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Department of the Treasury
Internal Revenue Service

.and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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.

OMB No. 1545-0047

2021

A For the 2021 calendar year, or tax year beginning

B Check if applicable: C Name of organization

D Address change CENTER

GRAZ'N ACRES THERAPEUTIC RIDING

Doing business as

*k_kk*x()722

D Employer identification number

D Name change
D Initial retum

Number and street (or P.O. box if mail is not delivered to street address)

14492 IVOR ROAD

Room/suite

E Telephone number

757-653-9615

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
0 SEDLEY VA 23878 G Gross receipts$ 156,618
Amended  retum F Name and address of principal officer: D @
et " Is this a group retum for subordinates? Yes No
[ sosicaten ponsg | CYNDI M.A. RAIFORD el ay
14492 IVOR ROAD H(b) Are all subordinates included? D Yes D No
SEDLEY VA 23878 If “No," attach a list. See instructions
| Tax-exempt status: r}?l 501(c)(3) l-—l 501(c) ( ) < (insert no.) l——l 4947(a)(1) or l_l 527

J_ website: > WWW.GRAZNACRES . ORG

K Form of organization: D—(I Corporation I—I Trust ,—l Association I | Other P>

VA

Part | Summary
Ty
1 Briefly describe the organization's mission or most significant activities: & & Y
8 PROVIDES THERAPEUTIC EQUINE ASSISTED ACTIVITIES FOR CHIBDREN@AND ADULTS
g WITH PHYSICAL, INTELLECTUAL, EMOTIONAL AND LEARNING DISABTRITTES AND AT-
§ RISK YOUTH WITH BEHAVIOR DISORDERS. . . . " N &
g 2 Check this box P> D if the organization discontinued its operations or disposed o
o | 3 Number of voting members of the goveming body (Part VI, line 1a) &
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4
‘§ S5 Total number of individuals employed in calendar year 2021 (Part V, line 22)
& | © Total number of volunteers (estimate if necessary) Mg
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~ &%, 0
b Net unrelated business taxable income from Form 990-T, Part |, line 138, 9" . . . ... . ... . .. .. .. 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 102,966 133,160
g 9 Program service revenue (Part VIII, line 2g) 3,840 8,635
g | 10 Investment income (Part VIl, column (A), lines 3, 4, and¢gd) 450 529
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 27,439 10,361
12 Total revenue — add lines 8 through 11 (must equ. (A),line12) .:........... 134 7 695 152, 685
13 Grants and similar amounts paid (Part IX, colum@¥(A), lines 1=, 0
14 Benefits paid to or for members (Part IX, colum@i\(A), line 48 0
@ | 15 Salaries, other compensation, employee benefit umn (A), lines 5-10) 77,908 82,819
2 | 16aProfessional fundraising fees (Part IX, column (A), line®%e) 0
§ b Total fundraising expenses (Part IX, column (D), line25)®» 0 ... ..
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 45,295 50,951
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 123,203 133,770
19 Revenue less expenses. Subtract line 18 from line 12 11,492 18,915
5 § Beginning of Current Year End of Year
$8 20 Towlassets PartXfnete) 124,994 144,996
23] 21 Total iebiltes (Part X, line 26) T 3,955 4,709
gé 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ... ... 121,039 140,287
Partll  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. g
} o "G Jit)22.
Slgn Signa of officer L4 Date 2
Here } CYNDI M.A. RAIFORD DIRECTOR/CTRI INSTR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid WESLEY E. BARNES, JR., CPA WESLEY E. BARNES, JR., CPA 06/13/22 self-employed | *kxkkknnk
Preparer | ivseme » BARNES & ASSOCIATES, PLLC Firm's EIN **x—%k*0759
Use Only 828 GREENBRIER PKWY STE 220
Firm's address b CHESAPEAKE, VA 23320 Phone no. 757-269-9710

May the IRS discuss this return with the preparer shown above? See instructions

m Yes ’_INo

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

Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k_k*k*k(0722 Page 2
Partlll.  Statement of Program Service Accomplishments <
Check if Schedule O contains a response or note to any line in this Part il D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
S g e R T L S N A S R S [] ves [X] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

b AT o R N R S S T L] ves [X] no

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

4a (Code: . ) (Expenses § 124,711 including grants of $ . H 5. SO R 8,635 )
THERAPEUTIC RIDING PROGRAM - THE LARGEST OF OUR PROGRAMS) IS A MOUNTED .
PROGRAM THAT FOCUSES ON BALANCE AND COORDINATION,/FINE &ND GROSS MOTOR
SKILLS, BEHAVIOR, SPEECH, SOCIALIZATION AND MQ ON GOALS AND
OBJECTIVES ARE INDIVIDUALIZED FOR EACH PARTICTPANTUwMWE O FFER ALL THIS WHILE
PROVIDING A FUN AND SAFE OUTDOOR RECREATIO ITY THAT BUILDS

4b (Code: . . . ) (Expenses $ ... s 4, R o e )
AT-RISK PROGRAM - OUR AT-RISK | %S AN EQUINE FACILITATED LEARNING
(EFL) PROGRAM BASED ON EAGALA MERHOBOLOGY. THIS UNMOUNTED PROGRAM IS FOR
PARTICIPANTS WITH BEHAVIOR IS DISORDERS AND MOST HAVE BEEN EXPELLED OR

4d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 124711
DAA Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k—k*k*x()722 Page 3
Part | 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,”
A e LRI T el S S o S SO SRR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructonsy? 20
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offics? If “Yes,” complets Schedule C, Part! . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll 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, Partml 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
R RO DO 5 e i B e e it e b 6 .S
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Y;
SO SRR B UL | i unt ok s s o e et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-re
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Sc
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
COMPN OIS DL POV e e 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 i
of its total assets reported in Part X, line 167 If "Yes," complete Sch 11c X
d Did the organization report an amount for other assets in Parg(, lin
reported in Part X, line 16? If "Yes,"” complete Schedule D sPart 11d X
e Did the organization report an amount for other liabilities in 11e X
f Did the organization's separate or consolidated finan
the organization's liability for uncertain tax positions (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent augi | statements for the tax year? If “Yes,” complete
S 0 BRI N . vy e I i e e P T e B 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lnee fc.and 8a? If "Yes,” complole Schedde G, Partl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
N R T i h b e i e el AT B S 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this rewmn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule LPAAST ANl - i i s et i 21 X
DAA Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *hk—kk*x()722 Page 4
art 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 I, Parts land Ml . 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
e W00 CEODEINOONO L e o et b e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 258 . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o e i e s s T e 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the 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|  dm 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 9
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t

controlled entity or family member of any of these persons? If “Yes,” complete Schedul 26 X
27  Did the organization provide a grant or other assistance to any current or former officef, director,

member, or to a 35% controlled entity (including an employee thereof) or family member of
persons? If “Yes,” complete Schedule L, Partill

28 Was the organization a party to a business transaction with one of the followi
Part IV, instructions for applicable filing thresholds, conditions, and exceptioj

a A current or former officer, director, trustee, key employee, creator or fou

"Yes,” complete Schedule L, Part IV

b A family member of any individual described in line 28a? If “Yes,” 28b | X
¢ A 35% controlled entity of one or more individuals and/or organiza
“Yes,” complete Schedule L, Part IV a9 28¢c X
29 Did the organization receive more than $25,000 in non-cas 29 X
30 Did the organization receive contributions of art, his!
ST caidone? Yot oMM ORI B T e TR e e 30 X
31 Did the organization liquidate, terminate, or dissolve\agd cease @perations? 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,"
i b M R e TS R e L el T et N 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
SSBnS 0TI ond WLTINNGS K Yoot comple SchelieR Pat ) o oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
N N e e re e i e R B TV e e T R 34 X
35a Did the organization have a controlled entity within the meaning of section DI2NARNZE S v v Tt T e SRR 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 VNG 2 - (= X p e S R 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
fEiaisd organizafion? ¥ Yes,"complete Scheddle R, PartVidee 2 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VV

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

DAA Form 990 (2021
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *hk—k*k*x()722

V Statements Regarding Other IRS Filings and Tax Compliance (continued)

6a X

=}
B E R

12a

14b

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 22| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
ho i Yes elertwnameithefomgmoounte®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T2
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
b If “Yes,” did the organization include with every solicitation an express statement that such contributions o
Ao e PR SO S S SRR S
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
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services prov;
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope
required to file Form 8282?
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums,on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on
g |If the organization received a contribution of qualified intellectual property, dj 7
h If the organization received a contribution of cars, boats, airplanes, or oth id the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a fund maintained by the
sponsoring organization have excess business holdings at any time
9  Sponsoring organizations maintaining donor advised fwds.
a Did the sponsoring organization make any taxable distribyfions 4ggdeRigggiign 4966>
b Did the sponsoring organization make a distribution to a dori@gdon@advisor, o related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on
b  Gross receipts, included on Form 990, Part VIII, lin
11 Section 501(c)(12) organizations. Enter:
a Gross lncome from members or SharehOIders ........................................................
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. ... .. mb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
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 to issue qualified health plans
c Enter the amount Of reserves on hand ................................................................
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © . .
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
I N I I O T bt s st A e g T
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
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 0r 49532 . 17
If “Yes,” complete Form 6069.
DAA

Form 990 (2021
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GRAZ'N ACRES THERAPEUTIC RIDING *k—k*k*()722 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Form 990 (2021

1a  Enter the number of voting members of the governing body at the end of the tax year

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

supervision of officers, directors, trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appgif

% [ [e]aneln

the organization's mailing address? If “Yes,” provide the names and addre
Section B. Policies (This Section B requests information about p

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures gove
affiliates, and branches to ensure their operations are consistent wi

10b

11a Has the organization provided a complete copy of this Form 8)0 to mBers of its governing body before filing the form? X
b Describe on Schedule O the process, if any, used by the iZatio w this Form 990. )
12a Did the organization have a written conflict of interest poli PROINGITS o e T R B T e S 12a | X

b Were officers, directors, or trustees, and key employ, isclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently mon compliance with the policy? If “Yes,”
deSC"be on SChedUIe O how ”"s was done ...................................................................................... 12c x
13 Did the organization have a writien whistisblower policygge® U 13 ] X
14  Did the organization have a written document retention and destruction DNy e e I G | R e e N SR 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
s e s b AR s e s SR LN R RN
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 fespaci:lo- such"amaARgemeIIS?. (. . ..ci o iu o sl s R T D e
Section C. Disclosure
1yt slathe sth which p.copy of this Fom 000 s nquired pbeiedde MO T o o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website Upon request Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing 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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*k_kk%x()722

Page 7

Independent Contractors

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

Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING
‘Part VIl Compensation of Officers, Directors, Trustees,

Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons re:

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations
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 (
who received reportable compensation (box 5 of Form W-2, Form 1099-MIS

$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 re
organization, more than $10,000 of reportable com
See the instructions for the order in which to list th

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

quired to be listed. Report compensation for the calendar year ending with or within the

), regardless of amount of

other than an officer, director, trustee, or key employee)
C, and/or box 1 of Form 1099-NEC) of more than

ceived, in the capacity as a former director or trustee of the
pensation from the organization and any related organizations.
e persons above.

©
A B Position D F
Name(a:\d title A;:ira)ge ég: nﬁ:::‘:;zg;ei;h:&: ':; Rep:m)ab:e Estima{te:dﬂ)qamount
pero;r:ek officer and a director/trustee) cor?rz:;aenon oor:p:ns::ion
rﬂi.tr: rf]gr é’-% g % f }%—% é Ofgjf!”lfs_ﬂon Il 1099-MISC/ orga::i(:::ti:;e and
related é& ng':' & §_ §é‘ o 109 1099-NEC) related organizations
ovga!:\ellz:xons g 5 § 3
dotted line) 3 é’; %
(1)CYNDI M.A. RAIFQRD
40.00
DIRECTOR/CTRI INSTR | | 0.00 | ¥ |¥% 7,332 0
(2 KRYSTLE K. CORBRB
e e D
PRESIDENT 0.00 |X X 0 0
(3) JEFFREY A. EATON
DIRECTOR 0.00 (X 0 0
4JOY M. EATON
VICE PRESIDENT 0.00 | X X 0 0
(5)REBECCA L. HOLZHER
DIRECTOR 0.00 [X 0 0
(6) JACK W. HUBBS
e e E s TR
DIRECTOR 0.00 |X 0 0
(7 SAMANTHA M. HURES
SECRETARY 0500 |X X 0 0
(8) JULIE M. LANE
v e b 5.00
DIRECTOR 0.00 |X 0 0
(9 LAURIE W. ROSS
e 5.00
TREASURER 0.00 | X X 0 0
(10)
(11)

DAA

Form 990 (2021)
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Form 990 (2021) 'GRAZ'N ACRES THERAPEUTIC RIDING *k—kk*(0722 Page 8
Part ____Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) 8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— = from the from related compensation
(list any ia_ Q 8 5 §¢:a: <] organization (W-2/ organizations (W-2/ from the
hours for SE|E|8 | gi 3 1098-MISC/ 1099-MISC/ organization and
related §§ S g o i 1099-NEC) 1099-NEC) related organizations
organizations s 2 % §
below 2 g e B
dotted line) 3| g g
g
o N O I TR O . 37,332
¢ Total from continuation sheets to Part VII, Sectio
d_Total (add linestband1c) ... B 2 37,332
2 Total number of individuals (including but not limite above) who received more than $100,000 of
reportable compensation from the organization P
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... . ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
L SR et SRR S e Sl il R Tl R G T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C,
Name and b(us?ness address Descdptio(n 2)! services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2021



3530 06/13/2022 5:04 PM

Form 990 (2021

GRAZ'N ACRES THERAPEUTIC RIDING

*k—kk%()722

Statement of Revenue

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

, Grants
Amounts
y

- o 0 T

Contributions, Gifts
and Other Similar
@

Federated campaigns 1a

Membership dues 1b

Government grants (contributions) 1e

Al other contributions, gifts, grants,

and similar amounts not included above -....... 1f 133,160

Noncash contributions included in
lines 1a-1f

PromSewice
)
© a0 oo

Business Code
900099

(A) (B)
Total revenue Related or exempt
function revenue

133,160

8,635 8,

business revenue

(D)
Revenue excluded
from tax under
sections 512-514

— g Total. Addlines2a—2f ....................................... >

3

4
5

6a
b
c

d
7a

Other Revenue
a o

b
c
9a

b
c
10a

o T

Investment income (including dividends, interest, and
other similar amounts) >

Rovaltiesies =5 S sul. Jh D0 sl ik

529

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6c

Net rental income or (10SS) ........................... ... . .
Gross amount from

sales of assets
other than inventory | 7a
Less: cost or other
basis and sales exps. | 7b
Gain or (loss) 7c

Netgain:orl088) - i o X

Gross income from fundraising events
(not including §
of contributions reported on line

1c). See Part IV, line 18 | 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events .. ... ... ... ... »

Gross income from gaming
activities. See Part IV, line 19 9a 14,292

Less: direct expenses 9b 3,933

Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances 10a

10b

11a

Miscellaneous

b
c
d
e

10,359

10,359

2

g

152,685 8,635

0

10,890

Form 990 (2021)
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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 [X

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

(A)
Total expenses

(B)
Program service
expenses

1

10
11

Q@ 0o 0 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

®© Q0 T o

25

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 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

37,332

31.732

(€)
Management and
general expenses

s

(D)
Fundraising
expenses

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

39,590

39,590

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

S R

5,897

5,4

428

Fees for services (nonemployees):
Management

Legal

2,750

1,375

e e O RN N

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses

2,281

921

,800

7,800

for any federal, state, or local public officials

30

30

Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

470

470

Insurance ....................................
Other expenses. Itemize 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.)

4,471

24,044

4,121

%

24,044

350

4,04°

4,049

1;391

1,391

1,385

1,385

1,359

974

385

Total functional expenses. Add lines 1 through 24e .

133,770

124,711

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 if

following SOP 98-2 (ASC 958-720) ...~ ........

DAA

Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k—k*k*x()722 Page 11
P Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... ... ,—L
(A) (B)
Beginning of year End of year
LRI i e L 119,988] 1 140,209
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L GRSt Cotalh USRS LT Nt U MR 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
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§| 7 Notes and loans receivable, et oo 7
8 Inventorles for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges S| 9 2,283
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaion 10b 24,729 470/ 10c
11 Iovestmionts—publicly aded seowfles . 181] 11 2,504
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
4 Intanghle assets . 14
15 Other assets. See Part IV' Iine 11 .................................................... 15
116 Total assets. Add lines 1 through 15 (must equal line 33)...................... . 4 124,994 16 144,996
17 3,955] 17 4,709
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 21
@ 22 Loans and other payables to any current or former officer, dire
5: trustee, key employee, creator or founder, substantial co&ribut
g controlled entity or family member of any of these pe
=23 Secured mortgages and notes payable to unrelated thir
24 Unsecured notes and loans payable to unrelate
25 Other liabilities (including federal income tax, payables to
parties, and other liabilities not included on line!
OESEIMIIAD - e s i 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... . .. . . . 3,955] 2¢ 4,709
Organizations that follow FASB ASC 958, check here b [X]
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictons 120,239 27 115,787
@ 28 Nt assets with donor restictions 800] 28 24,500
'§ Organizations that do not follow FASB ASC 958, check here P D
w and complete lines 29 through 33.
5 29 Capital stock o trust principal, or cument funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained eamings, endowment, accumulated income, or other funds
3|32 Totalnetassetsorfundbelances ... o 121,039] 32 140,287
33 Total liabilities and net assets/fund balances ... . ... 124,994] 33 144,996

DAA

Form 990 (2021)
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Form 990 (2021) GRAZ'N ACRES THERAPEUTIC RIDING *k_k*k*x(0722 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, coumn (A), U@ 12) . .~~~ 152,685
2 Total expenses (must equal Part IX, column (A), line25) 133,770
3 Revenue less expenses. Subtract line 2 from line 1 18,915
4 121,039
5 333
6
7
8
9
10
...................... 10 140,287
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI .. % D
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:] 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 accountan{®” @ .
If "Yes," check a box below to indicate whether the financial statements for the year were
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separgte basis
b Were the organization's financial statements audited by an independent accountant? O .
If "Yes," check a box below to indicate whether the financial statements for the year were a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:I Both consolidated a eparate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assu re ipility for oversight of
the audit, review, or compilation of its financial statements and selection n ndent accountant?

If the organization changed either its oversight process or selection processiduring the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required& un dit or audits as set forth in the
Single Audit Act and OMB Circular A-133? B, Ry A e RN e 3a X
b If “Yes,” did the organization undergo the required audit or 2 organization did not undergo the
required audit or audits, explain why on Schedule O teps taken to undergo such audits ...................... ... . .. 3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support | ot i
(Form 990) el . i . :
Ci lete if the org isa 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Sk b » Go to www.irs.gov/Form990 for instructions and the latest information. /
Name of the organization GRAZ v N ACRES THERAPEUTIC RID ING Employer identification number
CENTER *h—k%k*()722

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

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

1

2
3
4

53! iR el G 5 8 0 18 O O o o

(-]

10

1
12

o

f
9

I:I Type I. A supporting organization operated, supervised, or cont

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)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
St TN T e Ot N I R 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 fr gel ublic

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 conjug
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city/2
s SO RO L e i o U R N e
An organization that normally receives (1) more than 33 1/3% of its support from embership fees, and gross

receipts from activities related to its exempt functions, subject to certain exception ore than 331/3% of its

support from gross investment income and unrelated business taxable income (les: tax) from businesses

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 p the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509 ion 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supportin nd complete lines 12e, 12f, and 12g.
upported organization(s), typically by giving
ajority of the directors or trustees of the

ith nd-grant college
of the’ college or

the supported organization(s) the power to regularly appoint
supporting organization. You must complete Part IV, Se 2
Type Il. A supporting organization supervised or cortrolled nnegtion with its supported organization(s), by having
control or management of the supporting organi Vi same persons that control or manage the supported
organization(s). You must complete Part IV, i C.
Type lll functionally integrated. A supporti perated in connection with, and functionally integrated with,
its supported organization(s) (see instructi 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 organiz: rally 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 I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

organizati

(i) Name of supported (ii) EIN (iii) 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 support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *k_kk*x()722 Page 2
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 Ill._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)  » (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. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2017 (b) 2018 (¢} 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from Iine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . .. ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ........... ... .. ...
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
12 Gross receipts from related activities, etc. (see inst
13  First 5 years. If the Form 990 is for the organizationt’s first, sed

Section C. Computation of Public Support Pe

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2020 Schedule A, Part I, line 14 15 %

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

.......................................................................................................... > []

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

organization

............................................................................................................. A%

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

> []

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *hk—kk*x()722 Page 3
. . 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (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.’) 92,436 81,669 128,855 102,966 133,160 539,086
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt pupose . 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
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Total. Add lines 1through5 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 Par
c Add Iines 7a and 7b .....................
8  Public support. (Subtract line 7c from
e R e i o SO 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 fomline6 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
¢ 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 carried on ... ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support. (Add lines 9, 10c, 11,
BNOA2 G T L 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)
e SR R T L R o e S e R R » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (ine 8, column (f), divided by line 13, column () 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 {12 D PP s S L 17 %
18  Investment income percentage from 2020 Schedule A, Part L A T i T e L R R e U B s 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: ... ..ol > Iz]
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 .................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........ ... .. ... .. .. .. > D

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *k—kk*k()722 Page 4
“PartlV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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 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.

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

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 1%
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such u.

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

b Did the organization have ultimate control and discretion in deciding whether to mak
supported organization? If "Yes," describe in Part VI how the organization had such
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
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI
to ensure that all support to the foreign supported organization was used e ively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizati the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Pal including (i) the names and EIN
numbers of the supported organizations added, substituted, or reméVe
(iii) the authority under the organization's organizing docungnt a vy
was accomplished (such as by amendment to the organi 'ng&

b Type I 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 re:
6 Did the organization provide support (whether in tl nts or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) s that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.
T 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).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined 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? /f "Yes," provide detail in Part VI.
10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.
b 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.)

beyond the organization's control?

Schedule A (Form 990) 2021
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7,

t IV Supporting Organizations (continued)

Sch

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?
b A family member of a person described on line 11a above?
¢ 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.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
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 ong, supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax

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," explai
VI how providing such benefit carried out the purposes of the supported organization(s) that operats
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of

or management of the supporting organization was vested in the same persons that contro
the supported organization(s).

Section D. All Type Il Supporting Organizations R
1 Did the organization provide to each of its supported organizations, by Qo the fifth month of the

or managed

organization's tax year, (i) a written notice describing the type and amol f support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of tification, and (jii) copies of the
organization’s governing documents in effect on the date <‘notiﬂ , toithe extent not previously provided?
2 Were any of the organization's officers, directors, or tru e inted or elected by the supported

organization(s) or (i) serving on the governing body of a rganization? If "No," explain in Part /I how
ionship with the supported organization(s).

3 By reason of the relationship described on line 2/above, did organization’s supported organizations have

in directing the use of the organization’s

cribe in Part VI the role the organization's

income or assets at all times during the tax year? If
supported organizations played in this regard.
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.

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.

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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.
DAA Schedule A (Form 990) 2021
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Schedule A Form 990) 2021

GRAZ'N ACRES THERAPEUTIC RIDING

Rk-k%%0722 Page 6

LV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

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

oA W N (=

D | B (W N (=

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

1

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

(B) Current Year

(optional)

a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amo
see_instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section 1
2 Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section lumn A) 3
4 _Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 I
7 [:ICheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021



3530 06/13/2022 5:04 PM

ScheduleA'Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *h—kk*()722 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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 VI). 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)

(i) (iii)
Excess Distributions distribttions Distributable

1

m 2021 Amount for 2021

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.

Excess distributions carryover, if any, to 2021

From 2016

EOMON e cor e

RO BB 2 i i s it e

Eomi 20808 o o TR e

REMEI0A0 . o e SR e

=0 |a (o (o |

Total of lines 3a through 3e

_9 Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

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

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

Breakdown of line 7:

EXCOSsfom @007, .0 oo s

EXCOSBOM:2018 . v i st S s

Excess:from: 2019 ° .o o

EXepss o020 o T o

® o (0 |T |o

DAA

Excess frop 2021 . .- - oo
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Schedule A (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *k—k*k*k()722 Page 8

- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)
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Schedule B p OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021
P Attach to Form 990 or Form 990-PF.
E:griglm;gtvgrfuﬁesgz?:: 2 P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GRAZ'N ACRES THERAPEUTIC RIDING
CENTER *k_%k%k*x()722
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [z] 501(c)( 3 ) (enter number) organization

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

Form 990-PF l:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 (1 0) 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, ing thé%ear, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete S Il. See instructions for determining a
contributor's total contributions.

2

Special Rules \

D For an organization described in section 501(c)(3) 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)( ecked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, r, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line Form 990-EZ, line 1. Complete Parts | and II.

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), Il, and lIl.

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
b B Ko s SR RS R s S R R S B e e = o
Caution: An organization that isn't covered by the General Rule and/or 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)

DAA
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Schedule B (Form 990) (2021)

PAGE 1 OF 2

Page 2

Name of organization

Employer identification number

*k—kk*x()722

GRAZ'N ACRES THERAPEUTIC RIDING

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
.............................................................................. $.........86,000 | Noncash
FRANKLIN Va 23851 (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
S RUTH CAMP CAMPBELL FOUNDATION 4 Person
P. - 0. BOX 813 * Payroll
.............................................................................. NoncaSh
FRANKLIN ................................ VA : 23851 ........... (Complete Part Il for
noncash contributions.)
(a) (d)
No. Type of contribution
o i Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Type of contribution
4 5 Person
Payroll
Noncash
.................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-k 1S 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
Payroll
Noncash

(Complete Part Il for
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 Employer identification number
GRAZ'N ACRES THERAPEUTIC RIDING *k—kk*()722
' . 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
i i O JOHN AND SHARON RAYNOR Person
3732 BURR LANE Payroll
.............................................................................. $.......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
U ANN M KIRK TRUSTEE Person
5907 W NORFOLK RD Payroll
L R e R N ST $ b 90 | Noncash
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 el e Noncash
............................................................................. (Complete Part Il 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.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements |_ove No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest inform tion.
Name of the organization Employer identification number
GRAZ'N ACRES THERAPEUTIC RIDING
CENTER *k—k*k*()722

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

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? RN I:I Yes D No

aBWN
>
@
Q@
&
[
o
@
<
L
[ =
@
o
S,
@
o
=
1]
g
3
a
=
3.
= 3
@
<
@
o
=

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... ... R e ..... A D Yes D No
Conservation Easements. w

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 apply).
Preservation of land for public use (for example, recreation or education) P
Protection of natural habitat P
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution rm of a conservation
easement on the last day of the tax year. .

storically important land area
certified historic structure

’ __|Held at the End of the Tax Year
2a
2b
2C

Total number of conservation easements

o0 oo
4
=3
3
o
@
Q
=%
g
743
©
2
o
=4
o
- |
®
0
73
]
3
@
3
2
w
o
-
©
=3
§
=
gl'_
5]
2
o
a
c
Q
_E‘
@
5
I+
=
Q

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, re| uisShed, or terminated by the organization during the
tax year P>

violations, and enforcement of the conservation eageéments it H ? D Yes D No

ling 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
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
it e o N R S R Rl R N B SR A e R R [] ves []no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under 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:
() Revenue included on Form 990, Part VIII, line 1 | )

(i) Assets included in Form 990, Part X > 8

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

a Revenue included on Form 990, Part VI, line 1 0 TR I s e
B peon inchdod n Form 800 PartX . oo > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *k_k*k*()722 Page 2
rtlll_ 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 b i L SRR R RGN i T

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
Xl

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? ......................... ... D Yes D No
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, Part X? D Yes D No

Amount

- o o o0
2
=3
=
o
= |
@
a
c
=3
5
@
5
o
<
)
o
g

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cu D Yes No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been pfovided on Rart XUl ... .. ... ...
' - Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Pa

(a) Current year (b) Prigr year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and ®
programs

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

a Board designated or quasi-endowment®» | %
b Permanent endowment® %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
i i e T SRS Ao A et S P SN R S L 3a(i)
N . e S e B L S B TR 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds. _
al Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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) (other) depreciation
1a Land .........................................
B AP S SRl
¢ Leasehold improvements
B e e R RV
S SOMNBIS T e e s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B-line 106:). "o St S0 S hs SVTHE ey >

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *k—%k*k*x(0722 Page 3
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) Financial derivatives

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 1 SeeFo 0, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Other Assets.
Complete if the organization answered *

990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(6)
@)
_®
_®
gotal. (Column (b) must equal Form 990, Part X, col. (B)bne 15) .. .. . >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
L (a) Description of liability (b) Book value
(1) Federal income taxes
2y
(3)
4)
(©)
_(6)
™
8
9
Total. (Column (b) must equal Form 990, Part X, col. B)bne 25) .. . . . .~~~ >
2. Liability for uncertain tax positions. In Part Xll, 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 XIll ... ... .. .. m
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING Ri—Aax0722 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 153,018
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .

a Net unrealized gains (losses) on investments 2a 333

b Donated servlces and use Of faCIIItles .................................................. 2b

¢ Recoveries of prior yeargrants . . 2c

d Other (Describe in PartXul) . ...~~~ 2d

O e s R AT N R NS Y P S A 2e 333
D BUBNBEL IO ROWOM BT .. .....iimi i roriiors v i cor s s 168 o b o oo T 3 152,685
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 76 4a

b Other (Deecrlbe in Partal) ... 4b

G L RN O O e - |4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line PR N e Bl 152,685

Part Xl Reconciliation of Expenses per Audited Financial Statements With Exper
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a4m
Total expenses and losses per audited financial statements

1 133,770

N =

Prior year adjustments .
Other losses 2c

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 133770

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 76 4a
b Other (Describe in Part XIIl.) 4b

CAddlnedamandab . i AN ) 4c
S__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ieags) ¥ s 5 133,770
Part Xlll  Supplemental Information. , "

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlL, lines
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also ¢

2 Qa0 oo

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

Schedule D (Form 990) 2021

DAA



3530 06/13/2022 5:05 PM

Schedule D (Fol

rm 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING
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I Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
| 2 Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
(Form 990) 2 2
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. =
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization GRAZ'N ACRES THERAPEUTIC RIDING Employer identification number
CENTER *k k% (722

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 (c) Description of transaction
organization Yes No

)
2)

L
©w
=

Y

4
8)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
i AN e R L O D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

w

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form ine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of | (d) Loan riginal (f) Balance due  ((g) In default?[ (h) Approved [ (i) Written

with organization loan to or from [#principal amggnt by board or | agreement?
the org.? committee?

To |From Yes | No |Yes | No | Yes | No

(U]

(8)

06

(10)

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) Relationship between interested |(c) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

12
_3)
4
(5)
(6)
U
8
9
(10)
S&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Form 990) 2021 GRAZ'N ACRES THERAPEUTIC RIDING *k—*k*k(0722 Page 2
. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

Sched
 Part

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS ggn‘ng

interested person and the transaction revenueé?

organization Yes | No

(1) G. PHILIP RAIFORD, III FAMILY MEMBER 7,800| FACILITY LEASE X

iF@E$?@F@®

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

INTERESTED PERSON IS TAKING A LOSS BY LEASI

Schedule L (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

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

Name of the organization GRAZ'N ACRES THERAPEUTIC RIDING
CENTER

Employer identification number

*k_kk*x()722

DAA

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

Schedule O (Form 990) 2021
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)
P Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2021

Thistan) Reuars. Sonics (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. 470
Name(s) shown onreum  GRAZ'N ACRES THERAPEUTIC RIDING Identifying number
CENTER -k aD722
Business or activity to which this form relates
INDIRECT DEPRECIATION
“Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

$ TSN SOOI (SO0 IONOCIIONY. | . ..0..........eoiyeuies s onh st vin s S g oot s 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 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 married filing separately, see instructions ....... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount from line 29

11 Business income limitation. Enter the smaller of business income (not less than zero)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

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

Note Don‘t use Part II or Part Il below for listed property. Instead, use Part V.

. See instructions.)

Spec1a| depreciation allowance for qualified property (other than listed prope

during the tax year. See instructions 14
15
16 470
17 MACRS deductions for assets placed in service in tax yeags b 2020, e v e, Tt o G g 17 I 0
18 if you are electing to group any assets placed in service during the tax year int or eneral asset accounts, check here ............ » H / ... _
Section B—Assets Placed in Du 2021 Tax Year Using the General Depreciation System
(a) Classification of property i M:lra‘?e:r:: - ?l::)usin |fr?veg;‘r:;en?aﬂ:2 @ Re(.;overy (e) Convention (f) Method (g) Depreciation deduction
service only#8ee instructions) period
19a  3-year property .
b  5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property , 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/IL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
_PartlV. Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... ... 21
22 Total. Add amounts from line 12, lines 14 through 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 ..............

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

...... 22 470

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



