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rom 990

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

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMEB No. 1545-0047

2021

Open to Public
“Inspection

A For the 2021 calendar year, or tax year beginning ,and ending
B Check if applicable: |C Name of organization GRAZ'N ACRES THERAPEUTIC RIDING D Employer identification number
[] accress crange CENTER
Doing business as **-***0722
D P e Number and strest (or P.O. box if mail is not delivered (o street address) Room/suite E Telephone number
[] witat retum 14492 IVOR ROAD 757-653-9615
Final retum/ City or town, stale or province, country, and ZIP or foreign postal code
ferminated
" SEDLEY VA 23878 G Gross receipis 156,618
D Amended feUM & Name and address of prindipal officer:
D Aoplication pending CYNDI M.A RAIFORD H(a) Is this a group retum for subordinates? I:l Yes Izl No
14492 IVOR ROAD Hb) Are ol subordngtes induces? | ] Yes [_] No
SEDLEY VA 23878 If "No," attach a list. See instructions
| Tax-exemp! status: ﬁ{-l 501(t:_}{§]_|_‘ 501(¢) )  (insert no.) |_I 4947(a)(1) or |_| 527 :
J__ Website: P WWW GRAZNACRES ORG

k__Fom of

Part 1 Summary
1 Briefly describe the organization's mission or most significant activities: .=
g . PROVIDES THERAPEUTIC EQUINE ASSISTED AC’I'IVI'.T.‘IES 1-"0R C -  ADULTS
8 WITH PHYSICAL, INTELLECTUAL, EMOTIONAL AND LEARNING Df AND AT-
£ RISK YOUTH WITH BEHAVIOR DISORDERS. = e ...
g 2 Check this box b |:| if the organi:atlon dnscontmued its operatlons or dlsposed o
o3 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 8
# | 4 Number of independent voting members of the governing body {Pan VI line 1b) ______ 4 8
E 5 Total number of individuals employed in calendar year 2021 (Part V, line22) 5 5
2| 6 Total number of volunteers (estimate if necessary) o 6 | 35
7a Total unrelated business revenue from Part ViII, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 1 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line th) 102,966 133,160
E 9 Program service revenue (Part VI, line 2g) . B 3,840 8,635
2 | 10 Investment income (Part VIl column (A), lines 3, 4, and‘d) 450 529
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9§ 27,439 10,361
12 Total revenue — add lines 8 through 11 (must equa 134,695 152,685
13 Grants and similar amounts paid (Part IX, colu 0
14 Benefits paid to or for members (Part IX, columfi\(A), line 484 0
2 15 Salaries, other compensation, employee benefitsi{Rart 1X, golumn (A} lines. 5—10) _____________ 77,908 82,819
@ | 16aProfessional fundraising fees (Part IX, column (A), lines¢e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » o [
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 45,295 50,951
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 123,203 133,770
19 Revenue less expenses. Subtract line 18 from line 12 11,492 18,915
58 | Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) 124,994 144,996
3; 21 Total liabilities (Part X, line 26) = 3,955 4 709
25 2 Net assets or fund balances. Subtract line 21 from line 20 _ 121,039 140,287

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} il E (.h-iln
Sign Signatusé of officer J Date
Here ’ CYNDI M.A. RAIFORD DIRECTOR/CTRI INSTR
Type or print name and title

PrintType preparer's name Preparer's signature Date Check Dif PTIN
Paid WESLEY E. BARNES, JR., CPA WESLEY E. BARNES, JR., CPA 06/13/22| seitempioyed | *x*xskrnx
Preparer | o . name » BARNES & ASSOCIATES, PLILIC Firm's EIN » *k—_k*k*k(Q759
Use Only 828 GREENBRIER PKWY STE 220

Firm's address » CHESAPEAKE 7 va 23320 Phane no. 757-269-9710
May the IRS discuss this return with the preparer shown above? See instructions . .. ... .. ﬁ{-]Yes [_]No

Form 990 (2021)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k-kk*k(722 Page 2
Part i Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... . . D

1 Briefly describe the organization's mission:

PROVIDES THERAPEUTIC EQUINE ASSISTED ACTIVITIES FOR CHILDREN AND ADULTS
WITH PHYSICAL INTELLECTUAL EMOTIONﬁL AND LEARNING DISABILITIES AND AT-
RISK YOUTH WITH BEHAVIOR DISORDERS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e [ Yes [X] Mo
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? B [,
If "Yes," descnbe these changes on Scheduie 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as me
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocauo Byto others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 124,711 including grants of § i
THERAPEUTIC RIDING PROGRAM - THE LARGEST OF OUR PROGE
PROGRAM THAT FOCUSES ON BALANCE AND COORDINATION,/FINE @ND GROSS MOTOR
SKILLS, BEHAVIOR, SPEECH, SOCIALIZATION AND MORE.\. LESSON'GOALS AND
OBJECTIVES ARE INDIVIDUALIZED FOR EACH PARTIGTPANTWwWE OFFER ALL THIS WHILE

PROVIDING A FUN AND SAFE OUTDOOR RECREATIONAL ACTRVITY THAT BUILDS

CONFIDENCE AND SELF ESTEEM '

4b (Code: ) (Expenses $ pg“grants 6f) ... ) (Revenue § —
AT-RISK PROGRAM - OUR AT-RISK 1 ”,:_,_ﬁs AN EQUINE FACILITATED LEARNING
(EFL) PROGRAM BASED ON EAGALA ,MERHOBOLOGY. THIS UNMOUNTED PROGRAM IS FOR
PARTICIPANTS WITH BEHAVIOR ISS SORDERS AND MOST HAVE BEEN EXPELLED OR N

,_gfIES ARE ONE-ON-ONE OR SMALL GROUP
WORK, PROBLEM SOLVING, ANGER MANAGEMENT,
MMUNICATION SKILLS AND IMPROVING SELF- ESTEEM

SUSPENDED FROM SCHOOL "EQUI
INSTRUCTION WITH EOCUS ON TEAM W
AP__PROPRIATE SOCIAL BEHAVIO Rp. COl
AND CONFIDENCE.

4c (Code: ) (Expenses § _.... ncluding grants of § ) (Revenue $ )
THERAPEUTIC DRIVING PROGRAM - FIRST ACCREDITED THERAPEUTIC DRIVING PROGRAM
IN THE STATE OF VA. STARTED IN 2006, OUR DRIVING PROGRAM SERVES e
PARTICIPANTS WE CANNOT SAFELY SERVE IN THE MOUNTED PROGRAM OR THOSE THAT
HAVE AN INTEREST IN DRIVING, DRIVING OFFERS MANY OF THE BENEFITS FOUND IN
OUR MOUNTED 'PROGRAM TO INCLUDE IMPROVEMENTS IN FINE AND GROSS 'MOTOR SKILLS
BALANCE, SPATIAL AWARENESS CONCENTRATION AND IMPROVEMENTS IN CONFIDENCE
AND SELF- ESTEEM

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 124,711
DAA Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *hk—_kkk(722 Page 3
_Part IV 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,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 2 |.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,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iubby!ng actlvltms or have a sechon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll 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? If
“Yes," complete Schedule D, Part| e 6 X
7 Did the organization receive or holcl a consewallon easernent |nc|ud|ng easenmnts to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 4w 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets"f‘ If "Y .
complete Schedule D, Partll ... . ___________________ s | |x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as'e .
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit g
debt negotiation services? If “Yes,” complete Schedule D, Part v @& & * 9
10  Did the organization, directly or through a related organization, hold assets in donor-r
or in quasi endowments? If “Yes,” complete Schedule D, PartVv & W 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete S s VI, [ L
VII, VI, I, or X, as applicable. | |
a Did the organization report an amount for land, buildings, and equipment in
complete Schedule D, Pert VI ... 1a| X
b Did the organization report an amount for investments—other securities in P
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule 11b X
¢ Did the organization report an amount for investments—program related |
of its total assets reported in Part X, line 167 If "Yes," complete Sch ST | . X
d Did the organization report an amount for other assets in Pare( lin 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D gPart A 11d X
e Did the organization report an amount for other liabilities in N:o If "Yes. c:omp!ets Schedule D Part X e 1 X
f Did the organization's separate or consolidated fina e tax year include a footnote that addressas
the organization's liability for uncertain tax positions inder FIN 48, (ASC 740)? If "Yes," complete Schedule D, PartX | 11f| X
12a Did the organization obtain separate, independent augi | statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ... ... ... .. .............. % A et Gl 1 X
b Was the organization included in consolidated, independent aud:ted ﬁnanual statemants for the tax year? .'f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ 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? If “Yes,” complete Schedule F, Parts | and IV R N 1 [ X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granw or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV 5 ¢ - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partyf 18 X
19  Did the organization report more than $15,000 of gross income from gammg actMues on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part il .. ) R R AN 19 X
20a Did the organization operate one or more hospltal facihmas? h' “'Yes. corrlp:'efe Scheduie H ____________________________________________ | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,"” complete Schedule |, Parts land Il ... .. ... ... ... ... 21 X

Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k_kk%(722 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
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 2? If “Yes,” complete Schedule |, Parts land ll 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e R N _ 23 X
24a Did the organization have a tax-exempt bond issue w1th an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go toline 25a . . . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod aeeplion® ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any tlrne dunng ﬂ'\e year’? ____________________________ 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 | - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 9
f "Yes," complete Schedule L, Part! . . ... ... ... g 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t
or former officer, director, trustee, key employee, creator or founder, substantial contribu
controlled entity or family member of any of these persons? If “Yes,” complete Scheduledl, Part I “w® 26 X
27  Did the organization provide a grant or other assistance to any current or former office, director, ee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sel e
member, or to a 35% controlled entity (including an employee thereof) or family member o ese
persons? If “Yes,” complete Schedule L, Part Ill 27 X
28  Was the organization a party to a business transaction with one of the followi il
Part IV, instructions for applicable filing thresholds, conditions, and excepti
a A current or former officer, director, trustee, key employee, creator or fou
"Yes,” complete Schedule L, Part IV 28a X
b A fam:ly member of any individual described in line. 283? rf ‘Yes 28b | X
¢ A 35% controlled entity of one or more individuals and/or orwllza )
“Yes,” complete Schedule L, Part IV NS i, |28 X
29 Dldmeorganzatlonrecawemotemsn$25000innon-cas tribtions? If “Yes,” complete Schedulem | 29 X
30 Did the organization receive contributions of art, hi or other similar assets, or qualified
conservation contributions? If “Yes," complete S R OO X
31 Did the organization liquidate, terminate, or dissolv erations? If “Yes," complete Schedule N, Part/ | 31 X
32 Did the organization sell, exchange, dispose of, or tran than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il s X
33  Did the organization own 100% of an enuty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp."ete Schedu!s R Pan H h‘;‘
or IV, and Part V, line 1 s srrenss A X
35a Did the organization have a controlled ent:ty ‘within the | meamng of section 512(b}{13)’> ______________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, lire2 . 135
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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? If “Yes,” complete Schedule R, Pat VI | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
97 Note: All Form 990 filers are required to complete Schedule O. 38| X
\2 Statements Regardmg Other IRS Flhngs and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV___ D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a | 1 =l
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0 ! |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '!. s
reportable gaming (gambling) WinNiNgs t0 Prize WINMEIS? . ... .. ..o oot e e 1c
DAA Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k-kk*()722 Page 5
_PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e |
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 5 jI!
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? T - 1 [ <
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. il

3a Did the organization have unrelated business gross income of $1,000 or more during the year? T 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, pmwdsanexp!ana&ononSchedufeO o i | Sb

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country » ' '
See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Frnanc:al Accounts (FBAR) !

Sa Washeorgamzaﬂonapartytoaprohlbrledtaxsheﬂertransachonatanyt:medunnglhetaxyear?_._“___________”m”__._________ Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T - - X
¢ i "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c

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? 4 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions ag >
ofts were not tax deducile? ‘ ____________________ 6
7 Organizations that may receive deductible contributions under section 170(c). = -® ; '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fér good
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? ~ “ae® 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope s
required to file Form 82827 SRR 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year ) RETN = N (I
e Did the organization receive any funds, directly or indirectly, to pay prerruum on a personal banem oontract'? et 7. X
f Did the organization, during the year, pay premiums, directly or indirectly, on nal beneﬁt contrget? 7f X
g If the organization received a contribution of qualified intellectual property, dj tion file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or oth d the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a fund maintained by the | SR
sponsoring organization have excess business holdings at any time 8

9 Sponsoring organizations maintaining donor advisad |
a Did the sponsoring organization make any taxable distri 49667 T T S | L
b Dmmesponsonngorgamzatmnmakeadnstnbuuontoado dvisor, orrelatedperson" e | -

10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VI, lin | 10a
b Gross receipts, included on Form 990, Part VIIl, linef#2, for publie use s of club facllites [ 10b :
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a s 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 '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified heatth plans | 13b
¢ Enter the amount of reserves on hand R I =\
14a Dndmeorgamzanonrecewaanypaymentsformdoortanmngserwoesdunngmelaxyear? e G e et A X
b If “Yes," has it filed a Form 720 to report these payments? If "No," prowdeanexp!enaﬁononsmedu.!eo . 114b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N [ i
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O. '
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069. |
DAA Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k—kkx()722

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

XL

Check if Schedule O contains a response or note to any lineinthisPartVI . . ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 8 i = '
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | &
3  Did the organization delegate control over management dutles customanly perfcm'ned by or under tha dlred
supervision of officers, directors, trustees, or key employees to a management company or other person? et N 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 4 5 X
6 Did the organization have members or steckholders? o g S 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appgif
one or more members of the govemingbody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written action: al e
B THE RovemOB OOV . . s s R S e e s S e e S e ga | X
b Each committee with authonty fo act on behalf of the govemmg body? e . . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sactmn A, who can ached at
the organization's mailing address? If “Yes.” provide the names and addresses on Schedule O .. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about s not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes" did the organization have written policies and procedures gove
affiliates, and branches to ensure their operations are consistent cevere.. |10b
11a Has the organization provided a complete copy of this Form @O to mBers of its governing body before f Iing the form'? B i i - X
b Describe on Schedule O the process, if any, used by the i this Form 980. i
12a Did the organization have a written conflict of interest poli to line 13 N 5
b Were officers, directors, or trustees, and key emplo isclose annually |nterests lhat could gwe rise to conﬂ;cts" 12| X
¢ Did the organization regularly and consistently mon compliance with the policy? If “Yes,”
describe on Schedule O how this was done " 12¢ | X
13  Did the organization have a written whistleblower poli S [N - 13| 5 <
14  Did the organization have a written document retention and desu'uchon pohcy'? I 14 | X
15 Did the process for determining compensation of the following persons include a rawew and approvaI by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization’s CEO, Executive Director, or top management oficial . |15 X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule 0 See :nstruchons |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEBr? | e 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its ! ==
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .............. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » =~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appiu;abie) 990 and QQG-T {sectlon 501[cJ
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ ] Anothers website [X] Upon request ] Other (explain on Schedule O)
19  Describe on 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
CINDY M. A. RAIFORD 14492 IVOR ROAD
SEDLEY VA 23878 757-653-9615
DAA Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k—kk %0722 Page 7
Part VI 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 thisPart 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.
e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
e 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.
e 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, direct

[(~]
Position D .
- N | fracosane | i, N\ o
p:rm\:-r:ek officer and a directortrustee) mm'rgmens;:on . of ome;m
;:zlr:?; §_§ % § § é_g %’ org?gi;;ﬁm (w-2/ 5 m:::h :::;and
ral.alg‘.j gi = % '§ N 10 related organizations
organizations
below
dotted line) g E é
(1)CYNDI M.A. RAIFQRD
40.00
DIRECTOR/CTRI INSTR | 0.00 |X % 7,332 0 0
2 KRYSTLE K. COBB
s menscammn s st DO,
PRESIDENT 0.00 [X X 0 0 0
(3 JEFFREY A. EATON
______________________________________ ..5.00
DIRECTOR 0.00 |X 0 0 0
4JOY M. EATON
ST DIOONY ot . . ' 7o
VICE PRESIDENT 0.00 | X 0 0 0
(5)REBECCA L. HOLZ
TSOO
DIRECTOR 0.00 [X 0 0 0
6) JACK W. HUBBS
e e ] SO
DIRECTOR 0.00 | X 0 0 0
(7 SAMANTHA M. HURES
p e e .5.00
SECRETARY 0.00 (X * 0 0 0
8 JULIE M. LANE
T SR e 5.00
DIRECTOR 0.00 [X 0 0 0
9 LAURIE W. ROSS
R A TSR (SR 5.00
TREASURER 0.00 [X X 0 0 0
(10)
(11)

Form 990 (2021)



3530 06/13/2022 5:04
Form 930 (2021) 'GRAZ'N_ACRES THERAPEUTIC RIDING *Kk—k**(0722 Page 8
art VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
A ®) (do not check more than one ©) € L]
Name and tide Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directortrustee) compensation compensation of other
per week e =T from the from related compensation
(list any 22| & ? Z 32| ¢ organization (W-2/ organizations (W-2/ from the
hours for j : g E ; 1098-MISC/ 1009-MISC/ organization and
related s g 1099-NEC) 1099-NEC) related organizations
organizations g g
below g E
dotted line)

pay

1b Subtotal .. ... ... .= 37,332
¢ Total from continuation sheets to Part VI, Secti N... .5
d_Total (add lines tband1c) . & > 37,332

2  Total number of individuals (including but not limi
reportable compensation from the organization P

above) who received more than $100,000 of

Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated BN E
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the It
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
OIRIOBT 5 s o e s o A T e B R e e B T e B TR A e e T e g8l =
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? Iif “Yes,” complete Schedule J for suchperson .. ... .. .. ... ... . .. ... .. ... ... ... 5
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.
B C
e g A i ©,
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 = . T
DAA Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k-kkk()722 Page 9
- Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . |:|
Total revenue m@m excluded
functi from tax under
sections 512514
24 1a Federated campaigns 1a
&3 b Membership dves 1b
¢ Fundraising events ic
g d Related organizatons id
; © Govemment grants (contribufons) 1e
§ f Al other contrioutions, gifts, grants,
and similar amounts not incuded above . ....... 1f
g Noncash contributions included in
fnesfa-tf ... ... ... | 1g |$
g_g h Total. Add lines 1a—1f .. ....................... R B
gAML e s
E B s annoi s S A T A R SR
c .......................................................
d .......................................................
e .......................................................
f All other program service revenue ...................
| g Total. Addlines2a~2f ... ... ... ... ...
3 Investment income (including dividends, interest, and
other similar amounts) ... ...
4 Income from investment of tax-exempt bond proceeds
F ROVENIEE R R T e S e
(i) Real
6a Gross rents | 6a
b Less: rental expenses | 6b
C Rental inc. or oss) | _6c
72 g:;rgmnﬁ morm or P PR e e e T
sales of assets e -
other than inventory | 7a
2| b Less: cost or other
g basis and sales exps. | 7b
¢ Gain or (loss) Tc
d Net galn or (l088) .......vuviviws sousnniisivniis W, TRETrY
§ 8a Gross income from fundraising events
(ot including  $
of contributions reported on line
1) SeePart IV, lne 18 | 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents .................
9a Gross income from gaming
activities. See Part IV, line 19 %a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: cost of goods sold 10b
| © Netincome or (loss) from sales of inventory ..................
§ O 2 2
5 BN S
BB © e e
E | d Allotherravenue ...... ..o s o
e Total. Add lines 118=11d .. .............iiiirieniiiiiei i, 2
12 Total revenue. See instructions ............................ .. 152,685 8,635 0 10,890
Form 990 2021)

£
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Form 990 (2021)

GRAZ'N ACRES THERAPEUTIC RIDING

*k_kk*x()722

_PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX -

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part V.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

D)

Fundraising

expenses

1

10
"

e o 0 0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

@ O 0 o

25

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes .
Fees for services (nonemployees):
Management
Legal i,
Accounting
Professional fundraising services. See Part IV, line 17
Investment management fees =~
Other. (if line 11g amount exceeds 10% of line 25, column
{AJarrlomt.lislrmngmensesnndeduleO.)________
Advertising and promotion
Office expenses
Information technology
EIOVAIEE .\ s s e e
ORIDBY. .o e s S s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to affliates
Depreciation, depletion, and amortization
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
BARN/HORSE CARE

All other expenses

Total functional expenses. Add lines 1through 2de

37

332

1,

3175

2,

281

921

,800

7,

800

30

30

470

470

4,

471

4,

121

350]

24,

044|

24,

044

4,

049

4,

049

1,

391

1,

391

1,

385

1,

385

1,

359

385

133,

770

124,

f i = B

9,059

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here b if

Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k—k*kk()722 Page 11
“PartX  Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... ... ATRTPTD |_L
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 119,988 1 140,209
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nel | . ...t 3
4 Amounts recei\raue' nel ................................................................. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3 7 Notes and loans receivable, net . ... . 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 2,283
10a Land, buildings, and equipment: cost or other =
basis. Complete Part Vl of Schedue D | 10a 24,729 X
b Less: accumulated depreciaton 10b 24,729 470/ 10¢
11 Investments—publicly traded securities 181 11 2,504
12 Investments—other securities. SeePartNhneH 12
13 lnvestmenls—progran-l-reiaied.SaaPaan.Jlne‘|1 13
14 Intangible assets 14
15 Other assets. See Part IV line 11 15
__116__Total assets. Add lines 1 through 15 (must equal line 33) .. 124,994/ 16 144,996
17 Accounts payable and accrued expenses 3,955]| 17 4,709
18 Grants payable . . . . . 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies ) | 20
21 Escrow or custodial account Ilablllty Complete Part v of Sohedu!e 21
2 22 Loans and other payables to any current or former officer, dire
g trustee, key employee, creator or founder, substantial oo‘nbut
€ controlled entity or family member of any of these pergens @ e’ 22
= |23 Secured mortgages and notes payable to unrelated thi 23
24 Unsecured notes and loans payable to unrela 24
25 Other liabilities (including federal income tax,
parties, and other liabilities not included on line ; ete Part X
of Schedule D 25
126 Total liabilities. Add lines 17 through2s 3,955 26 4,709
Organizations that follow FASB ASC 958, check here b |X|
5 and complete lines 27, 28, 32, and 33. !
& |27 Net assets without donor restictions 120,239] 27 115,787
@ (28 Netassets with donor restictons 800| 28 24,500
E Organizations that do not follow FASB ASC 958, check here b D
t and complete lines 29 through 33. |
© 129 Capital stock or trust principal, or current funds 29
2 30 Paid-in or capital surplus, or land, building, or equnpment fund SN [ 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 121,039] 32 140,287
133 Total liabiliies and net assetsffund balances ... . 124,994 33 144,996

Form 990 (2021
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *hk—kk*k()722 Page 12
—u—w.._

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VI, column (A), line 12)

1 152,685
2 133,770
______________________________________________________________________ : 18,915
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4)) | 4 121,039
Net unrealized gains (losses) on investments 5 333

6

7

8

9

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

SRl e I i

o W oo~ ;A WN =

-

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

32, coumn B) ... A e T S e G s i 10 140,287
Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash [zl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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 5
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and sepa

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 a

arate basis, consolidated basis, or both: Ty

IS:TSaparate basis D Consolidated basis |:| Both consolidated a parate basis [

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assu ibility for oversight of
the audit, review, or compilation of its financial statements and selection ndent accountant? 2c X

If the organization changed either its oversight process or selection pr | ]

Schedule O.

3a As a result of a federal award, was the organization required e un dit or audits as set forth in the

Single Audit Act and OMB Circular A-1332 AN |00 X
b If "Yes," did the organization undergo the required audit or N:rganizaﬁm did not undergo the

i ps taken to undergosuch audits ............................ 3b
Form 990 (2021)

required audit or audits, explain why on Schedule O
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SCHEDULE A Public Charity Status and Public Support 0 N AB4E:0OK7
(FOI'I'H 990} Comg if the organization is a ion 501(c)(3) organization or a section 4947(a)(1) nenexempt charitable trust. 2021
artmen reas A 990 -EZ. “Ooanta B o
m:m R;v:; :;e sTem mury P Attach to Form or-Form 990 ‘ ‘ : mﬁ Public
P Go to www.irs.gow/Form990 for instructions and the latest information. { L
Name of the organization GRAZ 'N ACRES THERAPEUT IC RIDING Employer identification number
CENTER **-*k**(0722

TPartl __ Reason for Public Charity Status. (Al 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.)

1

w B wn

(=]

]

-

w o

10

11
12

e

f
9

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).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: ]

An organization operated for the benefit of a college or university owned or operated by a govemmel:iiél- unit described |n L S

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or fi gel ublic
described in section 170(b)(1)(A)(vi). (Complete Part IL.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjupé
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city S
i T T T .
An organization that normally receives (1) more than 33 1/3% of its support from
receipts from activities related to its exempt functions, subject to certain exception
support from gross investment income and unrelated business taxable income {l
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete
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 peffarm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)| ection 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supportings and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or contré Supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint qQfe
supporting organization. You must complete Part IV, Se
Type Il. A supporting organization supervised or coffffolled | :
control or management of the supporting organi Vi e same persons that control or manage the supported
organization(s). You must complete Part IV,

nd-grant college
of college or

ore than 331/3% of its
tax) from businesses

perated in connection with, and functionally integrated with,

t complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A s ization operated in connection with its supported organization(s)
that is not functionally integrated. The organi lly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lli
functionally integrated, or Type IIl non-functionally integrated supporting organization,

Enter the number of supported organizations

Provide the following information about the supported organization(s).

embershlpfeasandgross

=]

(1) Name of supported {il) EIN (iil) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other suppon (see

above (see instructions)) document?
Yes Ne

instructions) instructions)

(A

(B)

(€

(D)

(E)

Total

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

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *hk—kk*()722

Page 2

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 Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 =
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. Subiract line 5 from line 4 _ s ||
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (e) 2021 (f) Total
7 Amounts from line 4
8 Gross income from mterest dwldends
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 cariedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ..................
11 Total support. Add lines 7 through 10 I
12 Gross receipts from related activities, etc. (see instryétions) ™ l 12
13 First 5 years. If the Form 990 is for the organizatian ird, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... .| o B o e B S P S S S e e > [—|
Section C. Computation of Public Support Pefeentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colusn ¢fy) |14 %
15  Public support percentage from 2020 Schedule A, Part Il line 14 . L15 %
16a 33 1/3% support test—2021. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1.’3% or more check th:s
box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test—2020. 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 A e ey ol D
17a  10%-facts-and-circumstances test—2021. 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
b 10%-facts-and-circumstances test—2020. If 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
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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *k_kkk()722 Page 3
Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, granis, coniributions, and membership fees
received. (Do not include any "unusual grants”) 92,436 81,669 128,855 102,966 133,160 539,086
2 Gross receipts from admissions, merchandise
%d or services performed, or facilities -
i i activity that is rel
wm;ﬂ‘?éxﬁe?nm pl',?pweatedlo _______ 15,435 17,450 10,665 3,840 8,635 56,025
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through 5 107,871 99,119 139,520 106,806 141,795 595,111
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
e S (| 595,111
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 201 c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line6 107,871 9 139,520 106,806 141,795 595,111
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. .. 3 97 407 450 529 2,076
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand10b 293 397 407 450 529 2,076
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camed on ... ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi)
13  Total support. (Add lines 9, 10c, 11,
andt2) 108,164 99,516 139,927 107,256 142,324 597,187
14 First 5 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 . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column ¢fyy |15 99.65%
16 Public support percentage from 2020 Schedule A, Partlll line 15 ... ... . |16 99.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) E0 i WO e ) | [ 5 %
18  Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2021. If 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 ... ................... W [E
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, 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 .................. P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... __ > D

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING
Part IV Supporting Organizations

*k_kk*k()T22

Page 4

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “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.

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).

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

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)? If "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 1Z0|
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such u:
Was any supported organization not organized in the United States ("foreign supported organi
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to mak nts to n
supported organization? If "Yes," describe in Part VI how the organization had such trol an cretion
despite being controlled or supervised by or in connection with its supported organiz

Did the organization support any foreign supported organization that does not have an rmination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI t controls the organization used
to ensure that all support to the foreign supported organization was used e, ively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizati
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Pa
numbers of the supported organizations added, substituted, or re

(iii) the authority under the organization's organizing docunanr a

was accomplished (such as by amendment to the organizing

Type | or Type Il only. Was any added or substituted su nization part of a class already
designated in the organization's organizing docu
Substitutions only. Was the substitution the
Did the organization provide support (whether in nts or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji s 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? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

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))7 If “Yes,” provide detail in Part V.

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

Did a disqualified person (as defined on 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 VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

e tax year? If "Yes,"

(i) the names and EIN
reasons for each such action;
action; and (iv) how the action

beyond the organization's control?

Yes

No

3b

3c

4b

Sb

5¢c

9_.-.-

10a

10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *k—kk*()722 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? !
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, } |
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or i /
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated a the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax 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," explainan
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. & \ 2
Section C. Type |l Supporting Organizations .
— Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majori directors ' | '
or trustees of each of the organization's supported organization(s)? If "No," describe In : haw control
or management of the supporting organization was vested in the same persons that contre or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by |
organization’s tax year, (i) a written notice describing the type and amo
year, (i) a copy of the Form 990 that was most recently filed as of
organization's governing documents in effect on the date %notiﬂ 1
2 Were any of the organization's officers, directors, or trusiees
organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuo 2
3 By reason of the relationship described on line 2 fabove, did organization’s supported organizations have
a significant voice in the organization’s investmen in directing the use of the organization's
income or assets at all times during the tax year? If cribe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ] '
the supported organization(s) to which the organization was responsive? If "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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's !
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 1
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? If “Yes" or “No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING

*k— k% %(0722 Page 6

PartV_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must comple

ete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LB (2 | S B

L LS (2 |

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)

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a. 1b, and 1c)

o a0 |o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amo
see_instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ | (n

Minimum Asset Amount (add line 7 to line 6)

@ [~ (o | (8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section Aj line 8,

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B! umn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LS B U LS

(=00 (4 0 F - (70 | S I

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type I supportmg organization

(see_instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING habdadbotiod 8 ) Page 7
— Type |l Non-FunctionalI[ Integrated 509(a)(3) Supporting Omamzahom (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 ish_exem of supported nizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

6 Other distributions (describe in Part VI). 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 V). See instructions.

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2021

1 __ Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

o
g
S
[=1]

From2020.......................o.ceeeee..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

__Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

=1 |=m |™|® |a|o o

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021
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GRAZ'N ACRES THERAPEUTIC RIDING *k-kk*k(0722 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 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.)

]

Schedule A (Form 990) 2021
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Schedule B ; OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021
P Attach to Form 990 or Form 990-PF.
Intemnal Ro:.r:fm?: m ¥ P Go to www.irs.gow/Form990 for the latest information.
Name of the organization Employer identification number
GRAZ'N ACRES THERAPEUTIC RIDING
CENTER *H—X**(0722
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [ZI 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, giring thelgear, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3)
regulations under sections 509(a)(1) and 170(b)(
16b, and that received from any one contributor,
(2) 2% of the amount on (i) Form 990, Part VIII, line

990-EZ that met the 33'/3% support test of the
ecked Schedule A (Form 990), Part Il, line 13, 16a, or
, total contributions of the greater of (1) $5,000; or
Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 | (entering
“N/A" in column (b) instead of the contributor name and address), I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 during the year

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990), but it

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
GRAZ'N ACRES THERAPEUTIC RIDING *k=kkk()722

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
1 | CAMP FOUNDATION Person
P.O. BOX 813 Payroll
$........6,000 Noncash
MIN VAZBBSI (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RUTH CAMP CAMPBELL FOUNDATION Person
'P. O. BOX 813 Payroll
O L R ayn e ) (5. S A DO | Noncash
FRANKLIN VA 23851 (Complete Part Il for
noncash contributions.)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total tributions Type of contribution
3 THE VIOLET H _GRECO FOUNDATION Person
9380 DIXON RD Payroll
8,000 Noncash
SUEROLE i sioiion VA 23433 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
4 | FRANKLIN SOUTHAMPTON GHARITT Person
P. 0. BOX 276 Payroll
..10,000 Noncash
FRANKLIN W (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | FRANKLIN SOUTHAMPTON AREA UNITED WAY Person
P. O. BOX 366 Payroll
5,750 | Noncash
FRANKLIN VA 23851 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | EDWARD AND JANET HOFFMAN Person
11274 SOUTHERN WAY Payroll
8,775 Noncash
SMITHFIELD VA 23430 (Complete Part I fo
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

PAGE 2 OF 2

Page 2

Name of organization

GRAZ'N ACRES THERAPEUTIC RIDING

Employer identification number

*k_kxk*()722

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. | JOHN AND SHARON RAYNOR Person
3732 BURR LANE Payroll
A e oo | 8. 15,000 | Noncash
PORTSMOUTH VA 23703 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SAUL H. LOWE & ULLA K LOWE REV. TRUS
8 | ANN M KIRK TRUSTEE Person
5907 W NORFOLK RD Payroll
SUITE 101 s 20,000 | nNoncash
PORTSMOUTH VA 23703 (Complete Part I for
noncash contributions.)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total tributions Type of contribution
Person
Payroll
Noncash
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
____________________________________________________________________________ $ i | Noncash
_____________________________________________________________________________ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OUE No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 0 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. o
Intenal Revenue Service > irs.gov/Fori ins on. :
Name of the organization Employer identification number

GRAZ'N ACRES THERAPEUTIC RIDING

CENTER *k_kk*k()722

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
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 donor advisor, or for any other purposeg
conferring Impermissible private benefit? . ... N D Yes D No
“Partll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, li
1 Purpose(s) of conservation easements held by the organization (check all that a y).
Preservation of land for public use (for example, recreation or education) Prese
Protection of natural habitat
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution

) Storically important land area
a certified historic structure

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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includ 2c
d Number of conservation easements included in (c) acquired after 7/25/0
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, rebs\sed 2 shed, or terminated by the organization during the
tax year®

4 Number of states where property subject to conservation e ted»
5 Does the organization have a written policy regardi i nitoring, inspection, handling of
violations, and enforcement of the conservation e B e nemer s roen e e et ) S )G
6 Staff and volunteer hours devoted to monitoring, in: ing 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 170(h)(4)(B)(i)
and section 170(M@NBYIN? ... ... ... [] ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X
2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
>

b _Assets included in Form 990, Part X ... ..o i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING RR-ANNNT22 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research I
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
X,
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? ... ... ... ... .. ... ... I:] Yes I:l No
PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance |

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cus

b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on P
" PartV_  Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Pa

(a) Current year (b) Pri

- 0o Qo o0

(¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contibutons ...~~~

¢ Net investment eamings, gains, and
losses

e Other expenditures for facilities and
i L
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current
a Board designated or quasi-endowmentp ¥
b Permanent endowment® %
¢ Term endowment® %
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

(line 1g, column (a)) held as:

organization by: Yes | No
() Unrelated organizations oo ()
(i) Related organizations o g

b If “Yes" on line 3a(ii), are the related organizations listed as required on SchedwlerR? |3

4_ Describe in Part XIIl the intended uses of the organization's endowment funds.
ar 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 basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (otier) depreciation

1a Land .........................................

BEBOMIDER-S T

¢ Leasehold improvements

d Equipment

LIS, [ e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BT . e B

Schedule D (Form 930) 2021
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Schedule D (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING wk=Rns0722 Page 3
3 v Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Fioancial dervatives | . ... . . . ..,

(2) Closely held equity interests .
O RS S

o N N,

e T e T R SRS A OB

L L

L - T —

Total. (Cgii.f_mn (b) must equal Form 990, Part X, col. (B) line 12)  p

Part VIl Investments — Program Related. _
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d
(a) Description of investment (b) Book value

, Part X, line 13.
(c) Method of valuation:
Cost or end-of-year market value

()
@)
3)
4)
5
(6)
)
_(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

PartIX  Other Assets.
Complete if the organization answered “
(a) Descri

990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
{2)
(3)
(4)
(5)

(6)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of lability (b) Book value

(1) Federal income taxes
)
_(3)
4
(5)
6
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) SRR e S A e
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ............... |§L
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING addesailelid N 7 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements T4 153,018
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments | 25 333
Donated services and use of facilites 2b

Recoveries ofpHOTVeae TR ... i i at e e S S e 2c
Cther: (Denorlbe i Part XIILY, ... oo cvnossmmnsiiunstsisassinsinssses sosnn e 12
S RS PO IR . ... ccsssusesnsom ot s o o OS2t BN ot oesnonprcs | B 333
& SubNOot WOREBOMING . ... .....cosisommisusnmins e issensvtonsi s TS S mnt v een o onmen | 152,685
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b I = |
b Other (Describe in Part Xty .. YA = ...
5 Totalrevenue‘AddiinesSand4c.(T?)ismus!equa!FoanQO,Psd.',Hne12.),_____________,,_______________,m____
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expense:
Complete if the organization answered "Yes" on Form 990, Part IV, line 123
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facites 2a
Prior year adjustments ..
Otherlosses . . .. ... ... 4%
Other (Describe in Part XUL) ... ... .. ®W 2
Add lines2athrough 2d . 2e

3 Subtract line 2efrom finet o ew® (3 133,770
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 76 N 4a
Other (Describe in Part XIIl) -
¢ Addlines4aanddb . @

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine

Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9: Part I&Iine

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also
. PART X - FIN 48 FOOTNOTE

® o0 oo

5 152,685

1 133,770

T o0 oTe

o o

5 133,770

8 Part IV, lines 1b and 2b; Part V, line 4; Part X, line
{0 provide any additional information.

. TAX POSITIONS AS REQUIRED BYWGENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH
. NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE
. RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A
 RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE-
LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE
ORGANIZATION HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH THE
. INTERNAL REVENUE SERVICE. THE ORGANIZATION BELIEVES THAT ITS INCOME TAX
. FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE
. ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE

 ORGANIZATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS.

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *R-kAXX()T722

Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE L

(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2021

Name of the organization

GRAZ'N ACRES THERAPEUTIC RIDING

Employer identification number

CENTER *r—k k%0722

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person i (c) Description of transaction
organization Yos No

)
2
£)

(4)

(5)
18)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton

I "Il" r

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

{b) Relationship (c) Purpose of
with organization loan

(d) Loan rigini
fo or from incipal a

the org.7
To |From

t

) Balance due

(g) In default?| (h) Approved
by board or
commitiee?

(i) Written
agreement?

Yes | No | Yes

No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relati ip b
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(8)

(9)

(10)

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

Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *h-k*%()T22 Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Mame of interested person (b) Relationship batween (c) Amount of (d) Description of transaction l'lofsj:;;flﬂg
interested person and the transaction revenues?
argenization Yes | No
(1) G. PHILIP RAIFORD, III FAMILY MEMBER 7,800 FACILITY LEASE X
2
(3)
4
()
(6)
U]
(8)
)
(19)

PartV Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

FACILITY LEASE IS 25% OR LESS OF FAIR MARKET ILITIES.

INTERESTED PERSON IS TAKING A LOSS BY LEASI

Schedule L (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No 1550047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organzaion GRAZ 'N ACRES THERAPEUTIC RIDING
CENTER

Employer identification numhor .
*k-kkk()722

FORM 9390, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

L TR O I . o ¢ .

AEITCEIRY, vt e eness R e 55

HUSBAND/WIFE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCES

| THE GOVERNING BODY RECEIVED A DRAFT OF THE 990, 70| APPROVE

- CONFLICT OF INTEREST POLICY AND STATE

BY ALL BOARD MEMBERS. = 4

VIEW FORM 990

 BEFORE FINAL

 PUBLIC WITH THE NOTICE TO THE DIRECTOR/CTRI LEAD INSTRUCTOR. FINANCIAL

- DOCUMENTS WILL ALSO BE AVAILABLE ON THE WEBSITE.

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

Schedule O (Form 990) 2021
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Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2021

Intemnal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. ety Y 179
Name(s) shown onretum  GRAZ'N ACRES THERAPEUTIC RIDING Identifying number
CENTER *k_kkKk()722

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part | 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 1,050,000
2 Total cost of section 179 property placed in service (see |nstrucﬁons) 2

3 Threshold cost of section 179 property before reduction in limitation (see lnstructions} 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamad fﬂmg separateiy see msuuctnons 5

6 (a) Description of property (h} Cost (business use only) (c) Ele: cost

7 Listed property. Enter the amount from line 28 P I 7

8  Total elected cost of section 179 property. Add amounts in coJumn (c] ilnes 6 and ? . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4552 10
11 Business income limitation. Enter the smaller of business income (not Iess than zaro) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 %

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

. See instructions.)

14 Special depreciation allowance for qualified property (other than listed prope

during the tax year. See instructions B T ST Tt Oy . . S 14
15 Property subject to section 168(f)(1) election IR 15
16 Other depreciation (including ACRS) .. - ety 16 470
Part il MACRS Depreciation (Don't include listed _.
17 MACRS deductions for assets placed in service in tax y g bef 17 I 0
18 if you are electing 1o group any assets placed in service during the tax year in or eneral asset accounts, checkhere ... ... . ... P |-|
Section B—Assets Placed in Du 1 Tax Year Using the General Depreciation System
{b) Month and ye (c) is fof depreciation (d) Recovery )
(a) Classification of property placed in (bus vesiment use - (e) Convention {f) Method (g) Depreciation deduction
service onl Instructions) period
19a  3-year property
b S-year propery
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property | 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life — SIL
b 12-year E _ 12 yrs. SiL
¢ 30-year 30 yrs. MM SIL
40-year 40 yrs. MM SiL
PMW Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 thmugh 17, lines 19 and 20 in column {g} and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 470

22

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .................................. | 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



