you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Iil If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. l->ublic§upport
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) 50,580. 57,713. 83,737. 86,096. 72,713.| 350,839.
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf
3 The value of services or faciiities
furmished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 50,580. 57,713. 83,737. 86,096. 72,713.}1 350,839.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizaton) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public suppart Subtract ns 5 from e 4 o - 350 , 839.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total
7 Amounts from line 4 50,5890. 57,713. 83,737. 86,096. 72,713.] 350,839.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources 13,075. 15,089. 15,208. 13,760. 14,624. 71,756.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other iIncome Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 222. 18. 67. 122. 1,920. 2,349.
11 Total support. Add lines 7 through 10 424,944.
12 Gross receipts from related activities, etc (see instructions) 12 | 119,513.

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, chestofiis box and here » [:]
ection C. Com putation of Public Support Percentage

14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 82.56 %
15 Publiic support percentage from 2017 Schedule A, Part II, ine 14 15 82.86 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization | 2
b 33 1/3% support test - 2017. |f the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > [:I

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supparted organization » |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 l:]
18 _Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | [___|

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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POSITIVE STRIDES, INC

Schedule A (Form 990 or 990-E7) 2018 FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 /Page3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il if the organizatigh fails to

qualify under the tests listed below, please complete Part il )
Section A. Public Support /

Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018/ {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)

2 Gross receipts from admussions, /
merchandise sold or services per-
formed, or facilties furnished in
any activity that I1s related to the
organization's tax-exempt purpcse

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ /
1zation’s benefit and either paid to
or expended on its behalf /

5 The value of services or facifities
furmshed by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

7a 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
oxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Ines 7a and 7b /
8 Public support. (Subliad line 7c trom line 6) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 /(b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b /

11 Net income from unrelated business [/
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not |nclude,g5|n
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (Addines9, 10¢711, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here >l
Section C. Computation of Public Support Percentage
15 Public support pe’rcentage for 2018 (ine 8, column (f), divided byline 13, column (f)) 15 %
16 Public support/percentage from 2017 Schedule A, Part Ill_ine 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment’mcome percentage for 2018 (line 10c, column (f), divded by kne 13, column (f)) 17 %
18 Investment iIncome percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 1s not

moresthan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation > [:]

b33 143% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Inr)e 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
832075 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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POSITIVE STRIDES, INC
Schedule A (Form 990 or 990 E7) 2018 FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 pagea
{PartlV [ supporting Organizations
*  (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf “No, " describe PartVl how the suppted orgnizations aredesignated If deignated by
class or purpose, describe the degnation If historic and antinuing relabnship, eplain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain 1Part VI hev the organization detemined that ¢ spported
organizaton was deribed n se¢on 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer ]
(b) and Ycbelow 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, " describe iPart VI when and how the
organizaton madetk detemnation 3b

¢ Did the orgamization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? f "Yes, " explain n Part VI what cordis the organization puln place teensure such ue 3c
4a Was any supparted organization not organized in the United States ("foreign supported organization*)?  (f |
"Yes,"and if yowhecked 12a or t2n Part 4nswer (b) and Ycbelow 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizaton? /f “Yes, “ describe irPart VI hev the organization had s control and disretion
despite beig controlled or supervised by or ennection with its spported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 2)? I “¥g" exmin iPartVl what cantls the organization ued
to ensure that &@Upport to the foreign suppaed orgnization was useadkodusively for seton 170(c)(2)(B)
purposes 4c
5a Did the organization add, substtute, or remove any supported organizations dunng the tax year? jf "Yes,"
answer (b) and Ycbelow @pplcable) Als, provide detal inPart VI, including () ¢ names and EIN
numbers of ¢h spported orgamations e&ded, substituted, or removed()i the asons &r ach sah action,
(m) te autbrity uder tk orgnization's orgarsing document authonizing such aton, and jihow the cdion

was acomplished (seh 8 by amendment tahe organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organizaton part of a class aready
designated in the organization's orgarmzing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (1) indmiduals that are part of the chantable class
benefited by one or more of its supported organizatons, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organzations? jf *Yes, " provide déail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,* complete Part | of &ife L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In ine 77?
If "Yes," complete Part | of &hille L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or ndirectly at any time during the tax year by one or more
disqualfied persons as defined In section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide deal Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? jf “Yg" proide detail irPart VL. 9b
¢ Did adisqualfied person (as defined in line 9a) have an ownershp interest in, or denve any personal benefit J
from, assets in whch the supporting organizaton also had an interest? (f "Yes, " provide deail irPart V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lii non functionally integrated
supporting organizations)? Jf “¥e' anwer 0b béow 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
—determine whethr tk_oranzation had xeess busipess halings) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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POSITIVE STRIDES, INC
Schedule A (Form 990 or 990-£2) 2018 FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Pages
(Part V'] Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or ndirectly controls, either alone or together with persons described in(b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in(a) above? 11b

¢ _A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to ab, or @rode deal iPart VI i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or eled at least a majority of the organization's directors or trustees at all times durng the
tax year? jf "No," describe iPart VI hev the supported orgamation(s) &ectively operéed, supersed, or
controlled tb orgnization's atvittes If éh orgamation hadmnore thn one suppatl orgnization,
describe how ¢hpowers to appbiand/or remove diers or tetiees wee Hocated among the suppted
organizations and wht conditions or restrictions, i8ny, appled tesuch powers dumgn the tax year 1

2 Did the organization operate for the benefit of any supported organizaton other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? jf "Yes, " explain n
Part VI hev providing soh benefit caned out the purpes of the gported organization(s) that operted,

zation, 2

—supervised. or anirolled the supptng organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization's supported organizaton(s)? /f “No," describe iPart VIl how ontro!

or management othe supporting organization was vested tire same pesons that ontrolled or rmaged

__the supported orgammtion(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizatons, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing doauments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of asupported orgarization? if @y" explan iPartVl hov

the organization mairdined aclos and comiwous working rétionship withthe supported orgarzation(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice In the organization's investment polcies and in directing the use of the organization’s
Income or assets at dl times during the tax year? if "Yes,* describe PartVl te rad th orgamation's

—supported orgamations played inisthregard,
Section E. Type |1l Functionally Integrated Supporting Organizations
1 Check the box next toethmethd that the orgamation used to satify the integral Part Test g the year (see instructions).
a D The organization satisfied the Activties Test Complete line 2 pelow
b [____l The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity Describe n Part VI hes you spporteda goernment atity (see istructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizaton was responsive? f *Yes," then irPart Vi identify
those supported organizations and explain  hev these activities directly futhered their exempurposes,
how the orgaration was resposive tahose spported organizations, and fwothe organization determined

that these awities congstuted substantially albf g8 atwities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged n? Jf "¥g" explin iPartVl te
reasons fothe organization's podion thafts spported organization(s) would hae engaged inese
activities but fotthe organization's 1molvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide detaisn Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizatons? jf “Yes " gescnbe sdPart VI the role plaved by ¢h orgnization uthis regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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POSITIVE STRIDES, INC
Schedule A (Form 990 or 990-E7) 2018 FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 pPage6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

B) Current Ye
Section A - Adjusted Net Income {A) Prior Year ® (oLgt:onal) o

Net short term capital gain

Recovenes of prior-year distnbutions

Other gross iIncome (see Instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N(H W IN (=

D &[N [

o]

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® {optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recovenes of prior-year distnbutions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o ajo [T |e

N

w
w

H

o [N | (|

Adjusted net income for prior year (from Section A line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subgct to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type il supporting organization (see
instructions)

O [& W N |-

Db (W IN [

Schedule A (Form 990 or 990-EZ) 2018
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POSITIVE STRIDES, INC

Schedule A (Form 990 or 990-£2) 2018 FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Page?

[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts pad to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requred)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 |~N (O (O |b (W

Distributions to attentive supported orgamizations to which the orgamization 1s responsive
(provide details in Part VI) See instructions

9

Distnibutable amount for 2018 from Section C, line 6

10__Line 8 amount divided by ine 8 amount

(1) {1i) ()

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, Iine 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain iIn Part VI} See instructions

Excess distnbutions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3athrough e

Applied to underdistributions of prior years

T |™o a0 Te

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2018 from Section D,
Iine 7 $

Appled to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract Iines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019. Add Iines 3
and 4¢

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® a0 |T |

Excess from 2018

Schedule A (Form 990 or 990-E2) 2018
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POSITIVE STRIDES, INC
Schedule A (Form 990 or 990-£7) 2018 FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 pPages

[Part VI ] Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ine 17a or 17b, Part ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Sectlon B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements SHE e e
(Form 990) R P> Complete if the organization answered "Yes" on Form 9390, 20 1 8
. Part IV, ne 6, 7,8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Upen to Fublic
Internal Revenus Service PGo to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization POSITIVE STRIDES, INC Employer identification number
FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subgct to the organization's exclusive legal controf? |:J Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrntng that grant funds can be used only

for charitable purposes ard not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:] No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization {check all that apply)
[:| Preservation of land for public use (e g , recreation or education) [::] Preservation of a historically important land area
E| Protection of natural habitat |:] Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the (ast

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included n (c) acquired after 7/25/06, and not on a historic structure
listed in the Natonal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organizaton have a wntten policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements durng the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? CJves [INeo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements — -
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 890, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in futherance of public service, provide the fdlowing amounts
relating to these items
(1) Revenue included on Form 990, Part Vill, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 930, Part VIII, line 1 |
b_Assets included in Form 990, Part X | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-20-18
26
13390531 143399 148712 2018.03040 POSITIVE STRIDES, INC FOR 148712_1



POSITIVE STRIDES, INC
Schedute D (Form 990) 2018 FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check alf that apply)
a D Public exhibition d [JLoanor exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in Pat Xili
5 During the year, did the organizaton solicit or recetve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ] Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not nciuded
on Form 990, Part X? CJves [INo
b if "Yes," explain the arrangement In Part Xill and complete the following table

Amount

Beginning baance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [:] No

b_If "Yes ' explan the arrangement in Part XIll_Check here if the explanation has been provided on Part XII [:]
l PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- o a o0

1a Beginning of yearbalance
Contributions
Net investment earnings, gains, and losses
Grants or scholrships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quastendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possessian of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizatons 3a(i)
(i) related orgamizatons 3a(n)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowmenrt funds
Part VI {Land, Buildings, and Equipm ent.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, ine 10

Descrniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investmert) basis (other) depreciation

o Q0 0T

-

]

fa Land
b Buldings
¢ Leasehold improvements

d Equipment
e _Other 73,178. 18,048. 55,130.

Total. Add Iines 1a through 1e (Colymn (dhmust eual Form @8 Pag X oluma (Bl la 0c) » 55,130.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

POSITIVE STRIDES, INC

FORMALLY TALBOT SPECIAL RIDERS, INC

52-1784328 paged

Part VIl] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (nciuding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)} Financial denvatives
(2) Closely-held equity interests
(3) Other
() ALPS ALERIAN MLP ETF 12,484, END-OF-YEAR MARKET VALUE

® ISHARES 1-3 YEAR CREDIT

) BOND ETF 37,697. END-QF-YEAR MARKET VALUE

(©) ISHARES US PREFERRED

& STOCK ETF 16,944. END-OF-YEAR MARKET VALUE

(7 ISHARES MSCI EAFE ETF 12,344. END-QF-YEAR MARKET VALUE

(6 ISHARES NORTH AMERICAN

(H NATURAL RESOQURCES ETF 8,154. END-QOF-YEAR MARKET VALUE
Total (Col (b) mustequal Form 990, Part X, col (B) line 12) > 535,496. |
[Part VIli] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 890, Part X, line 15

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

aild
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

(a) Description of liability

(b) Book value

)

Federal income taxes

(2)

©)]

(4)

()]

6

U}

@)

©

Total. (Column (bmust qual Form $BPart X ol (B) he25)

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the

organization's habikty for uncertain tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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POSITIVE STRIDES, INC

Schedule D (Form 990) 2018 FORMALLY TALBOT SPECIAL RIDERS,

INC

52-

1784328 page4

Part XI Reconcnlatlon of Revenue per Audited Financial Statements Wlth Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

-

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains (losses) on investmerts
Donated services and use of facilties
Recovenes of prior year grants
Other (Descnibe in Part XIII)
Add lines 2a through 2d
3 Sublract line 2e from hne 1
4  Amounts included on Form 920, Part Vi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describein Part Xiil)
¢ Add ines 4a and 4b
Total revenue Add Imes 3 and 4c. (Th

{1 T N o T ~ S 1)

12

2a
2b
2¢c
2d
2¢
3
| 4a
L4
4c
5

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilties

Prior year adjustments

Other losses

Other (Describe in Part XIII')

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part Xill)
c Add Ines 4a and 4b

Total expenses Add lines 3and 4¢. (This must eual Form $BPart [ he 18.)

® QO 0 T o

w

2a
2b
2c
2d
2e
3
| 4a
Lab
4c
5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete ths part to provide any additional information

832054 10-29-18
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POSITIVE STRIDES, INC
Schedule D (Form 990) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 PageS
[TDart Xlll | Supplemental Information ontinueq)

ﬁart V-II| Investments - Other Securities. See Form 990, Part X, line 12

o Otor sty o e P
ISHARES RUSSELL MID CAP ETF 43,319. FMV
ISHARES RUSSELL 2000 ETF 21,424. FMV
ISHARES SELECT DIVIDEND ETF 150,309. FMV
VANGUARD LARGE CAP ETF 169,648. FMV
NASDAQ OMX GRP INC (ACQ 5/8/14) 10,219. FMV
INSURED CASH ACCOUNT 27,954. FMV
CITIZENS BANK CD 25,000. FMV
832421 04-01-18 Schedule D {Form 990)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, a if the
. organization entered more than $15000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ] P> Go to www.irs.gov/Form390 for instructions and the latestinformation. Inspection
Name of the organizaton PQOSITIVE STRIDES, INC Employer identification number
FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e I:] Solicitation of non-government grants
b [_] Internet and email solicitations £ [_] solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any indivdual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the 10 highest paid individwals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be
compensated at least $5,000 by the organization

iti) Did v} Amount paid
(1) Name and address of ndividual . n(m' haisor (v) Gross receipts t(() zor retameg by) (vi) Amount paid
or entity (fundraiser) (i) Actmty have custody from activit fundraiser to (or retained by)
Cg;ﬁlobr:ﬂrlgng? y hsted I1n col (I) organlzatlon
Yes | No
Total | 2
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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POSITIVE STRIDES,

INC

Schedule G (Form 990 or 990-E7) 2018 FORMALLY TALBOT SPECIAL RIDERS,

'ﬁiﬂn

INC

52-1784328 page2

Fundraising Events. Complete if ihe organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb List events with gross recepts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MOVIE (add col (a) through
BIKE RIDE [FUNDRAISER col ()

o (event type) (event type)(t otal number)

3

c

§ 1 Gross receipts 36,986. 8,342. 3,109. 48,437.
2 Less Contnbutions 19,624. 3,576. B 23,200.
3 Gross income (ine 1 minus line 2) 17,362. 4,766. 3,109. 25,237.
4 Cash prizes
5 Noncash przes 1,689. 1,689.

[72]

@

§ 6 Rent/facility costs

Ql

i

G| 7 Food and beverages 3,800. 656. 4,456.

8
8 Entertainment
9 Other direct expenses 1,196. 965. 2,161.
10 Direct expense summary Add lines 4 through 9 in column (d) > 8,306.
11_Net income summary_Subtract line 10 from line 3, column (d) > 16,9 3} .

[Part I

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4

1 Gross revenue
»| 2 Cashprizes
3
]
= 3 Noncash prees
w
§ 4 Rent/facility costs
&)

5 Other direct expenses

[:] Yes % [:] Yes % C] Yes %

6 Volunteer labor D No I:] No E] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 _Net gaming income summary Subtract ine 7 from line 1, column (d}

9 Enter the state(s) inwhich the organization conducts gaming actities

a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If “No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated durng the tax year? [:] Yes |:] No

b If "Yes," explain

832082 10-03-18
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POSITIVE STRIDES, INC

Schedule G (Form 990 or 990-E7) 2018 FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Page3
11 Does the organizaton conduct gaming activities with nonmembers? |:] Yes E] No
12 Is thé organization a grantor, beneficiary or trustee of a trust, or a member of a partnershp or other entity formed

to administer charitable gaming? [ Yes [InNo

13 Indicate the percentage of gaming activity conducted In
a The organization's facilty

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>

Address P>

15a Does the organizaton have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No

b If “Yes," enter the amount of gaming revenue received by the organizaton P $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address p

16 Gaming manager information

Name

Gaming manager compensation p  $

Description of services provded P>

|:] Director/officer [:] Employee l:_—] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes [_JNo
b Enter the amount of distnbutions required under state law to bedistributed to other exempt orgamizations or spent in the

organization's own exempt activities duning the tax year p» $
-Part IV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (1) and (v), and Part lil, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provde any additional informaton See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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POSITIVE STRIDES, INC

Schedule G (Form 990 or 990-E2) FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328 Pages
] Eart W'| Supplemental Information ontnued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ QU No 15450047
{Form 990 or 990:EZ) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization POSITIVE STRIDES, INC Employer identification number
FORMALLY TALBOT SPECIAL RIDERS, INC 52-1784328

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABLED INDIVIDUALS.

1l

FORM 990, PART VI, SECTION A, LINE 1:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS PROVIDED TO BOARD MEMBERS FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 39590, PART XI, LINE 9, CHANGES IN NET ASSETS:

OTHER 6.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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State of Maryland
Department of

Assessments and Taxation

Taxpayer Services

Larry Hogan

Governor

Michael L. Higgs

Director
Date: 02/25/2019
KIM HODKINS
6292 STATUM RD
PRESTON MD 21655
THIS LETTER IS TO CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:
ENTITY NAME POSITIVE STRIDES, INC.
DEPARTMENT ID D03413002
TYPE OF REQUEST ARTICLES OF AMENDMENT / NAME CHANGE
DATE FILED 02-25-2019
TIME FILED 12:15 PM
RECORDING FEE $100.00
EXPEDITED FEE $50.00
1
FILING NUMBER 1000362011849967
CUSTOMER 1ID 0003715164
WORK ORDER NUMBER : 0004931741
PLEASE VERIFY THE INFORMATION CONTAINED IN THIS LETTER. NOTIFY THIS DEPARTMENT
IN WRITING IF ANY INFORMATION IS INCORRECT. INCLUDE THE CUSTOMER ID AND THE WORK
ORDER NUMBER ON ANY INQUIRIES.
Charter Division .
Baltimore Metro Area (410) 767-1350
Outside Metro Area (888) 246-5941
|
|
|
|
|
»
0011460916

301 West Preston Street-Room 801-Balumore, Maryland 21201-2395
Telephone (410)767-4950 / Toll free in Maryland (888)246-5941
MRS (Manland Relay Service) (800)735-2258 TT/Voice

Woheito v dat mamidand an-

CACCPT



ENTITY TYPE:
STOCK:

CLOSE:
EFFECTIVE DATE:

PRINCIPAL OFFICE:

REGIDENT AGENT:

COMMENTS :

ORDINARY BUSINESS - NON-STOCK
N

N

02-25-2019

6292 STATUM RD.

PRESTON MD 21655

SANDRA £. WELLFORD

6292 STATUM RD.

PRESTON MD 21655

THIS AMENDMENT RECORD INDICATES THE NAME CHANGE
FROM: TALBOT SPECIAL RIDERS, INC.
TO: POSITIVE STRIDES, INC.

A




ARTICLES OF AMENDMENT
for a Tax-Exempt Nonstock Corporation

TALBOT SPECIAL RIDERS, INC.

Talbot Special Riders, Inc., a Maryland tax-exempt nonstock corporation (#D03413002) hereby certifies
to the State Department of Assessments and Taxation of Maryland that:

The charter of the corporation is hereby amended as follows:
The name of the corporation is changed to POSITIVE STRIDES, INC.

This amendment of the charter of the corpofation has been approved by the directors. There is not
membership entitled to vote on amendments.

We, the undersigned President and Secretary, swear under penalties of perjury that the foregoing

is a corporate act. N
N ‘Z/‘(‘M \gg'/ { L,gij(/Qd(. g(\‘( \LO@ 1 {"':\(/b 1 C
Jean Schneebel, Secretary Sandy King, Presifent >

Return address of filing party:

ATTN: Kim Hopkins, Executive Director

Positive Strides, Inc. \
P.O. Box 391

Easton, MD 21601




