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Burdette Smith & Bish LLC
4035 Ridge Top Road, Suite 550
Fairfax, VA 22030-7411
703-591-5200

November 8, 2018
Northern VA Therapeutic Riding Program,
Inc.

6429 Clifton Rd.
Clifton, VA 20124-0184

Dear Kelsey,
Enclosed are the original and one copy of the 2017 Exempt Organization return, as follows...
2017 Form 990

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

We sincerely appreciate the opportunity to serve you. Tax, financial and estate planning are important
considerations year-round. Please contact us if you have any questions concerning the tax returns or for
guidance on these critical issues. Also, if any of your friends and colleagues need tax assistance, please
send them our way. Have a great year!

Very truly yours,

Jeffrey A. Smith, CPA




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2017

Prepared For:

Northern VA Therapeutic Riding Program,
Inc.

6429 Clifton Rd.

Clifton, VA 20124-0184

Prepared By:

Burdette Smith & Bish LLC

4035 Ridge Top Road, Suite 550
Fairfax, VA 22030-7411
703-591-5200

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return Must be Mailed On or Before:

Special Instructions:

This copy of the return is provided for state filing purposes.



» » -
990 Return of Organization Exempt From Income Tax R 00—
Form Under section 501(c), 527, or 4947(a){1) of the Iinternal Revenue Code (except private foundations)
Department of the Treasury I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service L Gn to www irs gov/Forma90 for instrictions and the Iatest information Inspection
A _For the 2017 calendar year, or tax year beainning and ending
B checkit  |C Name of organization D Employer identification number
spiiceble: | NORTHERN VA THERAPEUTI C R!I DI NG PROGRAM,

g & [_INC.
0 See | Doing business as 54- 1897241
B ‘e | Numberand street (or P.O boxif mailis not delivered to street address) Room/stite | E Telephone number
j Foa, 6429 CLI FTON RD. (703)764-0269

sa@™ | Gty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,440, 024.
B foened] CLIFTON, VA _20124-0184 H(a) Is this a group return
@  8R"= | £ Name and address of principa! officer: KELLY HARBI TTER for subordinates? ~~03  Yes BX No

pendind 16429 CLI FTON RD , CLI FTON VA 20124-0184 H(b) Are a suborginates mciuded?l]  Yes B No

atus B X X S sert i 4047(7 If "No," attach alist. (see instructions)
J_wehsﬂp 1 WWA NVTRP ORG Hic) Group exemption number |
[&mmmmm_ﬂ_@mx_f_mon B Tust [} Assodation B Qtherl L1y ion: 199 8| M Siatect Iegal domigile VA
Part 1| Summary

1 Bnefly describe the organization’s mission or most significant aclivities: TO HELP EACH | NDI VI DUAL REAL! ZE

§ THEI'R HI GHEST POTENTI AL BY PROVI DI NG EQUI NE- ASSI STED ACTIVITIES TO
g 2 Checkthisbox | B if the organization discontinued its operations or disposed of more than 25% of its ne} assets.
2| 3 Number of voting members of the goveming body (Pat Vi, line 1) ~~~~~~~~v v~ e v vm v 3 12
g 4 Number of independent voting members of the governing body (Part VI, lin@ 1b) ~~ ~~ ~ ~ ~ ~ ~ ~ ~ ~ o ~ 4 12
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ~~~~~~~~~~~~~~~~ 5 17
Z] 6 Total number of volunteers (estimate if NECESSANY) ~ ~~~~ m e m v e A 796
3:: 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ~~~~~~~~ v v s v e m e e oo o | 73 0.
—] j i 34 ANAOBRANOROONONR0ORANA0 176 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line th) ~~~cammamnwoncnnnnnnn 1,098, 122. 1,444, 498.
g 9 Program service revenue (Part Vil line 2g) ~~~~~~~mommmmm v e e e e 290, 300. 282, 926.
3| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ~ ~ ~~ ~ ~ ~ ~ ~ = ~ ~ ~ -4,522. 10, 030.
™ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 116) ~~ ~ -~~~ ~~ -104,109. - 100, 323.
|12 Total revenue - add lines A through 11 (must equal Part Vill column (A). line 12) A0 A 1,274,791, 1,637, 131.
13 Grants and simitar amounts paid (Part IX, column (A), lines 13) ~ =~~~ ~v o v v v ~ . 0.
14 Benetits paid to or for members (Part IX, COIUMN (A), lINE4) ~~m~~mmmmmm~~ 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ~ ~ ~ 334, 627.
g 16a Protessional fundraising fees (Part IX, column (A), line 11@) ~ ~ ~ ~ m ~ v o v v s o 0 3
gl b Total fundralsing expenses (Part IX, column (D), line 25) | 113, 852. e L
d 17 Other expenses (Part |x column (A), lines 11a-110, 111-24€) ~ ~ ~ ~ ~ ~ ~v v e e s m 315, 893. 334, 399.
636, 090. 669, 026.
1 638, 701. 968, 105.
5 | Beginning of Qureat Year End of Year
g M@ 16) = m e o e e o e e e e e e e e e e 4,331, 754. 5,288, 947.
~~~~~~~~~~~~~~~ 1,057, 189. 1,042, 634.
27 20 QONONOAAOAGADNA 3,274, 565. 4,246, 313,

Signature Block
Under pendties of pe]ury, | dedare that | have exarmined this return, including a:oompmying scheduls ad sla!ements and to the best of my knowledge and belief, it is

true correct. and complete Dedaration of preparer (other than officer) is based m

Son | e TTER Eﬂ//é@ﬂéé\ ”7////// /P
[ [/

= Typeor print name and title

Print/Type preparer’s name Prepae'l's si na& Dete Creck PTIN
psid MUEFFREY A. SM TH, CPA s ’ P00139935
Preparer | Arm'sname () BURDETTE SMI TH & BI SH LLC BrsaNQ 45- 4037800
UseOly | Frm'saddress {34035 RI DGE TOP ROAD, SUITE 550 . i
FAI RFAX VA 22030-7411 mm703-591-5200

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. F 990
SEE SCHEDULE O FOR ORGANI ZATI ON M SSI ON STATEMENT CONTI NUATI ON o e



NORTHERN VA THERAPEUTIC RIDING PROGRAM,
Form 990 (2017) INC. 54-1897241 Page2
‘Partill’| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ..., IE.
1  Briefly describe the organization’s mission:
TO HELP EACH INDIVIDUAL REALIZE THEIR HIGHEST POTENTIAL BY PROVIDING
EQUINE-ASSISTED ACTIVITIES TO PEOPLE WITH DISABILITIES, YOUTH-AT-RISK,
RECOVERING MILITARY PERSONNEL, AND OTHERS IN NEED IN AN INCLUSIVE,
COMMUNITY SETTING.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 0r 980-EZ2 .o [Ives XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . D 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: ) (& $ 487:5390 including grants of $ ) (Revenue s 282,926. )

PROVIDE 3,965 UNITS OF SERVICE OF EQUINE PROGRAMMING TO APPROXIMATELY
442 INDIVIDUALS IN 2017. HORSEBACK RIDING AND INTERACTING WITH HORSES
FACILITATES NUMEROUS PHYSICAL AND EMOTIONAL BENEFITS. SERVICES WERE
PROVDED WITH THE HELP OF 796 VOLUNTEERS CONTRIBUTING APPROXIMATELY
23,739 HOURS OF SERVICE. NVTRP SUBSIDIZES THE COST OF ALL LESSONS AND
SUBSIDIZES THE ENTIRE COST OF LESSONS FOR YOUTH-AT-RISK AND MILITARY
SERVICE PERSONNEL.

FOR OVER THIRTY-FIVE YEARS NVTRP HAS HELPED RIDERS TO RECOGNIZE THE
UNEXPECTED POTENTIAL IN THEIR LIVES. STUDENTS IMPROVE FITNESS LEVEL AND
MOBILITY THROUGH PROGRAMS BY GAINING CORE STRENGTH, MUSCLE CONTROL AND
BALANCE. WORKING CLOSELY WITH HORSES AND VOLUNTEERS INSPIRES STUDENTS
TO BUILD SELF-ESTEEM AND FURTHER SOCIALIZATION, AND ALSO HELPS TO

4b  (Code: ) & S including grants of ) (Revenues )

4c  (Code: ) (Exp $ including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue s )
4o Total program service expenses P> 487,539.
Form 980 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Form 990 (2017) __INC. 54-1897241 page3
|‘Part:|V"«:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YES," COMPIBHE SCREAUIB A .................ooevvooeeeeeeeeeeeeeeeee e e oo eeeeesee e oo eeee oo reeeeeseese s eees s esrenee 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e L2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public OffiCe? If *Yes, " COMPIBtE SCHEUUIE C, PAIt | ...............ooo..ooeooveeeoeeeeeeeeeeoeeeeesseesseeeeeeeeese s seeeseeeesese s sesenesseeseeseee | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf Yes," complete SChedule C, Partll ....................cc..oooo...coovvoeioeevoeeeseeeeeoeeee oo oeseeoeeseeeeeeeseeeeeseeseenee 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes, " complete Schedule C, Part Ml ..................c.cooveevevereeeernnn. 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 in such funds or accounts? /f "Yes," complete Schedule 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 Schedule D, Partll ..............ccooovveevereverernn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff Yes,* complete
SCHEAUIE D, PAILHI .................oecoeeevveoeeseveoeeeeeeoeeeeeese e eeesses oo s es e eees s eee e eees s eeessseeess s esesseeeessoseeee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SChedUle D, PartIV ... ... et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes, " complete SChedule D, PArt V. ............coooo...ooooovveeooeeeeeeoeeeeeeeeeeeeeeeeeeseosessoonee X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vill, IX, or X s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes," complete Schedule D,
PAIT VI ..ooooooeeeoeeeoeeeee oo e oo et oot e e oo eese e ee s eeser e eeeeessenee 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete SCHaUIE D, PArt VIl ...................oooovveeooooeeeeeeeeeeoeseeeeeeeeeeeeeese e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes,* complete Schedule D, PArt VIl ....................ooowevveeeecrreereeeeeersreeeeeesensseseeesenesesseee 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f *Yes, " Complete SCHEAUIE D, PAILIX .................coovveveveeooeeeeeeveooeeeeeeeeeseeseseess s ssssss e sess e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes,* complete Schedule D, Part X ............... 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 positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X ............ [ 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
SCHEAUIE D, PAIS XIBNA X .................ooooeeoeeeeeee oo e seeeeeeereereseeeseeee s sereoeeeseseseeneseeeeeesessess s [ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... | 12b X
13  Is the organization a schoo! described in section 170()(1)MA))? if *Yes, complete Schedule E —...................cooccvvevvmvennnean. 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? Jf *Yes,* complete SChedule F, PAS 1A IV ......................oooocooeeeeeeeereeoaesssoesssssss s eessseeeseesseassssensesessseesene 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, PartS HanG IV ...................cccoeovoveeeiveeeoeeeeeeeeeeseeeseeeeesseeeseseenereseeen 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts l1aNA IV ._..................cccccoooooeeeeeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,” complete SChedule G, PAEI ..................o.oooooeeeeeeoeeeeoeeeeseeseoeeeeoeeesssseseseeeeeseesereeesssseene 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If *Yes," complete SChedule G, PArtll ..................o....coooveeeooeeeeeeeeoseeeeesseeesssoeesoeees s eeseseess oo s s 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? f "Yes, "
—complete Schedule G. Part Il - e . e 19 X
Form 990 (2017)

732003 11-28-17



NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Form 990 (2017) INC. 54-1897241 page 4
PartiV'| Checklist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes,* complete Schedule H  .................c..coovoeeeecreceeeereeen | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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), line 1? Jf *Yes," complete Schedule I, Parts tand il ................coocooovevevere.. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if *Yes," complete Schedule I, Parts 1&NG Hl —.............ooo.oooooeoeeeoeeeeeeeeeeeeeeeeeeeeeeos oo | 22 X
Did the organization answer "Yes" to Part VI, 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
SCNBOUIB U ..........oooeeoeeoee oo eeeos e oo oeeese oo eeeese e eee s eeee oo eee e 23 X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
SCHOAUIE K. If "NO, GO 1018 288 ...........eoooeeeeee e ee e eeeee s oo s s e e seeseseees s essesesseseseeeseneeeeeeses 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXOMPLBONAS? | | | ettt et t e | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .. . . . ... 24d
25a Section 501(c)3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] .................cccccooovooeeeoeeveeen.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jf *Yes," complete
SCRBOUIB L, PAII  ..............oooooeeeeeeevoooeeeee oo ee oo se e eeeesse e eee s ees oo es e sees e eeeeeeeseeseeee 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes, "
COMPIETE SCHEAUIE L, PArtHl  ..........c.ccoveveeeeierereeeeeeeee et ee e e e et eae et ssesesesens s anssessens e sssesensases et srennssessennssnsassesanneas 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, " complete SChedule L, PArtlll .........................oc.cooooveoooomeeeeeeeeeseeeeeesoeeeseeeeeeeeeeeeeee oo 27 X

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

T
Mlbe’

a A current or former officer, director, trustee, or key employee? jf *Yes,® complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes,” complete Schedule L, Part IV ...... | 28b
¢ 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? If *Yes,* complete SChedule L, PAIt IV ..................oooovvooooooeeeeeeoeeeeeeeseeeereesessonone [ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? (f *Yes,* complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? If *Yes,” COMPIEIE SCRBOUIE M ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YeS,” COMPIELE SCREAUIE N, Part ] .............cooo oottt ve s e ss et s e eae e enseneantessaeersenneessseseesssensseasasnsesneas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
SCHOAUIB N, PAIL Il ...............ooveooeesvveressveosessesssssesessssseesssss e s s e sss e es e es e es e e e ees e eneessesssne 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SCheduIg R, PArt§ .............ccoooooooeeeeeeeeeeeeeeeeeeeeeeeeee e eeeen 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part ll, Ill, or IV, and
PGV, 8 T ... oo eeee oo ee e ee e eee e s s s e e eee e eee e eeee e eeeeeae 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ..., 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes, ® complete Schedule R, Part V, in€ 2 ..............cccoeeeeeeeoreeeeeeeerereeeeeeeeenanne | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,® COMPIEte SCheTUIE R, PAIt V, I8 2 ....................oooooooeooooooeeeeoosevesseromssesseesssssssssesssssssms s e sensssssss s sesss e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... 38| X
Form 990 (2017)

732004 11-28-17



NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Form 990 (2017) __INC. _ 54-1897241 page5
'PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany lineinthis PartV i, 1
_Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 6| SRS R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b )] e

c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 10 Prize WINNEIS? ... ... ...t s e es s ee s s st eemensas s eeenssaseseseeseass st s aoseoane 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s
filed for the calendar year ending with or within the year covered by thisretum 2a 17} -

b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
b If "Yes,” has it filed a Form 990-T for this year? if *No,* to line 3b, provide an explanation in Schedule O ...................c.......... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ... ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | | . ... . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ..., 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ettt s |_6b
7 Organizations that may receive deductible contributions under section 170{c). TN B e
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOFE FOMMIB2B2? ...t e eeee e eee et en s ee e eme e e see s e s s e e s eeessee s tn e et e en s s ene s ee st enanteren e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... [za | B S T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds. o ‘
a Did the sponsoring organization make any taxable distributions under section 49667 ... | 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c{7) organizations. Enter:

a Initiation fees and capital contributions includedon Part Vill, line 12 ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .............. Iﬁb
13 Section 501(c)29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more than one state? | .. ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... 13b
¢ Enter the amount of reserves onhand . ... 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf “No * provide an explanationin Schedule Q _............................ 14b

Form 990 (2017)

732005 11-28-17



NORTHERN VA THERAPEUTIC RIDING PROGRAM,
0 INC. _ 54-1897241 page6
'| Governance, Management, and Disclosure ror gach *ves* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto anylineinthisPart VI .............ooooooeiciiiinio
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear ... ... .. 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustes, or key MPIOYEET? | | ... .. ... 2

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... .o
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIIEIS? | . e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAY? | . ...ttt nee 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? .. ... e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ ThegovemiNg DOGY? | ettt ettt es e ene e e
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? O i 9 X
Section B. Policies /3is sc . ation a A smal Revenue -

" N‘.'fv‘_

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... | 10a X
b [f “Yes,” did the organization have written policies and procedures goveming 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 goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B a3
12a Did the organization have a written conflict of interest policy? /f®No,* go toline 13 ...........co.ooeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeen 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
i SCEAUIE O ROW thiS WAS DONE ................ovvoeoeeeseeeeeoeeeeeeeeseesseeseoeeeseeeeeoee oo eeeeems oo eeeeseoeeeseeseemeese s eeesmeessereeene e [ 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 compensation of the following persons include a review and approval by independent L e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I e
a The organization’s CEO, Executive Director, or top management official . .. ... [ 15a | X
b Other officers or key employees of the organization 15b X

If "Yes" to line 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 similar arrangement with a B T
taxable entity dUrNG the YEAI? . . oo e | 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B SRS
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exempt status with respect to such arangements? SRRSO NSO ORI UO OOV OO 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PVA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website ] Another's website |Z| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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

THE PROGRAM'S TREASURER - 703-764-0269
6429 CLIFTON RD., CLIFTON, VA 20124-0184
732008 11-28-17 Form 990 (2017)




NORTHERN VA THERAPEUTIC RIDING PROGRAM,
Form 980 (2017) INC. _ _ B _ 54-1897241 Ppage7
PartVit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ List 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 organizations.
® List 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.
® List 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) (D) (E) F)
Name and Title Average (do not emsfse"m one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a director/trustse) from from related other
(list any ~'§§ the organizations compensation
hoursfor || _ 2 organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 £|5e and related
below HEIMN LR organizations
I HEHESE
(1) LOUISE FOREMAN 1.00
MEMBER X 0. 0. 0.
(2) JEFFREY WILKLOW 10.00
CHAIR X X 0. 0. 0.
(3) KELLY HARBITTER 1.00
TREASURER X X 0. 0. 0.
(4) MITCH MARTIN 1.00
SECRETARY X X 0. 0. 0.
(5) GARY CUBBAGE 1.00
VICE-CHAIR X X 0. 0. 0.
(6) ANN G. MARLOW 1.00
GOVERNANCE COMMITTEE CHAIR X 0. 0. 0.
(7) JOHN TUTHILL 1.00
BUILDING COMMITTEE CHAIR X 0. 0. 0.
(8) ELIZABETH BILLE 1.00
MEMBER X 0. 0. 0.
(9) ALLA CLINE 1.00
MEMBER X 0. 0. 0.
(10) DEBBY MICHELSON 1.00
MEMBER X 0. 0. 0.
(11) RITA NORTON 1.00
MEMBER X 0. 0. 0.
(12) WILL THOMAS 1.00
MEMBER X 0. 0. 0.
(13) KELSEY GALLAGHER 30.00
EXECUTIVE DIRECTOR X 55,344. 0. 0.

732007 11-28-17 Form 990 (2017)



NORTHERN VA THERAPEUTIC RIDING PROGRAM,
Form 990 izom INC. 54-1897241 Page8
W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ) © ®) © ®
Name and title Average (o not ch':&sgg'w one Reportable Reportable Estimated
hours per | pox, untess pesson is both an compensation compensation amount of
week | officor anda directorfrustes) from from related other
(list any g‘ the organizations compensation
hoursfor | § . s organization (W-2/1099-MISC) from the
related | 2|2 P (W-2/1099-MISC) organization
organizations| | £ g g and related
below |Z|E|_[E|z8 = organizations
LW HHHE S
D SUB-OAY e > 55,344. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... » 0. 0. 0.
d Total{addlinestband 1¢) ... ... > 55,344. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? if *Yes," complete Schedule J for SUCR INAIVIAUAI —.....................c..couoveueveeeeieeeeieaesesee et acs st ssat s st e s s sesansesesnaees 3 1 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual ......................cccccooeu......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services

rendered to the organization? jf "Yes, " complete Schedule J fOr SUCh DEISON .....ccooovieiiiiinriiri i
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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address NONE Description of services 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 B 0

V Form 980 (2017)
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NORTHERN VA THERAPEUTIC RIDING PROGRAM,

INC. 54-1897241  Page9
Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl ... i
R T R A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁor;legxoggder
revenue revenue

sl

84 1a Federated campaigns ... 1a 13,594.
[ b Membership dues 1ib
. ¢ Fundraising events 1c 279,175, [
g d Related organizations ... .. .. id
& e Govemment grants (contributions) 1e
§ All other contributions, gifts, grants, and
§ similar amounts not included above 11 1,151,729, :
§ Noncash contribut luded in lines 1a-1t: $ 211,339.f
Total. Addlinesta-tf . ... | 1,444,498.]
Business Code] .. . - | Gl
g | 2a RIDING LESSONS 900099 177,781, 177,781,
'E b CAMP, SHOWS, & OTHER EVENTS 900099 92,524, 92,524,
& ¢ HORSE BOARDING 900099 12,621, 12,621,
Ed «
g e
a f All other program service revenue
| o Total.Addlines2af .. ... > 282,926,
38 Investment income (including dividends, interest, and
other similar amounts) . _..................coooooveimiierenae. » 6,291, 6,291.
4  Income from investment of tax-exempt bond proceeds P
5§ Royalties .............ccoceenvenn.
6a Grossrents .. ...
b Less:rental expenses .
¢ Rental incomeor (loss) .
d Netrentalincome or (10SS)  ...............oooooioiiiein. »
7 a Gross amount from sales of | (i) Securities (i) Other |
assets other than inventory 1,705,309, 1,000,
b Less: cost or other basis
and sales expenses .. 1,701,132. 1,438,
¢ Gainoross) ... 4,177, -438.4. B B
d Netgain or (I0SS) .........ocoocovevemeeieeeeeeeeeeeeeee e seisciss > 3,739, 3,739,
o| 8 a Grossincome from fundraising events (not R ol
2 including $ 279,175. of
% contributions reported on line 1c). See i .
% PartIV,line 18 .. .. . ... a 0.f . ;
£| b Less:directexpenses . ... .. b 100,323} - 0 el e
o ¢ Net income or (loss) from fundraising events ... | 2 -100,323.f -100,323,
9 a Gross income from gaming activities. See ’ o S o
PartlV,line19 ... a
b Less:directexpenses . . .. ... ... .. b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... ... ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue usiness Co
11 a
b
c
d Allotherrevenue .. .. . .. ...
e Total. Addlines 11a-11d . s CiEe
112 Total revenue. See instructions. . 1,637,131, 282,926. 0. 90,293,
732009 11-28-17 Form 990 (2017)



NORTHERN VA THERAPEUTIC RIDING PROGRAM,
INC.

54-1897241 Ppage10

Check if Schedule o contams a reg&nse or note to any line in thls Part IX .................

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

X1
Funéra)lslng

expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of curent officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ..............
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrofitaxes | . . ...
11 Fees for services (non-employees).
Management

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees .. .. .
Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology
15 Royalties ... ...
18 Occupancy
17 Travel e,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates , ... ...
22 Depreciation, depletion, and amortization
23 INSUrance ... ...
24  Other expenses. ltemize expenses not covered

@ -0 a6 T

55,344.

16,603.

22,138.

16,603.

255,503.

158,119.

23,897.

73,487.

23,780.

13,322.

3,537.

6,921.

17,000.

17,000.

654.

654.

1,975.

1,975.

1,022.

1,022.

5,287.

4,878.

409.

49,233.

49,233.

28,006.

28,006.

29,619.

above. (List miscellaneous expenses in line 24e. If line -

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a HORSE EXPENSES

29,619,

75.628.

~75.628.]

b PROGRAM SUPPLIES & EXPE

56,069.

56,069.

¢ TAXES & LICENSES

19,798.

19,799.

d REPAIRS & MAINTENANCE

18,539.

18,539.

e All other expenses SEE SCH O

31,568.

14,727.

16,841.

25 Total funstional expenses. Add lines 1 through 24¢

669,026.

487,539.

67,635.

113,852,

26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere b [ it following SOP 88-2 (ASC 958-720)

732010 11-28-17

Form 980 (2017)



NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Form 990 (2017) INC.

54-1897241 page 11
"Part X ‘| Balance Sheet 2 ==

Check if Schedule O contains a response ornotetoanylineinthisPart X ... ... 1
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... . 198,955.1 1 239,480.
2 Savings and temporary cashinvestments ... 564,616.] 2 1,702,691.
3 Pledges and grants receivable,net ... 504,306.} 3 251,425.
4  Accountsreceivable, et . oo, 1,632.] 4 3,261.
5 Loans and other receivables from current and former officers, directors, T W E
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ...,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary )
2 employees' bensficiary organizations (see instr). Complete Part l of SchL . 6
@ | 7 Notesandloans receivable, Net ... 7
< | 8 |Inventoriesforsaleoruse ..., 8
9 Prepaid expenses and defered charges ... 5,478.] 9 3,131,
10a Land, buildings, and equipment: cost or other R Eh SR
basis. Complete Part VI of ScheduleD 10a 2,770,374. R R SO
b Less: accumulated depreciation 10b 229,500, 2,511,459.) 10¢ 2,540,874.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 545,308.] 12 548,085,
13 Investments - program-related. See Part IV, linett . 13
14 Intangibleassets ... 14 0.
15 Otherassets. SeePartIV,line11 ... 15
___| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 4,331,754.] 16 5,288,947,
17 Accounts payable and accrued expenses ... e 14,722.| 17 16,395.
18 Grantspayable s 18
19 Defermed feVenUe ... .. ..o 20,145.] 19 27,390.
20 Tax-exemptbondliabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to current and former officers, directors, trustees, . .
g key employees, highest compensated employees, and disqualified persons. : ) :
8 Complete Part ll of Schedule L ... . ... . . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,022,322.] 23 998,849.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. s 25
__ |26 Total liabilities. Addlines 17through25 ... ... .. ... . 1,057,189.| 26 1,042,634.
Organizations that follow SFAS 117 (ASC 958), check here B> and ot L A i
2 complete lines 27 through 29, and lines 33 and 34. R ) ST DO e R SR
© | 27  Unrestricted net assets ____......._.....oooomommorooesseeoeerreesesene 2,167,229.| 7 2,600,351.
= |28 Temporarily restricted net assets 1,107,336.] 28 1,645,962,
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D _ ,' 1
5 and complete lines 30 through 34. R
2 |30 Capital stock or trust principal, or currentfunds ... 30
2 | 31 Paid-in or capital surplus, or land, building, orequipmentfund . 31
; 32 Retained eamings, endowment, accumulated income, or otherfunds . . 32
< |33 Totalnetassetsorfundbalances ... 3,274,565.] 33 4,246,313,
__ |34 Totalliabilties and net assets/fund balances ... 4,331,754.| 3 5,288,947,
Form 990 (2017)
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NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Form 990 (2017) INC. 54-1897241 page12

‘| 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), line 12) ... 1 1,637,131.

2 Total expenses (must equal Part IX, column (A), line 25) ... ... | 2 669,026.

3 Revenue less expenses. Subtractline2fromline 1 . . 3 968,105.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 3,274,565,

§ Netunrealized gains (losses) oninvestments 5 3,643.

6 Donated servicesanduseof facilities | . ... 6

7 INVESIMENL OXPENSES ettt ee e en e 7

8 Prior period adjUSIMENTS || et sen e eneas 8

9 Other changes in net assets or fund balances (explainin Schedule O} ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

.................................................................................................................................. 10 4,246,313,

1 Accounting method used to prepare the Form 930: |:| Cash [z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 l:l Both consolidated and separate basis
c If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ...........................oo.oo0oeee

,:3..8, . X,

732012 11-28-17
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SCHEDULE A - - . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 20 1 7
4947(a){ 1) nonexempt charitable trust. g g
Department of the Treasury » Attach to Form 990 or Form 990-EZ. -, Open:toPublic
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection’ ..
Name of the organization NORTHERN VA THERAPEUTIC RIDING PROGRAM, Employer identification number

INC. 54-1897241

T Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

S WN -

10

1 ]

12

R 00 00O

|:| A church, convention of churches, or association of churches described in section 170{b) 1}A){i)-

|:| A school described in section 170{b}{ 1}{A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

|__—| A hospital or a cooperative hospital service organization described in section 170{b}{ 1){AN)jii).

[:] A medical research organization operated in conjunction with a hospital described in section 170{b) 1{AXiii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1}{A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1XA}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1{ANvi). (Complete Part Il.)
A community trust described in section 170{b){1}{AXvi). (Complete Part il.)
An agricultural research organization described in section 170(b){1}{A}(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perferm 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type Il

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization m(“'f TSTie Organizaton Tsle {v) Amount of monetary {vi) Amount of other
: N your governing document?
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (ses instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Schedule A (Form 990 or 930-E7) 2017 _INC. 54-1897241 Page2
[Partll] Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ.
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 _(b)2014 {c) 2015 (d) 2016 (e) 2017 Total
7 Amountsfromlined . .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 .

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

13 First five years. If the Form 980 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  ............iiiiiiiiiiiiiiiiiiiiiiiiiii ittt iisiiies it iisians cnis » 1]
Section C. Computation of FuBlllc Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2016 Schedule A, Part ll, line 14 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ..., ]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... »[]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check 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 ... > l:]
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » I:I

Schedule A {Form 990 or 990-E2) 2017
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2017 INC.
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 qualify under Part ll. If the organization fails to

54-1897241 pages

ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts Included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear ==

cAddlines7aand7b . ... ..

8 Public support. (Subirectfine 7cfrom fing 6)

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

Total

334,274.

565,860.

489,620.

1093122.

1444498.

3927374.

265,356.

257,593.

251,276.

290,300.

282,926.

1347451.

599,630.

823,453.

740,896.

1383422.

1727424.

5274825.

7,077,

115,153.

51,227.

19,656.

103,634.

296,747.

0.

7,077.

296'7470

115,153.

51,227,

19,656.

103,634

4978078.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . .

42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

93 Total support. (Add!lines 9, 10c, 11, and 12

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

{f) Total

599,630.

823,453.

740,896.

1383422.

1727424.

5274825.

2,118.

428.

1,049.

-4,522.

10,030.

9,103.

2,118,

428.

1,049.

-4,522.

10,030.

9,103.

601,748.

823,881.

741,945.

1378900.

1737454.

5283928.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f))
16__Public support percentage from 2016 Schedule A, Part ll], line 15

15

94.21

16

X IR

95.17

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f))

18 Investment income percentage from 2016 Schedule A, Part lll, line 17

17

.17

18

.16

RIR

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. ... ... .

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is 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 __......................
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990-E7) 2017 INC. 54-1897241 pages

‘PartlV:| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 I, 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

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? /f *No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a){(2)? /f "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B)
purposes? Jf *Yes, * explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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)? if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,*
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ji) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing 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, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f “Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? if "Yes, " provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes, * answer 10b below.

10a

10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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PartiV'| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? “1-15
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? 4f *Yes” to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R E
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i 1

2 Did the organization operate for the benefit of any supported organization other than the supported :

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
PartVi how providing such benefit can'ied out the purposes of the supported organization(s) that operated,

Sectlon C. Type i SupportmL_rgamzatlons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f *No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes ) No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B AP S
organization’s tax year, (i) 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 (i) copies of the o
organization's goveming documents 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 (i) appointed or elected by the supported '
organization(s) or (i) serving on the goveming body of a supported organization? jf *No," explain in Part VI how )
the organization maintained a close and continuous working relationship with the supported organization(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 policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes," describe in Part Vi the role the organization's

ted izati laved in thi ;
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]me organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] Te organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
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 T -
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
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 in? Jf "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each

ajg’"-
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‘rart Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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.

Section A - Adjusted Net Income (A) Prior Year iiinio
1__Net short-term capital gain 1
2 __ Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 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 income (see instructions) 6
7__ Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %&2’,‘;{“’
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year): S
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢c) id
e Discount claimed for blockage or other S h
factors (explain in detail in Part Vi): L
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount B - B Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 - i S
4 Enter greater of ling 2 or line 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 e
7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type mn supponing organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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‘Part'V':| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid 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
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 _Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part Vl). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
410 Line 8 amount divided by line 9 amount

0] (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.
_3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. Ses instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

___and4c.

8 Breakdown of line 7:

__a Excess from 2013
b_Excess from 2014
¢ Excess from 2015
__d Excess from 2016
o Excess from 2017

EL'*OQ.OU'Q
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[ PartVI}| Supplemental Information. provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oME No. 15450047
gcgg'o?:% 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Go to www.irs.gov/Form990 for the latest information.
commer s 2017
Name of the organization Employer identification number
NORTHERN VA THERAPEUTIC RIDING PROGRAM,
INC. 54-1897241
Organization type (check one):
Filers of: Section:
Form 990 or 980-E2 501(c){ 3 ) (enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IZ] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A){vi), that checked Schedule A (Form 9380 or 980-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and i1

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 9380 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Ii, and lil.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 980-EZ, or 890-PF) (2017)
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Page 2

Name of organization

NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Employer identification number

INC. 54-1897241
: Part | i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [X]
Payroll [ ]
13,000. Noncash [ _]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll [ ]
9,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll [ ]
5,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payrol [ ]
5,180. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll [ ]
6,500. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X1
Payrol [ ]
20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
723452 11-01-17 Schedule B (Form 980, 980-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
NORTHERN VA THERAPEUTIC RIDING PROGRAM,
INC. 54-1897241
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person Xx]
Payroi [ ]
$ 25,000. | Noncash [
(Complete Part i for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X]
Payroll ]
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
9 Person X
Payroll [
$ 5,000. Noncash [_]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person  [X]
Payrol [ ]
$ 20,000. Noncash [ _]
(Complete Part i for
noncash contributions.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person X]
Payrol []
$ 15,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X]
Payroll [ ]
$ 5,000. Noncash [ ]
(Complete Part I} for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Employer identification number

INC. 54-1897241
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person [X]
Payroll [ ]
10,000. Noncash [}
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person D
Payroll -
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person [
Payroll []
25,000. Noncash [X]
(Complete Part [l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person ]
Payroll ]
10,000. Noncash [X]
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person 3
Payrol [ ]
10,000. Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X]
Payroll []
10,000. Noncash [
(Complete Part 11 for
noncash contributions.)
723452 11-01-17 Schedule B (Form 930, 990-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization
NORTHERN VA THERAPEUTIC RIDING PROGRAM,

INC. 54-1897241
Part I . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person x]
Payroll [ ]
5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person ]
Payroll ]
20,000. Noncash [ ]
(Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person X]
Payrol [ ]
30,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X]
Payroll [ ]
5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person [XJ
Payroll ]
16,239. Noncash [
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X]
Payroll [:]
5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
723462 11-01-17 Schedule B (Form 999, 980-EZ, or 980-PF) (2017)

Page 2
Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Employer identification number

INC. 54-1897241
Part] = Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payrol [ ]
10,000. Noncash [ ]
{(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person [X]
Payroll [ ]
5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person X1
Payroll []
33,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person x]
Payroll  [_]
20,000. Noncash [_]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person X]
Payroll [ ]
5,000. Noncash []
(Complete Part |1 for
noncash contributions.)
(a) (b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person  [X]
Payroll ]
10,000. Noncash [ ]
(Complete Part 1] for
noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 980-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Employer identification number

54-1897241
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person x]
Payroll [
51,500. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person x]
Payroll [ ]
5,000. | Noncash []
(Complete Part li for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person  [X]
Payroll  []
5,000. Noncash [ |
(Complete Part I! for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person X]
Payroll [ ]
5,000. Noncash [ ]
(Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person X]
Payrol  [_]
7,000. Noncash [ ]
(Complste Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person Xl
Payrol [ ]
5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)

723452 11-01-17

Schedule B (Form 980, 930-EZ, or 980-PF) (2017)



Schedule B (Form 9980, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization
NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Employer identification number

INC. 54-1897241
Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
37 Person
Payroll []
8,836. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person x]
Payroll |
10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person X
Payrol  []
11,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person X
Payroll ]
5,500. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person (1]
Payroll []
5,905. Noncash [X]
(Complete Part i1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person [
Payroll []
10,000. Noncash [X]
(Complete Part Il for
noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization
NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Employer identification number

INC. 54-1897241
‘Partll- Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e)
No. (b) (d)
FMV sti
::rl:ll Description of noncash property given (See i(:rs:u ch!::t:.)) Date received
PROMISE TO GIVE
14
10,000. 12/31/17
(a)
(e)
No. (b) " (d}
;r:rl:\l Description of noncash property given ('::Z i(:;:::g::)) Date received
PROMISE TO GIVE
15
25,000. 02/25/17
(a)
(c)
No. (b) FMV (or estimate) @
:::I Description of noncash property given (See instructions.) Date received
PROMISE TO GIVE
16
10,000. 12/31/17
(a)
(c)
No. (b) - (d)
::rrtnl ‘ Description of noncash property given :;h;‘: i?:::g?::)) Date received
PROMISE TO GIVE
17
10,000. 12/31/17
(a)
(c)
No. (b) . (d)
:::l Description of noncash property given ::SI:Z i(:;:::hr":;t:.)) Date received
100 SHARES OF WELLS FARGO CORP STOCK
41
5,905. 12/15/17
(a)
(c)
No. (b) (d)
:::ll Description of noncash property given :::Z i(l::::::;::)) Date received
PROMISE TO GIVE
42
10,000. 12/31/17
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Employer identification number

INC. 54-1897241
PartWl:  Exclusively religious, charitable, etc., contributions 1o organizations described In section 501(c){7), (8), o (10) that total more than $1,000 for
HELAtALi the year from any one contributor. Complate columns (a) through (e) and the following line entry. For organizations
completing Part ll], enter the tota! of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) » $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Relationship of transferor to transferee

Transferee’s name, address, and ZIP + 4

723454 11-01-17

Schedule B (Form 980, 980-EZ, or 980-PF) (2017)



SCHEDULE D Supplemental Financial Statements B Mo, 19670047
(Form 990) > Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Openito Publ
Interna) Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. mnspecuon : i
Name of the organization NORTHERN VA THERAPEUTIC RIDING PROGRAM, Employer identification number
INC. 54-1897241

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 Totalnumberatendofyear . . .. . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear .. ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . L___| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... (] Yes 1 No_
‘Pai ‘| Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:\ Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[ protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . |L2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... | 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . .. . ..o 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 is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ., Clves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th){4){B}(i)
and Section 170MMAMBNIN? _____..____.......occccoooeoeeoeeeeeee oo eeee oo Clves [Ino
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

Complete if the organization answered "Yes" on Form 990, 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 exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financia! statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenueincluded on Form 990, Part Vill, line 1 ., > $
(ii) Assets included in Form 990, Part X

2 |f 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 Revenueincluded on Form 880, Part VIl line 1 . > $
b Assetsincludedin Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



NORTHERN VA THERAPEUTIC RIDING PROGRAM,
Schedule D (Form 990) 2017 INC. 54-1897241 page2
Partilt| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinyeq
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 all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e [:l Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
__to be sold to raise funds rather than to be maintained as part of the organization's collection? _......c.oocooccvccciicciizinncs: [ Yes 1 No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo

b If “Yes," explain the amrangement in Part Xlll and complete the following table:

Amount
€ BeginminG DalANCe | . et ic
d AddIioNS AUANG @ YEAF | | e ettt enn id
e Distributionsduringtheyear . . e 1e
fOERdING DAIANCE | et ene it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [Cdyes [CIne
b _If "Yes,* explain the arangement in Part Xll. Check here if the explanation has been providedonPart XW  .................................. ]

‘Part'V- ‘| 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

1a Beginning of year balance
Contributions __..............ccocevvmreerernnnn.
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
andprograms ...

f Administrative expenses

g Endofyearbalance .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 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 possession of the organization that are held and administered for the organization

(- - - I -

by: Yes | No
(i) unrelated organizations 3ali
(i) related organizations . ... 3alif)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? ... ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| ‘Wi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprecna’aon
fa Land e, 115211425' - e 1,521:4250
b Buildings . 1,004,627, 75 478 929,149.
¢ Leasehold improvements 10,667. 3,194. 7,473.
d EQUIPMENt ... 162,878, 136,033. 26,845.
@ Other ... 70,777. 14,795. 55,982.
ine 2,540,874.
Schedule D {(Form 990) 2017

732052 10-09-17



NORTHERN VA THERAPEUTIC RIDING PROGRAM,
Schedule D (Form 990)2017 ___INC. 54-1897241 pPage3
‘PartVil] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... ...
{2) Closely-held equity interests
(3) Other
(A MONEY MARKET 5,352. END-OF-YEAR MARKET VALUE
) EQUITY AND MUTUAL FUNDS 46,263. END-OF-YEAR MARKET VALUE
(c¢ FIXED INCOME 496,470. END-OF-YEAR MARKET VALUE
(D)
—B
()
—@
(H)
Total. (Co!. (b) must equal Form 990, Part X, col. (B) line 12. 548,085,
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, 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)

bk le

&

b
-
e

ok

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

Complete if the organization answered “Yes" on Form 9990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
3
4

—2
—B
—14
__(5)
6]
(7)
_18)
(9)
Total.

i'Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X Ime 25
1. (a) Description of liability (b) Book value R
(1) Federal income taxes
_@
3)
4
(5)
(6)
@
_®
—0
Total. (Column () must equal Form 990, Part X. col, () [ine25) «.............. | 4
2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I : I
Schedule D (Form 990) 2017

732053 10-09-17



NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Schedule D (Form 880) 2017 INC. _54-1897241 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 989, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIli, fine 12:

1| 1,747,112,

a Netunrealized gains (losses) oninvestments ... . 2a 3,643.1

b Donated services and use of facilities ... 2b 645,618.}

¢ Recoveries of prioryeargrants ... ... 2¢c

d Other (Describe in PartXIL) ... ..o 2d

@ ADAENGS 2AhIOUGN 20 . ..o eeee e esee e eeeseeeeeeeees e | 2 649,261.

3 Subtract line 2e from line 1
4 Amounts included on Form 9380, Part VI, line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part Vill, line7b . ... ... .. 4a 654.1"

b Other (Describe in Part XIll.) 4b 538,626.|
Add lines 4a and 4b

3 1,097,851.

539,280.
1,637,131,

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

1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 1,313,990.

a Donated services and use of facilities ... 2a 645,618.]

b Prioryear adjustments e 2b

C ONBIIOSSES . .. .. oo eeeeenes 2c

d Other (DescribeinPart XUL) e, 2d )

@ AddNes 28 tOUGN 20 | .. oo ee e eee e eeeeee | 2 645,618.
3 SUBIACEHNE 26 fIOMING T ...\ \.ooooeooeeeeeeeeeeeeeeeseeeeesee oo eeeee e eeseesessessseeeeeeseseneessseee e 3 668,372,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Vill, ine7b lf 654.}

b Other (Describe in Part XIll.) 4b .

C ADAINGS 88 ANAAD . oot ac 654.

Total expenses. Add lines 3 and 4c. ET Y T 5 669,026.

PartXl I| Suppiemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 DISCLOSURE: MANAGEMENT HAS EVALUATED THE PROGRAM'S TAX POSITIONS

AND CONCLUDED THAT THE PROGRAM HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INCREASE(DECREASE) IN TEMPORARILY RESTRICTED NET ASSETS 538,626.

732054 10-08-17 Schedule D (Form 990) 2017



SCHEDULE G . . . . . - e OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. e s e

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - OpentoPublic
Intemal Revenue Service , P> _Go to www.irs.gov/Formg9g _for the latest instructions. - Inspection -~
Name of the organizaton NORTHERN VA THERAPEUTIC RIDING PROGRAM, Employer identification number
L INC. 54-1897241

Fundraising Activities. Complets if the organization answered *Yes* on Form 990, Part IV, line 17. Form 980-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 [} [:] Solicitation of non-government grants
b l:l Intemet and email solicitations f l:] Solicitation of govemment grants
c [:l Phone solicitations g :] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes CIno
b if “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

ii) Di v) Amount paid - .
(i) Name and address of individual (i) Activity méglui;g {iv) Gross receipts tf-, 2or ,eta;neﬁ by) tgl()om?:inmedpa!bg)
or entity (fundraiser) o control of from activity i s{fe‘g‘?ﬂsoel' i organization

Yes | No

Total i »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2017

732081 09-13-17



NORTHERN VA THERAPEUTIC RIDING PROGRAM,

54-1897241 page2

Schedule G (Form 990 or 990-E7) 2017 INC.
Partll| Fundraising Events. Complete if the 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 6b. List events with gross receipts greater than $5,000.

| (aLEI:/,ent #1 (b) Event #2 (c) Other events (d) Total events
@add col. (a) through
GIVING CAMPA[POLO g | Boier. (o hres
o (event typs) {event type) (total number) )
=)
[
§ 1 Grossreceipts ... ... 53,354. 199,500. 26,321. 279,175.
2 Less: Gontributions ... 53,354. 199,500. 26,321. 279,175,
3 Gross income (line 1 minusline2) .
4 Cashprizes | ... ...
6§ Noncashprizes . ... ...
8
G| 6 Rentfacilitycosts . ..
&
w
B| 7 Foodandbeverages . . ...
8
8 Entertainment ...
9 Otherdirectexpenses .. ... ... 3,545. 85,866. 10,912. 100,323.
10 Direct expense summary. Add lines 4 through 8 in COlUMN (B)  ____...........ooooiooomioeeeeeeeeeee e > 100,323.
11 _Net income summary. Subtract line 10 from line 3, COMMM () ..ooccvvcvcrcccciiorsrnniniiniiii e, [ 3 -100,323.
lEaEl!” Gamlng. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
o
g
1 Grossrevenue ...
o] 2 Cashprizes
g 3 Noncashprizes . . .. ........
9| 4 Rentfacilitycosts ...
5
5 Otherdirectexpenses ...
CdvYes_ % |[1ves % [[] ves %
6 Volunteerlabor . ... .. . . . . . . .. [Ino [Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... 4
8 Net gaming income summary. Subtractline 7 fromiine 1, columnfd) ..., »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [:] Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? .. . ... . . D Yes I:] No

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Schedule G (Form 990 or 990-£7) 2017 INC. 54-1897241 Pages
11 Does the organization conduct gaming activities with nonmembers? . . ... ... ClYves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? e Clves [Ino
13 Indicate the percentage of gaming activity conducted in:
@ Theorganization's faClity . ettt eee st s e eeneenoraeee 13a %
b ANOUSIdE FACIIItY | . . et et bt a st ren sttt enaaen 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 organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

l:] Director/officer |—__| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gQamiNG HCONSE? . . ... ...ttt eeeeeeeeeeeean Clves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
PartiV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii}) and (v); and Part Ii}, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, LINES 1, 2, AND 9

GROSS RECEIPTS AND CONTRIBUTIONS AND DIRECT EXPENSES FOR POLO EVENT

INCLUDE $49,456 OF IN-KIND AUCTION ITEMS.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

INC.

Noncash Contributions

OMB No. 1545-0047

NORTHERN VA THERAPEUTIC RIDING PROGRAM,

Employer i&veﬁtivﬂ;:a‘iio.:;rt‘umb.er‘ :
54-1897241

|Part] | Types of Property

© 0O ~NOOO HdON

-t -h
- O

12
13

14
15
16
17
18
19

BRLB

R

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous
Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other » ( EQUIPMENT

(a)
Check if
applicable

(b}
Number of
contributions or
items contributed

{c)

Noncash contribution
amounts reported on

Form 990, Part Vil, line 1

(d)
Method of determining
noncash contribution amounts

204,903.

FMV ON DATE OF DONAT

6,436.

VALUE ON DATE OF DON

Other P (

Other P (

Other P> (

BRNBR

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

If “Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

29

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732141 09-07-17

Schedule M (Form 990) 2017



NORTHERN VA THERAPEUTIC RIDING PROGRAM,
hedule M (Form 990)2017 _INC. 54-1897241 Page 2

rtil] Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Sc

SCHEDULE M, LINE 32B:
THE PROGRAM USES A THIRD PARTY ORGANIZATION, VEHICLES FOR CHANGE, TO

ACCEPT AND PROCESS THE CAR DONATION AND THEN SENDS THE PROGRAM A

DONATION CHECK.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. L imy B8
Department of the Treasury P> Attach to Form 990 or 990-EZ. - OpenitoPublic.
| Service ] P> Go to www.irs.qov/Form990 for the latest information. Inspection- . -
Name of the organization NORTHERN VA THERAPEUTIC RIDING PROGRAM, Employer identification number
INC. 54-1897241

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

PEOPLE WITH DISABILITIES, YOUTH-AT-RISK, RECOVERING MILITARY PERSONNEL,

AND OTHERS IN NEED IN AN INCLUSIVE, COMMUNITY SETTING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDE BOTH STUDENTS AND THEIR FAMILIES WITH A SENSE OF COMMUNITY AND

BELONGING. NVTRP'S STAFF INCLUDES 10 PATH CERTIFIED INSTRUCTORS, 2

THERAPISTS, AND 12 HORSES.

SCHOLARSHIPS: NVTRP SUBSIDIZES THE COST OF ALL LESSONS AND PROVIDES

SCHOLARSHIPS AS NEEDED FOR WEEKLY RIDERS. SERVICES ARE PROVIDED AT NO

COST TO THE YQUTH-AT-RISK CLIENTS AND RECOVERING MILITARY SERVICE

PERSONNEI: CLIENTS SO THAT COST IS NOT A BARRIER TO PARTICIPATION.

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

FORM 990 IS SENT TO NVTRP FINANCE COMMITTEE FOR REVIEW AND DISCUSSION AND

THEN TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD ROUTINELY MONITORS AND ANNUALLY REAFFIRMS THE ADHERANCE TO THE

CODE OF ETHICS AND CONFLICT OF INTEREST POLICIES.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION AMOUNTS ARE SET BY LOOKING AT SIMILAR POSITIONS IN OTHER

SIMILAR ORGANIZATIONS. ANNUAL REVIEWS ARE CONDUCTED BY THE BOARD TO

DETERMINE WHETHER COMPENSATION ARRANGEMENTS ARE REASONABLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 980 or 880-EZ) (2017) Page 2
Name of the organizaton NORTHERN VA THERAPEUTIC RIDING PROGRAM, Employer identification number
INC. 54-1897241
FORM 990, PART VI, SECTION C, LINE 19:
THE PROGRAM'S BYLAWS AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON
REQUEST. THE FINANCIAL STATEMENTS ARE AVATLABLE ON ITS WEBSITE
WWW.NVTRP.ORG.
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
CAPITAL CAMPAIGN EXPENSES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 16,841.
TOTAL EXPENSES 16,841.
EDUCATION & TRAINING:
PROGRAM SERVICE EXPENSES 5,380.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,380.
UTILITIES:
PROGRAM SERVICE EXPENSES 5,341.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,341.
VOLUNTEERS :
PROGRAM SERVICE EXPENSES 2,997.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

732212 09-07-17

Schedute O (Form 990 or 920-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organizaton NORTHERN VA THERAPEUTIC RIDING PROGRAM, Employer identification number
INC. 54-1897241

TOTAL EXPENSES 2,9917.
RELOCATION :

PROGRAM SERVICE EXPENSES 1,009.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,009.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 31,568.

FORM 990, PART XII, LINE 2C.

THE BOARD OF GOVERNORS HAS RESPONSIBILITY FOR OVERSIGHT OF THE ANNUAL

AUDIT OF THE PROGRAM'S FINANCIAL STATEMENTS AND THE SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
Asset - Date ) E Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 7 |No.| Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
OTHER
1 |PEACHES 19 YRS OLD IN 1999 09/05/98| SL 3.00 16 4,500, 4,500, 4,500, 0. 4,500,
2 |DELL COMPUTER 07/24/02| sL 5.00 16 595 595, 595, 0. 595,
3 |CINDER-8 YRS OLD 05/03/05| sL 7.00 16 3,000, 3,000, 2,967, 0. 2,967,
4 |HORSE TRAILER 09/14/05| sL 5.00 16 8,000, 8,000, 8,000, 0. 8,000,
5 |RaMP 09/21/05| SL 3.00 16 1,746. 1,746, 1,746, 0. 1,746,
6 |60' ROUND PEN 06/10/06| SL 5,00 16 3,070, 3,070, 3,070, 0. 3,070,
7 [8X8 SHED 02/07/07| SL 5,00 16 630 630, 630, 0. 630,
8 |LIFT SYSTEM 04/16/07| sL 5.00 16 8,807 8,807, 8,807, 0 8,807,
9 |5 RUN-IN SHEDS 11/27/07| sL 5.00 16 10,900 10,900, 10,900, 0. 10,900,
10 |KIEFFER DRESSAGE SADDLE 09/02/07| sL 5.00 16 600 600, 600, 0. 600
15" PESSOA ALL PURPOSE
11 | SADDLE 09/26/07| SL 5,00 16 825, 825, 825 0, 825,
WINTEC ISABEL WERTH DRESSAGE
12 08/21/07| sL 5,00 16 900 900, 900 0. 900
13 |CROSBY SOFT RIDE DRESSAGE 09/30/07| sSL 5,00 16 1,000, 1,000, 1,000, 0 1,000,
14 |EXSELLE JUMPING SADDLE 09/30/07 st 5.00 16 1,000, 1,000, 1,000, 0 1,000,
15 |KIEFFER JUMPING SADDLE 09/30/07| sL 5,00 16 900, 900, 900 0. 900,
16 |THOROUGHBRED DRESSAGE 09/30/07| sL 5,00 16 800, 800, 800, 0. 800,
17 |SADDLE 12/28/08| sL 5,00 16 7175, 715, 775. 0. 115,

728111 04-01-17

(D) - Asset disposed

*|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Line] Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No.{ CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
Excl Depreciation | Expense Depreciation

Rt Description Ac'::}fed Method| Life

<300

18 | TrRUCk 01729708 st | s5.00| [6]| 22,337, 22,337, 22,337, 0. 22,337,
S| [ e D S ] Shalbatal & . B e lharid il | | P .
' -19'|POUNDATION GRANT)
BLACK VEGA DRESSAGE SADDLE
20 | (FROM GANNETT FOUNDATION GRA[ 02/28/08( sL | s.00| [i6 1,488, 1,488, 1,488, 0. 1,488,
" |Purticry ramu-s.5acrEs or [ | | | PERRE N R R | I
21 [taND ' | 02/05/09} L 2000 | 540,100, | . 540,100, R N %
FULL CRY FARM - BUILDING 1 1 - ' B
22 [1.8% OF PROPERTY VALUE 02/05/09) st | 40,00 |16 9,900, 9,900, 1,963, 248,
o ‘sn'mu cos'rs-ruu. cay PR SRR PR IS IR L T | b o o

03/03/08) 8. | 5,00 | [t | 1,998, 1,809, f 1,999,

o1 11,661,

23 ozzossos | asom|mdas| s 013, |
24 |PIERRE, 9 YR-OLD HORSE 01/01/09] sL 7.00 16 5,000, 5,000, 5,000, 0. 5,000,
25 |BOOKER, 15 YR-OLD HORSE | 12/31/08) st [3.00) fsf as00.f " | - 4500, as00, | - [ e a500.

26 HORSE-SILKY-15 YEARS OLD 08/04/10| SL 3,00 16 4,999, 4,999, 4,999, 0.

' 27 |APPRAISAL fossassas] | asom|mdes | oo o} o meel|
28 |appRAISAL 04/12/11 asom | me3 | 1,175, 1,175, 167. 7 29, 196,
- 29 |TNsemcTION @ c06/29/11 | asom|mfes | - as9. | - R : a99.| 66, 1 12, 78,

30 |DRAIN FIELD STUDY 09/30/11 480M | HY43 6,185, 6,185, 814, 155, 969,

saee. | saes | | ef o

31 fugavenny L loasoszalen|3.00] fus |
32 |SOPTWARE LICENSE 12727711 st | 3.00| |6 1,000, 1,000.| 1,000. o.] 1,000,

33 |cowpyrer - - |ios14/13fs  |s.00| he| osas | | || sa]| sas | | e} s,

34 |SHED 02/23/11} sL 40,00 16 408, 70, 478,

35 |paviNg | “osi1as11| st | 40,00 a1,

728111 04-01-17

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Gurrent Current Year Ending
No.| Cost OrBasls | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
Excl Depreciation | Expense Depreciation

g3 Description Ac?xﬁ‘?ed Method | Life

<300
[

FULL CRY FARM - 11,5 ACRES
36 |OF LAND 01/05/12% L .000 981,325, 981,325, 0.

37 |PuLL cRY FARM - BUILDING o1/05i»1_21”§1. 40,00 f6| ass,a57.| . f | | ass,as7,| 61,085 12,211,] 73,266,
38 | (D)HORSE - COOPER 8 YRS OLD | 10/04/12] sL 7,00 16 5,500, 5,500, 3,341, 721, 4,062,

“xounm'rkcgumnnwzm‘ O O Y B A : 1. Lo A ‘ B
39 |PURCHASE OF PULL CRY PARM | 01/05/12l st | 5.00 | f16| 6,640, B 1 . | 6,640, 6,640, .0.] . 6,640,

|2013 RIDING ARENA -

40 |HANDI RAMP 03/03/12| SL 5.00 16 2,498, 2,498, 2,417, 817. ) 2,498,
41 |emEeamATION - |01/13/13

su |evc00 et aenere. | f ] faagers | o f [ o,
42 [12x14 sHED 01/20/12 s |s.00| fs| 3,230, 3,230, 3,176, sa.| 3,230,
- |erNST & vouna nonm-gnf R B R ' R S IR DR BECt HSUR
43 |FURNITURE R A1o/03/1zj su |7.00| hel. sos.| | | ses, 3. | . 72 378,
FAIRFAX COUN'I‘Y DONATED
44 |FURNITURE 11/09/12] sL 7.00 16 2,587, 2,587, 1,540, 370, 1,910,
45 |RIDING ARENA PREP COST | 01/01/14fsn ‘4°.°9Li sl ioages |0 L e L e

46 (COMPUTER EQUIPMENT 02/24/13| s | s.00 16 4,469, 4,469, 3,427, 894, 4,321,

47 |mzsc, mquremenr = ~losszsiglen | s.00| he| ses.| fe f ses.| 409, 114, - s23,

48 LIGHTING (LEEP GRANT) 02/04/13] sL 40,00 16 881, 881, 86, 22, 108,

49 |RipING ArENa PREP . |o02/01/14'sn 4000L16 coasse | oo esse o b e

50 |RIDING ARENA PREP 03/01/14] SL 40,00 16 6,896, 6,896, 0.

51 |RIDING ARENA PREP | 04/01/1

s {000 he| ema1.| CEEE SRR IO 7" 7Y IR CERRR S N o

52 RIDING ARENA PREP 05/01/14] sSL 40,00 16 735,

sid SlI. :4‘0‘;‘06& 16 g 363,

. RInING ARBNA PREP
728111 04-01-17

s

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset Date

j B tion 179 | Red 'tio Basis Fol Beginnin Current C tYi Endi
sse Description Aoed Method| Lite Lr}ne Unadijusted us | Section 179 | Reduction In is For ginning rren urrent Year nding

o.| Cost OrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
Excl Depreciation | Expense Depreciation

<300

54 |RIDING ARENA PREP 07/01/14| sL 40,00 16 1,465, 1,465, 0.

- 55 |RipING AmEwa PREP - . | 08/01/14'st | 40,00 - fe| 2,790,

RIDING ARENA PREP 09/01/14] sL 40,00 16 705, 705, 0,

RIDING ARENA PREP Jaos01/aq s | 40,00 ] 1,135, RETEELH FURER R RN
58 |RIDING ARENA PREP 11/01/14 st | 40,00, [16 1,855, 1,855, o.|
" |rIpING ARENA EREP - 1 1 F 1 | DR A . ‘ :
59 |PLAYGROUND EQUIPMENT - | 12/17/14|'sL | 40,000 [i6] 55,948, | - | A o | 55,948.] EREI e N

60 |PIANO (DONATED) 10710724/ sz | 7,00 | |6 3,450, 3,450, 1,109, 493.| 1,602,

61 |uropLesury Tack gaooe | 02/07/14l sn- |s.00| fe| 1,200, ) | | 1,200 700.) 2400 940,

62 |DOVER SADDLERY, ADAM'S PET | 02/26/14| st [5.00| |i6 561, 561, 317, 112, 429,
. |uINz-HORSE(DONATED)-7 YEARS| . | . 1 e ozl ) B R
Cefon o feninds

oo el seol | b b sl asa ) azs,

64 |2004 FORD EXPEDITION 12/31/15/ s | 5.00 | [ue 5,871, 7 5,871, 1,174, 1,174.| 2,348,

65 |2015 RIDING ARENA PREE | 01/01/15| 8L - 40.0‘04; 16| 30| ] 310, | R R oo,

6§ 2015 RIDING ARENA PREP 02/01/15] sSL 40,00 16 473, 473, , ‘ 0.
67 |2015: RIDING ARENA PREP '_03101,/1_5L,_s;;_; 4o.noJ sl 10,203, - | w,00.] | T,

68 |2015 RIDING ARENA PREP 04/01/15 40,00

-|2015 Ropine amawa zRee - fos/o/asf e f 40,00 fue

70 |2015 RIDING ARENA PREP 06/01/15] SL 40,00

:71:|2015 RIDING ARENA. PREF .| 07/01/15| sL .~ |.40.00
728111 04-01-17

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . € lLine| Unadjusted Bus | Section 179 Reduc'tion In Basis For Beginning Current Current Year Ending

No. Description Acquired |Method| Life | T |No.| Cost Or Basis [ % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
Y Excl Depreciation Expense Depreciation

72 |2015 RIDING ARENA PREP 08/01/15| sL 40,00 16 5,725, 5,725 0,

73 |2015 RIDING ARENA PREP 09/01/15| sL 25,00 |16 2520 2,277, 0.

74 |2015 RIDING ARENA PREP 10/01/15| sL 25,00 16 9,210, 9,210, 0,

75 |2015 RIDING ARENA PREP 11/01/15| sL 25,00 16 1,142, 1,142, (8

76 [2016 RIDING ARENA PREP 01/01/16| SL 40,00 16 1,483, 1,483, 0.

77 |LOAN COSTS 09/30/15 300M | HY43 3,305, BIEI0S5] 165. 1321 297,

DONATED HORSE ROMEO (14 YRS

78 |oLD) 01/01/16| su 3.00 16 25,000, 25,000, 8,333, 8,333, 16,666,

79 |2016 RIDING ARENA PREP 02/01/16| SL 40,00 [16 2,300, 2,300, 0,

80 |2016 RIDING ARENA PREP 03/01/16| sL 40,00 |16 785, 785, 0.

81 |2016 RIDING ARENA PREP 04/01/16| sL 40,00 16 270, 270. 0.

82 |2016 RIDING AREA PREP 05/01/16| SL 40,00 16 55,903, 55.903, 0.

83 |2016 RIDING ARENA PREP 06/01/16| sL 40,00 16 2,508, 2,508, 0,

84 2016 RIDING ARENA PREP 07/01/16| sL 40,00 16 1,436, 1,436, .

85 [2016 RIDING ARENA PREP 09/01/16] SL 40,00 16 1,021, 1,021, 0.

86 |2016 RIDING ARENA PREP 10/01/16| SL 40,00 |16 238, 238, 0.

87 |2016 RIDING ARENA PREP 12/01/16| SL 40,00 [16 3,500, 3,500, 0.

88 |2017 RIDING ARENA PREP 12/29/17| sL 40,000 [16 4,466, 4,466, 0,

89 |FURNITURE 06/20/16| SL 7.00 16 500, 500, 36, 71 107,

728111 04-01-17

(D) - Asset disposed

*|ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset o Date ) E Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
Ne. Description Acquired [Method| Life | § fNo.| Cost Or Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated

v Excl Depreciation Expense Depreciation
90 | SHED 10/18/16| SL 5,00 16 847 847 28, 169, 197,
91 |TAFFY-10 YEARS OLD 05/12/17| SL 7.00 16 4,500, 4,500, 429, 429,
92 (2017 RIDING ARENA PREP 03/01/17| sL 40,00 16 425 425, b
93 (2017 RIDING ARENA PREP 05/01/17| sL 40,00 16 428, 428, 0.
94 (2017 RIDING ARENA PREP 06/01/17| sL 40,00 16 998 998, 0.
95 |RIDING ARENA - PREPARATION 06/13/12| SL 40,00 16 95,028, 95,028, 0.
VSMP FFX CO PEMIT FEE
96 |PRE-CONSTRUCTION PHASE OF AR| 12/05/17| SL 40,00 16 25,000, 25,000, 0.
97 |2017 RIDING ARENA PREP 07/01/17| SL 40,00 16 6,207, 6,207, 0.
98 (2017 RIDING ARENA PREP 09/01/17| sL 40,00 16 10,400, 10,400, 0.
99 |COUNTY DRESSAGE SADDLE 11/20/17| SL 5.00 16 1,500, 1,500, 25, 25,
100 |STEUBEN DRESSAGE SADDLE 11/20/17| sL 5,00 16 4,936, 4,936, 82, 82,
* 990 PAGE 10 TOTAL OTHER 2,715,876, B,775,876.| 205,555, 28,006, 233 561,
* GRAND TOTAL 990 PAGE 10
DEPR & AMORT ,775,876. P, 775,876, | 205,555, 28,006, 233,561,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE ,717,016, 0, p,717,016.| 205,555, 233,025,
ACQUISITIONS 58 860, 0. 58,860, 0, 536,
DISPOSITIONS 5,500, 0, 5,500, 3,341, 4,062,
ENDING BALANCE 2,770,376, 0, p,770,376, | 202,6214, 229,499,

728111 04-01-17

(D) - Asset disposed

* |ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 890
Asset ;o Date i m Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 5 |No.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
ENDING ACCUM DEPR LESS
DISPOSITIONS 229,499,
ENDING BOOK VALUE 4,540,877,

728111 04-01-17

(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




4562 Depreciation and Amortization OMB No. 1545 0172
Form (Including Information on Listed Property) 990 20 1 7
o P> Attach to your tax return.
epariment of the Treasury Attachment
Internal Revenue Service ~ (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying number
NORTHERN VA THERAPEUTIC RIDING PROGRAM ’
INC. ORM 990 PAGE 10 54-1897241

‘Partl I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 510,000.

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied ﬁllng separately, seginstructions  ........................... .

2
3 2,030,000.
4
5

6 {a) Description of property (b} Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line20 Lz
8 Total elected cost of section 179 property. Add amounts in column (c) lines6éand? . 8
9 Tentative deduction. Enter the smaller of line5orfine8 .~ 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (notless thanzero)orlines .. 11
12 Section 179 expense deduction. Add fines 9 and 10, but don’t enter more than fine 11 ... 12
13 _Canyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... >| 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Partll] special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRBTAX YBAT ..o s eeee e eee e e s oo eeeeeeeeeeeeeeeeeeeeeeeeeeee 14
et et 15
........................................................................................................... 16 26,187,
MACRS Depreciation (Don’t include listed property. ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2017 17 |
18 1 you are elacting to group any assets placed in service during the tax year into one or more general asset accounts, check here ST R

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{2) Classification of property Cear piaced (usinassinvesimn sos () Recovery | (e) Canvention | (3 Method | (g) Depreciation deduction
in service only - see instructions) pesiod
19a__ 3-year property i
_b_ 5year property
c 7-year property
d 10-year property
e _ 15-year property
f 20-year property
_g  25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property 7 27.5 yrs. MM SIL
N / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a__ Class life Gl S
b 12-year 12 yrs. S/l
¢ 40-vyear 40 yrs. MM S/L

PartlV]| summary (See instructions)

21 Listed property. Enter amount fromline28 ... ... ... . " 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr, .. .. 22 26,187.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts ... 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



NORTHERN VA THERAPEUTIC RIDING PROGRAM,
Form 4562 (2017) INC. 54-1897241 page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)

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

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [ | No 24b If "Yes," is the evidence written? I ] Yes No
b) {c} (e) Y] (9) h, 0]
(a) g ; @ 9 th)
Type of property e, Business/ Costor | ool domeetaton [Recovery [ Method/ Depreciation Elected
(list vehicles first) ps:‘;s%é" usm%?g:tgtge other basis | © e only) period Convention deduction semég’s'tﬂg

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualffied business use ... 25

26 Property used more than 50% in a qualified business use:

%

I %

27 Property used 50% or less in a qualified business use:
: % S/

% S/L -
% S/L

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

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

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehiclg
year (don't include commutingmiles)

31 Total commuting miles driven during the year
Total other personal {noncommuting) miles
driven

32
33 Total miles driven during the year.

Addlines30through32 .

34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
35

36

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USE? ..
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if Yyou meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits afl personal use of vehicles, including commuting, by your Yes | No
OMPIOVERST ...ttt

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and ratain the information received? .~

41 Do you meet the requirements conceming qualified automobile demonstration use?
N If your answer to 37, 38, 39, 40, or 41 is *Yes,* don't com

(a) M) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43 1,819.

44 _Total. Add amounts in column (). See the instructions for where to report 44 1,819.

716252 01-25-18 Form 4562 (2017)




