990 GMB No. 1545.0047
Farm

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code
(except black lung bhenefit trust or private foundation)

Department of the Treasury

internat Revenue Service » The organization may have to use a copy of this return o satisfy state rearting requirements. L
A For the 2012 calendar year, or tax year beginning , 2012, and ending )
B Check if appicabie; C D Employer Identification Number
| Address change HORSEPOWER, INC 56-1907424
Name change 8001 LEABOURNE ROAD E Telephone number
st e |COLFRX, NC 27235 (336) 931-1424
| Terminaled
Amended return G Gross receipts 5 289,928.
] Application pending | F Mame and acdress of principal officer: H(a) 15 this a group return for afiiliates? Yes ﬁm
SAME AS C ABOVE He) {}\r?\{g!i g:{glca;_‘le;s i'}rs‘lc.hggg?insirunﬁuns) Yos Na
I Teceemptsas  [X[5010® | [501@) ( )< (irsertno) | [4947(a)()or | 1527
J Website: » WWW.HORSEPOWER, ORG H{e) Graup exemption rumber ™
K Form of organization: BI Corporation I_l Trust l_l Association |_‘ Other ™ ’ l. Year of Formatien: 1995 I M State of tegal domicite: N
[Partl: | Summary
1 Briefly describe the organization's mission or most significant activities: FOUESTRIAN THERAPY FOR _THE DISABLED. _
] e e
E e —————_— i ———
Bl T . oo C
31 2 Check this hox » D if the organization discontinued its operations or disposed of more than 25% of is net assets.
G| 3 Number of voling members of the governing body (Fart Vi, line 1a) .......... ... 3 13
‘:: 4 Number of independent voling members of the governing bedy (Part VI, fine by .................. s 4 13
8| 5 Total number of individuals employed in calendar year 2012 (Part V. fine 2a) ... 5 10
2| 6 Total number of volunteers (estimate if necessary). ... 6 0
&| 7a Total unrelated business revenue from Part VI, colurmn (C), line 12 ... 7a 3,970.
b Net unrelated business taxable income from Form 990-T, line 34, .. ... ..o i i e 7b ~1,134,
Prior Year Current Year
" 8 Contributions and grants (Part VI line Th). . ... oo 207,206. 164,823.
21 9 Program service revenue (Part VIl line 2g) ... 67,195, 55,875.
% 18 Investment income (Part VIII, column (A), lines 3, &, and 7d)..................... .. 2,822. 329,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S¢, 10¢c, and 17e)................ 70,553. 68, 901.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12).. ... 347,776, 289, 928.
13 Granis and similar amounts paid (Part IX, column {A), lines 1-3}......................
14 Benefits paid to or for members {Part IX, column (A), lined) .........................
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 163,560. 152,828.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11&)......... ...l
& b Total fundraising expenses (Part IX, column (D}, line 25) » 10,939, - Sl G i
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 118-24e). ... 142,732, 132,924,
18 Total expenses. Add lines 13-17 (must equat Part |X, column (A), line 25)............. 306,292, 285,752,
19 Revenue less expenses. Subtract line 18 from ine 12........ ... ..o o 431,484, 4,176.
® § Beginning of Current Year End of Year
53| 20 Totalassets (Part X, line 16} ... 790,421. 294,597.
f‘&—g 21 Total liabilities (Part X, Bne 26) .. .. oo 0. 0.
#&) 22 Net asseis or fund balances. Subtract line 21 from line 20................ ... 0, 290,421, 294,597,

[Part Il | Signature Block

Under penatlies of perjury, | declare that | have examined this return, incluging accompanying sehedules and statements, and o the best of my knewledge and betiet, it is true, correct, and
complete. Declaration of preparer {other than ofiicer) is based on all infarmatien of which preparer has any knowiedge.

Slgn > Signature of officer Date
Here
Type ar print name and fitte.
Print/Type preparar's name Praparer's signaiure Date Check U i |PTN
Paid DONALD S. KINNEY self-employed POOOOB748
Preparer |Fimsrame > DONALD S. KINNEY, CPA, P.C,
Use Only |Fims aaress > 3732 VEST MILL ROAD Fim's EN > 26-3516610
WINSTON-SALEM, NC 27103-28512 proneno. (336) 768-8000
May the IRS discuss this refurn with the preparer shown above? {see instructions) ... ....... .. ... .o, |Xl Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQHISL 12n8/12 Form 996 (2012)



Form 990 (2012) HORSEPOWER, INC 56-1807424 Page 2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule C contains & response to any question inthis Part 1. ... o |:|
1 Briefly describe the organization's mission:

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

FOMM 990 0F B90-EZ7 . .o oo e [] ves No
If 'Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

Ii "Yes,' describe thase changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(&) organizations and section 4947{z)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, i any, for each program service reported.

4a (Code: ) (Expenses § 267,770, including grants of § ) (Revenue 5 )

4d Other program services. (Describe in Schedule G.)
(Expenses  $ including granis of 3 ) (Revenue § )
4 e Total program service expenses » 267,770.
BAA TEEAQI0ZL 0B/0BNZ Form 990 (2012)




Form 990 {2012) HORSEPOWER, INC 56-1507424

Part IV | Checklist of Required Schedules

10

11

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,' complete
SCNETUIE A e

Did the organization engage in direct or indirect politicai campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ..

Section 501(c)(3) organizations  Did the erganization engage in !obb?ring aclivities, or have a section 501{h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1L ... .

Is the organization a section 501(c)(@), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I 'Yes,' complete Schedule C, Part lif ... ...

Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right
}g provide advice on the distribution or invesiment of amounts in such funds or accounts? If Yes,' complete Schedule D,
= .2 2 g DO

Did the organizaticn receive or hoid a conservaticn easement, including easements tc preserve open space, the
environment, historic fand areas or historic structures? If Yes,' complele Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes,'
complete Schedule D, Part I . e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity: serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negoliation
services? If 'Yes, complete Schedule D, Fart IV . e

Did the arganization, directly or through a refated organization, hold assets in temporanly restrictec endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. ... ... . L

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, Vili, IX,
or X as applicable,

a gid };he o\r/ganization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,' complete Schedule
DR 7o AV PPt

b Did the organization report an amount for invesimentis — other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes, complete Schedule D, Part VIL ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
asseis reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIlL. .. ... ... . . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If "Yes, ' complete Schedule D, Part IX .. .

e Did the organization report an amournt for other liabilities in Part X, line 257 Jf 'Yes,' complete Schedule B, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 730)7 If 'Yes,' complete Schedule D, Part X.. ..

a Did the orgarization obtain separate, independent audiled financial statements for the tax year? If 'Yes,' complete
Scheadule D, Farts XI, and Xl . .

4 Was the organization included in consalidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Farts Xl and Xl is optional.. ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or mare? Jf 'Yes,' complete Schedule F, Parts | and IV . .

Did the organization report on Part [X, column {A), line 3, more than 35,000 of granis or assistance to any organization
or entity jocated outside the United States? If 'Yes,' complete Schedule F, Parts fland IV. . ... o i,

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to
individuzls located cutside the United States? If Yes,' complete Schedule F, Parts ilfand IV .............. ... .......

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pari |X,
celumn {A)Y, lines 6 and Y1e? If 'Yes," complete Schedule G, Part | (see instructions). ... ... .. . i iiiii

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If Yes,' complete Schedule G, Part . o

Did the arganization report mare than $15,000 of gross incomne from gaming activities on Part VIII, kine 9a7? Jf 'Yes,'
complete Schadule G, Part . . . e e e

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

ERE - X
¢ X
Nd X
Me X
1f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

18 X
20 X
20b

BAA TEEAQICIL 1211312

Form 990 (2012}




Form 990 (2012) HORSEPOWER, INC 56-1907424 Page 4

[Part IV: | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization repart mere than $5,000 of grants and other assistance to governmenis and crganizations in the
United States an Part iX, column (A), line 1?7 {7 'Yes,' complete Schedule |, Paris fand IL............. ... ...

Did the arganization repart mere than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If 'Yes,' compiete Schedule |, Parts Tand It ... ... ... . o oo

Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the crganization's current
%n% f%rrr;erjoﬁlcers. directors, frusiees, key employees, and highest compensaied employees? If ‘Yes,' complete
CRBOUIE . e e e e e e

a Did the organization have a iax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 f 'Yes, ' answer fines 24b through 24d and
complete Schedule K. If No,'go to Iine 25, . .

¢ Did the organizalion mainiain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt DONUS T . e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................

a Section 5071(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part L.................... ... ... oo

b is the organization aware ihat it engaged in 2n excess benefit lransaction with a disqualified persen in a prior year, and
?a}) tt;‘e fransaction has not been reporled on any of the arganization's prior Forms 990 or 990-E27 If 'Yes,' complete
ChEdUlE L, P art .. e e

Was a loan to or by a current or former afficer, director, trusiee, key employee, highesl compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll. .. ...

Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, substantial
contributer or employee therecf, a grant selection committee member, or te a 35% controlied entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part It ... .. .. ... ... 0 i

Was the organizalion a party to a business transaciion with one of the following parties (see Schedule L, Part IV
instructions for applicable filing ihresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Parf IV..................

b A family member of a current or former officer, direcior, trustee, or key employee? f "Yes, ' complete
SeREUIE L, Part IV . i e e e e

¢ An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, ar direct or indirect owner? If "Yes,' complete Schedule L, Part IV ... ...
Did the arganization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
coniributiens? If 'Yes,' complete Schadule M. .
Did the erganization liquidate, terminate, or dissolve and cease operaticns? /f 'Yes,' complele Schedule N, Part ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? If Yes,’ complete
SOhEdE N, Part H e e

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If Yes,' complete Schedule R, Parf L ... ..

Wa; \t/h?‘_orglanizaiion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, i, IV,
ANV, 08 L e e e

h i 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction wiih a controiied

entity within the meaning of section 312{b)(13)7 If 'Yes," complete Schedule R, Part V, fine 2. ........................

Section 50‘[())(3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2. ... ... .o

Did the organization conduct more than 5% of its activities through an entily thal is not a relaied crganization and that is
treated as a partnership for federat income tax purposes? If 'Yes,’ complete Schedule R, Parf VI ................ ...

Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to compiete Schedule Q... ... ... e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X

28b X
28c X
28 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 4
37 | X
38 X

BAA

TEEADIQAL 0B/08N2

Form 930 (2012)



Form 880 {2012) HORSEPOWER, INC 56-1007424 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. ... ... ... ...

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

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

¢ Did the crgznization comply with backup withhelding rules for reportatle payments to vendors and reporiable gaming
(gambling) winnings to prize winners?. ... DR PP

2 a Enter the number of emplayees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

h If at least one is reparted 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)

b If "Yes' has it filed a Form 980-T for this year? If 'No,' provide an explanation in Schedute O.............. ... .oon.

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

b If 'Yes,' enter the name of the foreign couniry: *

2b| X

3b| X

See insiructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? ...................

¢ If 'Yes,' o line 5a or 5b, did the organization file Form BBBG-T7. .. ... e

& a Does the organization have annual gross receipts that are normalty greater than $100,000, and did the organization
solicit any contributions that were nat tax deductible as charitable contributions?................... ..o

b if 'Yes,' did the organization include with every soficitation an express statement that such cantributions or gifts were
NDE 1aX dEGUCHDIE 2. . . o e e e e e

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 for goods and
services provided 10 he PayorT. o oo e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .....................oo0
¢ Did the organization sell, exchange, or otherwise dispose of iangible personal property for which it was required to file

T OI BB e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ........... ..o cs | 7d|

5a X
5h X
5¢

6a A

f Did the crganization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?..............

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8859
LT =1 ] =1 A R R R RS

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oM TO0B-C T .. o ottt e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)¥(3) supporting organizations. Did the
supporting organization, or a dongr advised fund maintained by a sponsoring organization, have excess business
heldings at any lime during the year? ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ............. ...
b Did the organization make a distribution to & donor, donor advisor, or related person?. ...
10 Section 501({cX7) organizations. Enter:

7f A

79

a Initiation fees and capital contributions included on Part VIll, line 12. ... .......... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities. . . .. 16b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholders. ... . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received from them.). .. ..o 11b
12 a 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. ... .. | 12b|

12a

13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quatified health plans in more thanone state? ... ...,

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the arganization is licensed o issue qualified healthplans............... ... ... ... 13b
¢ Enter the amount of reserves on hand .. .. ... i i 13c
14a Did the organization receive any payments for indoar tanning services during the tax year?. ................. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule O....... ... ... 14b

BAA TEEADIOGL  0BASN2

Form 290 (2012)




Form 890 {2012) HORSEPOWER, INC 56-1507424 Page 6

| Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule Q contains a response to any question in this Part VI ... .o o e Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members inciuded in line 1a, above, who are independent .. . .. 1b

2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key empIoYEE T L e

3 Did the organization delegaie contral over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a managerment company or other persen?. ... 3 X
4 Did the croanization make any significant changes to its geverning documents

since the prior Form 990 was filotl 7 . . . o e e 4 X
5 Did the vrganization become aware during the year of a significant diversicn of the organization's assets?. ............. 5 X
6 Did the crganization have members or stockholders?. ... o 6 X
7 a Did the organization have membars, stockholders, or oifer persons who hiad the power to elect or appaint one or mare

members 0f the QOVEIMING DOUY 7 . .. .. ot ettt et e 7a X

h Are any governance decisions of the organization reserved to (or subject io approval by) members,
stockhalders, or other persons other than the governing body7. ... .. .

8 gid tfh?l organization contemporaneously document the meetings held or written actions undertaken dunng the year by
e following:

b Each committee with authority to act on behalf of the governing body?.......... oo i 8h X

9 s there any officer, direcior or trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................ 9 X

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... o 10a X
b If 'Yes,' did the organization have written policies and proceduras governing the activities of such chapters, affiliates, and branches 1o ensure their
operabions are consistent with the crganization’s 8Xempt PUTDBSEST . . L oL e 10b
11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. ... ..., ita X
b Describe in Schedule O the process, if any, used by the organization te review this Form 990.  gEE SCHEDULE O
12a Did the organization have z written conflict of interest policy? If 'No,"golofine 13... .. . oo 12a X
b Were officers, directars or trustees, and key employees required to disclose annually interests that could give rise
B0 GRS ? e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O RoW TS 16 QONE . . e e et e e e e 12c¢

13 Did ihe organization have a written whistleblower policy?. ... .
14 Did the organization have a written document retention and destruction policy?. . ...

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 1158 X
h Oiher officers of key employges of the organizalion.. ... ... o 15 b X
If ‘*Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity dUuring he YEaI T ... e

b If *Yes,' did the organization follow a written policy or procedure requiring the organizalion to evaluate its
participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... ..

Section C. Disciosure
17 List the states with which a copy of this Form 990 is required to be filed » NC

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available, Check all that apply.

D Own website D Another's website Upen request D Other (expiain in Schedule C)
19 Describe in Schedule 0 whether (and i so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubiic during the fax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses tha books and records of the organization:
* JAN CLIFFORD 8C01 LEABQURNE RD, COLFAX, NC 27235 (336) 931-1424

BAA TEEAQIGEL 0B/0B/12 Form 930 (2012)



Form 990 (2012) HORSEPOWER, INC 56-1907424 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lisied. Report compensation for the calendar year anding with or within the

organizalion's iax year.

e |ist alt of the or% nization's current pificers, directars, trustees {whether individuals or organizations), regardiess of amount of
compensaticn. Enter -0-

in columns (D), (E), and (F) if no compensation was paid.
e List all of the arganization's current key employees, if any. See instructions for definition of 'key employee.’

@ List the organization's five current highest compensated empioyees gother than an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o tist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensalion from the crganization and any related organizaticns.

@ 1ist all of the or%araization's former directors or trustees thal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emplayees; highest compensated
employees; and former such persons.

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

©
(B) Position (do not check maore than ()] (E) F)
derage | G S Sdreioinen | conneh ot | compehenlanom | smoonta She
f‘:ny‘r‘mla'fé EEEHEHE WAERISG | Eieies e
organiza- | @ o S.f @ 3 28| 3 and related
g‘enlgsw % g_, g -g_ g é’ = arganizations
Wl oBgl |33
Sl g %
_(_JAN CLIFFORD __ __ ___ A0
EXECUTIVE DIREC 0 X X 46,075, 0. 0.
_@ PHIL HALL _ ] _ 0.
DIRECTOR 0 X G. 0 0
_®)_ESTHER PAYNE ________ T
TREASURER 0 X X 0. 0 0
_@_PAIRICK FORBIS ______ o
DIRECTCR 0 X 0. 0 0
-© MELLSSA LYONS | -0
DIRECTQOR 0 X 0. 0 0
& CHRIS PUCKETT ___ ____ -0
ASST SEC G X X 0 0 0
M JOE GLOVER _ ____ __ ] -t
CHATRMAN 0 X X 0. 0 0
_@® DAN RICE ] _0_
DIRECTOR 0 X 0. 0. 0.
_( DEBRA BLACKWELL __ ___ | -0
DIRECTOR 0 X 0. 0 0
(0)_ISADORE MORROW ___ _ __ | -0
DIRECTOR 0 X G. 0 0
00 _ROBB WELLS | _0._
DIRECTOR 0 X 0. 0 0
02 APRIL REED ____ ____ | 0
DIRECTOR 0 X 0. 0 0
(3_JAY DONECKER _ ______ | _0_
DIRECTOR 0 X 0 0. 0.
a8 ] I

BAA TEEADIO7L 1211712 Form 990 (2012}



Form 990 (2012} HORSEPOWER, INC

56-1907424

Page 8

[Part VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cond

(B) {©)
Posit
(A) A:arage lgdo nctjchec?«;s'rrig?e'thgnuone H(») (E) )
aUrs aOx, UMHESS persan i 1 an i
MName and tifle \ieék oift:ernansd apd:reclu?.’lrgsll.‘Z) Cumgfﬁgéﬁfoﬂe_fmm comsg,?:;%?oﬂe"pm am%ﬁ};rln;\'l%?her
S T FEEEEER T
hous” |o 81 2| F | £ 1 % 3 organization
or 13 3 B8 312da and relaled
related [0 1 F] 7 |3 8ol nrganizations
urg;g:niza (Rl ] & 1° 2
- tign _ bt
hei%‘.\? g g 8 b
dotted "g' @ §
lire) a2 =
[=1
g% ] —_—
(16) I
o ] ——
) L
(5] o
2 L
2y o
@ ] R
e —
(24) I
] e
1B SUBOtEL . . . 46,075, 0. 0.
¢ Total from continuation sheets to Part VII, Section A............ ... ....... > 0, 0. 0.
dTotal {add lines Tband 1€). ... ... . . it > 46,075. 0. 0.
2 Total number of individuals {including but not limited tc those lisied above} who received mare than $100,000 of reporiable compensation
from the organizaticn > 0
Yes | No

the arganization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual
5

Did the organization list any former officer, director ar trustee, key employee, or highest compensated employee
cn line 1a? If 'Yes,' complete Schedule J for such individual

For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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
Name and business address

B

(8
Descrigtion of services

<
Compensation

2 Total number of independent contractors (including but not limited to those lisied above) who received more than

%100,000 in compensation from the organization ®

BAA

TEEADIBBL DI/24/13

Form 980 (2012)



Form 990 (2012) HORSEPOWER, INC 56-~1907424 Page 9
Part Vill| Statement of Revenue
Checl if Schedule O contains a response to any questioninthisParf VIl ... .o o oo o D
. e T e & ) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
revenue 512, 513, or 514

OTHER REVENUE

4 Inceme from investment of tax-exempt bond proceeds . »
5 Royallies................ oo

%E 1a Federated campaigns .. ....... 1a
& é b Membership dues............. 1h
‘gg c Fundraising events. ........... 1c
a_g d Related organizations .. ... .... 1d
% § e Government grants {centributions) ... | Te
%g £ Al other contributions, gifts, grants, and
= g similar amounts not included above ... | 11 164,823,
§ Z g Naoncash contributions inciuded i Ins 12-1f: § 31,450.
" h Total. Add tines Ta-18 ... ... ... . o0 .. e 164,823
= Business Code Gy
G| 22 RIDING LESSONS _____ _ 47,339, 47,339.
wi b PASTURE RENTAL ___ __ _ 8,386. 8,386,
% ¢ BOARDING FEES  _ _ __ _ 150. 150,
wy d
= e ___ .
81| t Aft other program service revenue. . ..
E| g Total. Add lines 2a-20 ... v\ oeee > 55.875.1
3 Investment income (including dividends, interest and
other similar amounis) .. ... i 329, 329,

6a Grossrents. ... ......

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or {oss) ..........

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)...... ..

dNetgainor(oss)...................

8a Gross income from fundraising evenis
(not including. §

of contributions reported on line 1c).
SeePart IV, line 18................
b Less: direct expenses..............

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

9a Gross income from gaming activities.
SeePari IV, line 19................

b Less: direct expenses..............

c Net income or (Joss) from gaming activities......... ..

18a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goeds sold. ...........

¢ Net income or (loss) from sales of inventory . .........

............... Lg
(i} Raal (i) Personal
(i) Securities (i) Other
a 64,931.
b
a
b
a
b

Miscellaneous Revenue

Business Code

3,970,

112 ADVERTISE-GOLF FUNDRAISER _ _|541800 3,970.

b

.

d All other revenue . .. ...

e Total. Add fines 11a-11d ...t - 3,970 i il s .
12 Total revenue. See instructions.. .................... > 289,928, 55,875. 3,970, 65, 260.

BAA

TEEAQIDOL 12n7n2

Form 890 (2012)




Form 990 (2012) HORSEPOWER, INC ‘ 56-1507424 FPage 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)¢4) organizations must complete all columns. All other organizations must compleie column (A).

Check if Schedule O contains a response to any questien inthisPart X .. ... oo o

: : [ (B < (D)
Do not inciude amounts reported on fines 66, Total expenses Program)service Management and Fundraising
7b, 8b, 3b, and 106 of Part Vill expenses general expenses EXDENsEs

1 Granis and other assistance to governments
and grganizaiions in the United States. See
Part IV, line 21, ... ...

2 Granis and other assistance to individuals in
the United States. See Part IV, line 22... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16..

4 Benefits paid to or for members ............

5 Compensation af current officers, directors,
trustees, and key employees . .............. 46,075, 46,075. 0. Q.

g Compensation not included above, to
disqualified persons {as defined under
section 4958(N (1)) and persons described
in section 495B(c)(3XB}. . ... 0 0. 0. 0.

Other salaries and wages .................. 85,031. 85,031.

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

9 Other employee benefits................... 11,876. 11,876.
10 Payroiltaxes....... ... ... .l 9,846. 9,846,
11 Fees for services (non-empleyees):

blagal ... .. 2,618. 2,618,
cAccounting, ... ... 4,425, 4,425,
dlobbying............ ... .

e Professional fundraising services. See Part ¥, line 17. ..

Investment managementfees . .......... ...
g Other. (if line 11g amt exceeds 10% of line 25, coi-

umn (A) amf, list line 11g expenses on Sch 0). ..., ..

12 Advertising and promotion..................

-

13 Officeexpenses........oo i 1,452, 1,452,
14 Information technology. ....................
15 Rovalties............ ... ... ... i
16 OCCUPANCY . ..ot e ianns 30,000. 30,000,
17 Travel ..o 6,912, 6,912,

18 Payments of fravel or entertainment
expenses for any federal, staie, or local
public officials. ............. ... ... ol

19 {Lonferences, conventions, and meetings. ...

20 interest. .. ...

21 Payments to affiliates. ... .......... ... L

22 Depreciation, depletion, and amortization. ... 13,240. 13,240,

23 INSUFBNCE . ... . ey

24 ODther expenses. lfemize expenses not
covered above (List miscellaneous expenses |
in ling 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on 3cheduie C) . .......... ... ..

a FEED & HAY 13,288,

13,288,

b PROMOTIONAL EXPENSES _ __ 10,839, 10,939,
¢ TELEPHONE 5,591. 5,591.
d EDUCATION & TRAINING _ ___ _ 4,657, 4,657,
e All other expenses, ........................ 27,447, 27, 447.
25  Total functienal expenses. Add lines 1 through 24e. . .. 285,752, 267,770, 7,043, 10,5839,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs fram a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98.2 (ASC 958-720). ... ...............

BAA TEEADI 0L 1218/12 Form 990 (2012)




Form 990 (2012) HORSEPOWER, INC 56-1907424 Page 11
[Part: X :|Balance Sheet
Check if Scheduie O contains a response te any question in this Part X. ... D
Beginni(rﬁg of year End (oBf)year
1 Cash — non-interest-bearing. ... ... vt i 24,902.1 1 13,412.
2 Savings and temporary cash investments. .. ... 133,901.1 2 168,230.
3 Pledges and grants receivable, net. ... ... 3
4  Accounts receivable, Net .. 5,170.| 4 403.
5 Loans and other receivables frem current and former officers, directors,
frustees, key employees, and highest compensated employees. Compleie
Part Il of Schedule (\_’ .....................................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4988(c){3){B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees'
beneficiary organizalions (see instructions). Compleie Part il of Schedulg L. .. ... 6
2 7 Noies and loans receivable, net. ... ... ... .. . 7
E 8  Iveniories for SAle OF USE. ... oo e e 8
§ 9 Prepaid expenses and deferred charges. ... o o oo i e 11,120.]1 8 B,714,
10a Land, huildings, and equipment: cost or other hasis.
Complete Part VI of ScheduleD.................... | 1Ba 241,629,
b Less: accumulated depreciakion.. .......... ... . ... 10h 137,791. 115,328.| H0c 103,838.
11 Invesimenis — publicly traded securities. ............ .. ... .o 14
12  Invesiments — other securities, See Part IV, line 17.......... ... ... ... ... .. .. 12
13 Investments — program-related. See Part [V, line 11......... . ... .. ... ..., 13
T4 Intangible @ssels. .. .. e 14
15 Other assets. See Part IV, line 11..... e 15
16 Total assets. Add lines 1 through 15 (must equat line 34). ...................... 290,421.116 294,597.
17  Acccunts payable and accrued exXpenses. ... e
T8 Grants payabla . . ...
19  Defermed reVEMUE ... e e
L 20 Tax-exempt bond liabilities .. ... ...
ix 21 Escrow or cusiodial account fiabiiity. Complete Part IV of Schedule D......... ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key empioyees, highest compensated employees, and disqualified persons.
L Compiete Part Il of Schedule L. ... ... .
L: 23 Secured mortgages and notes payable to unrelated third parties................
5| 24 Unsecured notes and loans payable to unrelated third partes. ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities net included on lines 17-24), Complete Part X of Schecule D. 25
26 Total liabilities, Add lines 17 through 25......... ... ... . i i,
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34, L e
g 27 Unrestricted net @SS85. o 290,421. 294,597
E 28 Temporarily restricted netassels. ... ... o
51 29 Permanently restricted net assets.. ...
] Organizations that do not follow SFAS 117 (ASC 958), check here » | |
i and complete lines 30 through 34.
B| 30 Capital stock or trust principal, or currentfunds. ............................. ..
2 31 Paid-in or capital surpius, or land, building, or equipmentfund. . ................
L | 32 Retained earnings, endowment, accumulated income, or other funds ... ......... 32
g 33 Tofal netassetsorfundbalances..... ... .. ... ... . i 290,421.]33 294,597,
5| 34 Total liahilities and net assetsffund balances. ........... .. .. ... 290,421.| 34 294,597,
BAA Form 990 (2012)
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Form 990 (20312) HORSEPOWER, INC 56-1507424

Part: Xl ] Reconciliation of Net Assets

Check if Scheduie O contains a response to any questioninthis Part XL, .o e

1 Total revenue (must equal Part VI, column (A}, line 12) .. ..o 1 289,528,
2 Total expenses (must equal Part IX, column (A), line 25). ... . 2 285,752,
3 Revenue less expenses. Subtract line 2 fromline Y. . 3 4,176,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&Y. ............. ..., 4 290,421.
5 Nef unrealized gains {osses) on investments. ... o 5
6 Donated services and use of faCIHlitiES . . . ..o 6
7 IIVESIMENT BXPBMSEE L . o ittt e 7
8 Prior period adjusiments . 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... ... .o oo 9 G.
10 Net assels or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMITTIN () ettt e e s 10 294,597.

‘Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XH. ... o o oo

1 Accounting method used to prepare the Form 930: DCash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O

If 'Yes,' check a box below io indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:I Separate basis DConsolidated hasis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ....... ... i
If 'Yes,' check a box below io indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, ar boih:
Separaie basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to iine 2a or 2b, does ihe organization have a committes that assumes responsibitity for 0vers¢gh{ of the audit,
review, or complfatmn of its financial statemants and selection of an independent accountant?. ............. ... .. ..

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1337 .. e e

b lf 'Yes,' did ihe organization undergo ¢ the required audit or audits? If the organization did not underga the requ;red audit
or audils, explain why in Schedule O and describe any steps taken to underge such audits. . - e

3a

3b

BAA
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SCHEDULE A
(Form 990 or 890-EZ)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)}1) nonexempt charitable trust.

> Attach to Form 990 or Form 980-EZ. » See separate instructions.

OME Mo. 1545-0047

2012

Name of the prganization

HORSEPOWER, INC

Employer identification number

56-1507424

|Partl: | Reason for Public Charity Status (All organizations must complete this part.) See insiructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box.)

1 A church, convention of churches or association of churches described in section T70(b)(1XAXI).

2 A school described in section 170(b)(1)A)ii). (Attach Scheduie E.)

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

4 A medical research organization operated in conjunction with a hospital described in section T70(h)(1HAXIII). Enter the hospital's

name, city, and siate:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX()(AY(Iv)., (Complete Part 11}
[ l A federal, state, or local government or governmenial unit described in section T70(b)(1HAXV).
7 An organization that normally recewves & substantial part of its support from a governmentat unit or from the general public described
in section 170(b)(1XA)vi). (Complete Part I1.)
8 A community trust described in section 178(b}(1}AXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject fo certain exceptions, and (2} no more than 33-1/3% of its support from gross mvestment income and
unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after Jure 30, 1975, See section 509(a)(2).
(Complete Part 1i.)
10 An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ore or more publicly

supported organizations describad in section 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organ:zation and comalete lines 11e through 11h.

a DType |

check this box

g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?

b DType I}

c D Type Il — Functionally integrated

d D Type Il — Non-functionaily integraied

e D By checking this bex, | certify that the organization is ot controlled directly or indirectly by one or more disqualified persons
other thagogc)undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(3).

f If the organization received a writen determination from the IRS that is a Type 1, Type Il or Type Ill supporting organization, D

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)

below, the governing body of the supported organization?

(i A family member of & person described in (i} above? ... ... .. .

@iii) A 35% controlled entity of & person described in (i} or iy above?. ... ..
h Provide the following information about the supported organization(s).

T1g @)

T g (i)

11g (i)

{i} Name of supported

organizalion

(i) EiN

{ilf) Type of arganization
{described on lines 1.9

above or IRC section

(iv) is the
organization in
cotimn (i) listed in

) Did you nolify
ihe grganization in
column ) of your

(vi) is the
organization in
column (1}

{vii) Amoun! of monetary
support

{sve instructions)) yadr governing support? organéz-g:.l?in the
Yes No Yes No | Yes No
A
(8)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,

TEEAQADIL  0B/09M12
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Schedule A (Form 990 or 990-E2) 2012 HORSEPOWER, INC 56-1907424 Page 2

[Part Il |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 ling 5, 7, or 8 of Pari | or if the organization failed to qualify under Part Ui, If the
organization fails to qualify under the tesis listed below, please complete Part 11i.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} * (a) 2008 (b) 2009 {c) 201¢ (d) 2011 (e) 2012 (N Total
1 Gifts, granis, contributions, and
membership fees received. (Do not

include any “unuseal grants.} ... 226,434, 197,382, 208,953, 207,206. 164,823.] 1,004,798,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 226,434. 197,382, 208,953, 207, 206. 164,823.] 1,004,798.

5 The portion of toial
contributions by each perscn
(other than a governmental
anit or publicly supported
orgarization) included on ling 1
that exceeds 2% of the amount

shown an line 11, column (). .. 121.
6 Public support, Subltract line 5
fromiined. .. ....... ..., 1,004,677,
Section B. Total Support
ggég::giaﬂrgyfna)r £or fiscal year {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Totai
7 Amounts fromiine 4. .. ... .. 226,434, 197,382, 208, 953. 207,206, 164,823.1 1,004,798.

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources .. ... .......... 1,754, 1,3B82. 329. 322. 329. 4,116.

9 Net income fram unrelated
business activities, whether or
not the business is regularly
carried on.. ... .o o 0.

10  QOther income. Do not include
gain or loss from the sale of

capital as (Explain i
pan v SEE PAREYV | 83,772  71,085.] 80,746.] 70.553.] 68,901.| 375,027,
11 Total support, Add lines 7 : = i
through 10 . .................. _ : 1,383,941,
12 Gross receipts from related activities, etc (see instructions) 144,654,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a seclion 501{c)(3)
organization, check this box ang Slop HEre. .. .. e e s > D
Section C. Computation of Public Support Percentage
14 Pubtic support percentage for 2012 (line 6, calumn (f) divided by line 13, column (). ..............o oovnennnn. 14 TJ2.60%
15 Public support percentage from 2011 Schedule A, Part Il line 14 ... . ... .. . . . . i s 15 68.62 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... o -

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bhox
and stop here. The organization qualifies as a publicly supperted organization ... ... ..o b D

17 a 10%-facts-and-circumstances test — 2012, |7 the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10%
or mere, gnd if the organization meeis the 'facis-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization mgefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2011, |f the organization did not check a box on line 13, 16&, 16b, or 17a, and line 15 is 10%
or mere, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here, Explain in Part IV how the
crganization meets the 'facts-and-circumstances' test. The organization quslifies as a publicly supported organization.............. > H

18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, cr 17b, check this box and see instructions. .. ™

BAA Scheduie A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2Z) 2012 HORSEPOWER, INC 56-1907424 Page 3
Part il |Support Schedule for Organizations Described in Section 50%(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 (dy 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions
andg membership fees
received. (Do not include
any ‘unusual grants,y. ... ... ..
2 Gross receipts from admis-
sicns, merchandise sold or
services performed, or faciiities
furnished in any activity that is
refated to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
& Tax revenues levied for the
organization's benefit and
either paid io or expended on
its behalf............ ... ... ..
5 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5...

7 a Amecunts included on lines 1,
2, and 3 received fram
disqualified persons...........

b Amecunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,060 or
1% af the amount on line 13
fortheyear...................

cAddlines7aand 7h ..........

8 Public support (Subtract line
Zefromling B . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2008 {b) 2009 {c) 2010 (d)y 2011 {e) 2012 (9 Total

% Amounisfromlineb..........
18 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ............ ..
b Unrefated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 1Gb........

17 Netincome from unrelated business
activities not included in ling 10b,
whether or net the business is
regularly carriedon ... ... .. ... ...

12 {Other income. Do not include

gain or loss from the sale of
%apzta\ll a)ssets (Explain in

ar )
13 Total support. (aud ins 9, 10c, 11, and 123
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and sEoP eI . .. . . e e > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {N) divided by line 13, column (f.. ...t 15 %
16 Pubiic support percentage fram 2011 Schedule A, Part #ll, line 15.................. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (M) ................. ... 17 %
18 |nvestment income percentage from 2011 Scheduie A, Part lll, ine 17, ... 18 %

19a 33-1/3% support tests — 2012, if the crganization 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 gualifies as a publicly supporied organization...........

b 33-1/3% support tests ~ 2017. | the organization did not check a box on line 14 or line 19a, and ling 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 supparted organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAR TEEAQ4DIL 0BAI9/12 Schedule A (Form 990 or §90-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 HORSEPOWER, INC 56-1907424 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12, Also complete this part for any additiona! information.
{See insiructions).

BAA Schedule A (Form 990 or 890-E2) 2012

TEEAQ4AD4L 081012



. 4562 Depreciation and Amortization OMB Yo, 1545:0172
orm . . .
(Including Information on Listed Property) @@ 1 2
Depariment of the Treasury Attachment
interal Revenus Service (99) b See separate instructions. ¥ Attach to your tax return. Seguence No. 179
Name{s) shown on retumn Business or aclivity to which this form reiales Identifying number
HORSEPOWER, INC 56-1907424

Election To Expense Certain Property Under Section 179
Note: if you have any listed properly, complete Part V before you complete Part |

1 Maximum amount (see instructions) . 1 500, 000.
2 Total cost of section 179 preperty placed in service (see |nstrucltons) o 2 1,750.
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 £,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .o 4 -0-
§ Dollar lmitation for tax year. Subtract line 4 from line 1, If zero er less, enter -0- If marned F Img
separately, seeinstructions . . . . . . . . . . . . . . . e e e 5 500, 000.
& {a) Description of property {b} Cost (business use only) e} Elected cost R R
7 Listed property. Enter the amount from line 29 . . . . . [ 7
8 Total elected cost of section 179 property. Add amounts in co!umn (c) Imes 6 and? . . . . . . .. 8
9 Tentative deduction. Enter the smaller of line S or fine 8 . . . o 9 -0-
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 S .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see |nslruc1mns) 11 500,000,
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 41 . . . . . . . 12 —0—
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 B (13 ] R
Note' Lo niot use Part il or Pari I}l below for listed property, Instead, use Part V.
[0l Special Depreciation Allowance and Other Pepreciation {Do not include listed properly.) (See instructions.)
14 Spemal depreciation allowance for gqualified property (cther than listed property) placed in service
during the fax year (ses instructions) . . . . . . . . . L L L L 14
16 Property subject to section 188(H(1) elestion . . . . . . . . . . . . . . . .. .., 15
16 Other depreciation (inciuding ACRS) . . T I [ 10,162,
i:ETed ]| MACRS Depreciation {Do not mc[ude Ilsted property } (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . 17 [ 3,078.
18 i you are electing to group any assets placed in service during the tax year into one or more genera[ PR R SN
asset accounts, check here . . . oo O e
Section B-Assets Placed in Semce Durmg 2912 Tax Year Usmg the General Depreciation System
] {b} Monthand year [3] 'Ea.'us for depreciation e Recuvery ) o ]
{a} Classification of prepery placed in (businessinvesiment use . {e} Convention {f} Method {g) Depreciation deduction
“sorvice ordy-58d instructions) - period
19a  3-year properiy e
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property |7 L
g 25-year properly |l 25 yrs. S/L
h Residential rental 27.5yrs M4 s/L
property 27.5yrs MM 5/L
i Nonresidential real 39 yrs. MM 5/L
property MM 5/L
Section C-Assets PIaced in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life R 5/L
b 12-year 12 yrs. 5/L
40 yrs. MM 5/L
V'8 Summary {See instructions.)
21 Listed propery. Enter amount from line 28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and llne 21 Enier
here and on the appropriate lines of your return. Partnerships and S corporations;see instructions . . . . 22 13,240.
23 For assefs shown above and placed in service during the current year, enter the R L NIRRT
portion of the basis aftributable to section 263Acosts . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cal. No. 12506N Form 4562 (2012)



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

HORSEPOWER, INC 56-1907424
PART I}, LINE 10 - OTHER INCOME
NATURE _AND SOURCE 2012 2011 2010 2009 2008
FUND RAISERS S 68,901. $§ 70,553. 8 B0, 746. 5 71,055. % 83,172,

TOTAL § 68,901, s 70,533, 5 80,746. $ 71,055, 8 83,772,




HORSEPOWER, INC
Depraciation Summary

Yzar FEndad 12/31/2012

<BU%> LIFE

DATE PL
I SRVCE

DEPRECIATION
METHOD

ThH 56-1907424
COMPANY # KORSE

12/31/2011
ACCUM DEPR

CURRENT

12/31/2012
ACCUM DEPR

WET BOOK

PORTAELE CORRAL
HORSE TRAILER
CRMERA

FINISHING MACHINE
SPIRIT

TRAILER

TWO WAY RADIOS
CRAZY W SADDLE
PETEMART SADDLE
PURGASONE SADLLE
STAGECOACH SADOLE
FURNITURE

PURGASONS - FIBERGL
NETTIWG FOR ARENA
POWER POINT

MISSION ARBSISTANT
TRAILER FROM TIM CL
LIFE SAFTEY EQUIF §
HORTHERN TOOL WATER
CIRCLE Y SADDLE
KUBOTA TRACTOR

0A PALLET FORKS FOR
VODAVI PHONE SYSTEM
7.5 TR3 RAKE
SERVER, CPS TECHNOL
RICOEMPCZOSD COPIER
RICOH CABINET FDR C
MOWER

ADMIN BUTLDING

WEW SHINGLES

NEW OFFICE CONSTRUC
ELECTROBRAID FENCE
RUHNING SHED

* Acct. 118 *

IMPROVEMENTS

125
41,00 HAGIC
Abandonad
15.00 ORED
Abandoneg
47.00 TRADER
50.00 SCARLETT
91,00 Tovy

119,00 DUNBAR

121,00 LIGHTERING

129.00 TYLER

130,00 TANK

134.00 BRANDY

135.00 PRIDE

140.00 SHORTY

141.00 BANDITO

144,00 CLIPPER

145,00 SKEETER
* hget, 125 0
Acoct. 200
18,00
26.00
29.00
37.00
65.00
63.00

RIDING ARENA
ARENA TMPROVEMENTS
ARENA IHMPROVEMENTS
ROOF FOR AREHA
IMPROVEMENT
IHMPROVEMENTS

* Acct, 200 ¢

GRAND TOTALS

(RN}

A IR LRGN R EEN N N e LG ¥ IR I S P SRR RPN I S IR}

4
15

10
15

10

[}

LS SL IR VAR VY 5 I ¥ I O I IS S I Y % BT O )

Pt B 1D PO
D Lh

06/05/35
02/22/00
09/30/01
08/27/02
07/31/03
01431403
05/06/03
06/14/03
06/14/03
06/28/01
07/16/03
12/715/03
07/31/03
08/27/03
08/01/04
09/17/04
11/15/06
03/29/0¢
04/25/06
07/05/08
16/01/08
10/01/08
G7/01/09
12/30/09
10/07/10
16/12/10
10/12/710
02/15/10

09/03/04
09/25/06
12/24/07
05/01/08
03/31/09

01/14/08

04/05/02
10423703

04/01/03
03/27/046
03/30/06
01/02/08
01/01/06
06/15/09
18/05/09
10/15/10
12730711
12730711
12/30/11
08/23/12
08/15/712

51/01/99
07/01/08
07/01/01
02/25/02
11/16/04
13/237/05

Z00EDB-Y!
200%DB-Y!
200%DB-Y2
200%0B~-Y!
200%CB-~Y!
200%DB-Y!
200%80B-Y!
200%0B-Y!
200%DB~Y!
200%DB-Y!
ZO0%DB-Y!
2004DB-Y!
200%DB8-Y!
200%08-Y!
200%DB-Y!
200%DB-Y!
Sh-¥Y
SL-Y
SL-Y
200%DB-¥
200%DB~Y
2003DB-Y
MACRE-C
MACRES-D
MACRS-(
MACRS-Q
MACRE-Q
MACRE-Q

2% asseti(s)

SL-Y
SL-Y
S5L~M
SL-Y
SL-Y

5 asset{s)

SL-M

} assetis)

SL-Y!
10/15/12

SL-Y!
11/15/12

SL-Y!

SL-Y

SL-Y

SL-Y

SL-Y

SL-Y

§L-Y

SL-Y

SL-Y

SL-Y

SL-Y

SL-Y

SL-v

1% aszsetis)

SL-¥!
SL-Y
SL~¥
SL-Y
SL-Y
SL-Y

6 assaris)

55 azgset (s}

967,90
3,500.00
1,422,770
1,565.55
1,600,00
1,500.00

435,30

425,00
1,420.23

575.00

517,20

200.00
1,295.00
1,800.00

683,09
3,555.00

3892.E6
421.08
510.73
B76,73
17,397.04

g821.71
2,429.00
2, 783.60

B02.00
1,558, 66

25E. 50
2,321.43

2,257.99
106.865
428,40
574.56
319.20
826.45%
163.71
765,31

587.90
3,500.00
1,422.70
1,565.55
1, 600.00
1,500.00

495,50

425,00
1,420.23

575,00
517,20
200.00
, 295,00
L 800,00
609,99
3,555.00
164,29
197 .64
603.58
980,52
19,655.03
826,34
2,857.,40
3,338.16
921.20
2,385,11
422,61
3,086.74

4,072.65
283,32
3,166.00
393.30
504.28

543.02

33.33
783.34
112.37
201,71

4,615.67
346.65
3,849,34
505.87
705,39

17,105.09
453.35
26,600.82
616,04
2,319.67

2,600,00
1,000.00

1,500.00
900 . G0
5, 000.00
?,500.00
1, 500,00
1,250.00
1,250.00
750.00
133.33
133,33
133,33
0.00
0.00

¢.00
¢.00
0.00
0.00
0.00
250.00
250.00
500.00
266.67
266,67
266.67
166.87
125,00

2,000,000
=-2,000,00
1,600.00
-1,000.00

1,300.00
800.00
,000.00
,500.00
500,00
,500.00
+500.00
,250.00
100, 0o
400.00
400,00
166.67
125.00

.00
0,00
0.00
0.00
0.00
0.00
0.00
Q.00
0.00
.00
0.00
250.00
400,00
400.00
400.00
833,33
625,00

12,562.03
21,062.83
4,627.35
7,296.00
1,875.00
634,89

0.00
1,833.29
440,70
168,00
256,00
87.67

12,582.03
22,516.12
5,060.05
8,064.00
2,125.00

.00
22,916.05
5,949, 47
11,1%36,00
375.00
204,18

DEPR.  SEC 178
BASIS  EXEENSE
967.90 2.60
3,500.00 0,60
1,422.70 o.00
1,565.55 0.00
1,600,060 0.00
1,500.00 0.00
49595 0.00
425.00 0.00
1,420.23 0.00
575,00 0.00
517.7 0.00
200.00 0.00
1,295.00 0.00
1,500,00 0.00
699,59 0.00

3, 555.00 0.00
500,00 G.00
535,95 0.00
£49.99 0.00
1,275.00 0.00
25,300.00 0.00
1,195.00 0.00
3,500.00 0.00
4,200.00 0.00
1,100.00 0.60
3,624.79 0.00
£31.89 0.00
5,000.00 0.00
69,572.00 0.00
21,720.76 .00
§00.00 0.00
30,550,186 0.00
1,123.71 0.00
3,025.65 0.00
57,220.29 0.00
2,576.08 D.00
2,678.08 0.00
2,000,00 0.00
-2,000.00 0,00
1,000.00 0.00
-1,000.00 ¢.00
1,500.00 0.00
300,00 0.00
5,000.00 0.00
2,500.00 0.00
1,500.00 0.00
1,500.00 0.00
1,500.00 0.00
1,500.00 D.00
500,00 0,00
§00.00 6,00
E00.00 ¢.00
1,000.00 0.00
750.00 0.00
20,050.00 0.00
12,583,073 0.00
45,832.17 0.00
11,017.52 0.00
19,200.00 8.00
2,500.00 6.00
876.71 0.00
52,108.43 06.00
241,625,583 0.00



Schedule B OMB No. 1545.0047

gy 0EL Schedule of Contributors 2012
Daparlment of the Treasury » Attach to Form 950, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Emploeyer identification number
HORSEPOWER, INC 56-1907424
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 50T(cH 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c){3}) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
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(¢)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. (Complele Paris | and 11.)

Special Rules

For a seciion 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b)(1)(A)(vi) and received from any one contribuior, during the vear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 99C-EZ, line 1. Complete Parts | and |1

D For a section 501(©)(@). (8), or (10) organization filing Form 990 or 990-E2 that received from any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Paris |, I}, and Iil.

D For a section 501(€)(7). SB). or (10) orPa_nizaticn filing Farm 290 or 990-EZ that received from any one contributor, during the %ear,
contributions for use exclusively for refigious, chartablg, etc, purposes, but these contributions did nat total to mare than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exciusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ............ ... i >3

Caution; An crganization that 15 nat covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-E2, or 930-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on ling M of s Form 990-EZ or on Part |, line 2, of its Form 990-PF, {o certify that it does not
meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF}.

BA&GFngPapemork Reduction Act Notice, see the Instructions for Form 990, 8S0EZ, Schedule B (Form 590, 990-EZ, or 990-PF} (2012)
or 990-PF.

TEEAQ701L. 113012




Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page i of 2 of Partl

Name of organization

Employer identification number

HORSEPOWER, INC 56-1907424
=] Contributors (see instructions). Use duplicale copies of Part | if additionaf spacs 1s needad.
(a (b) (c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |UNITED WAY OF GREENSBORO Person
i el Payroll D
PO_BOX_14998 _ _ _ _ _ o ___.s_ _____1,500.| Noncash [ ]

(Complete Part Il if there is

_GEEE_I\E@D_RQL NC 27415 o _ a noncash contribution.}
(a) (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |CEMALA FOUNDATION Person
e Payroll D
1330 SOUTH GREENE ST, STE 101 ________________|s______5,000.| Noncash [ |

(Complete Part |l if there is
a nencash contribution.)

(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

3 |PIEDMONT SADDLE CLUB Person [ ]

i Payroll |:|
18001 LEABOURNE ROAD _ _ [P 30,000.| Noncash
COLFAX, NC 27235 _________________________ onzssh coniributions

(a) (B) (e) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

4 |APRIL & TILDEN REED Person

A Payroll D
5215 MILLSTONE ROAD ___ ___________________ s _____7,800.| Noncash []

(Complete Part |} if there is
a noncash coniribution.)

@) by (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 EQUUS Person
e Payroll D
168 LONG LOTS ROAD oo __.._.t%_ _____5/000.| Noncash []

(Complete Part [} if there is
a noncash contribution.)

a (b} (€} d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |FURNITURE BRAND INTERNATIONAL | Person
e e 1 Payroll D
1 N BRENTWOOD BLVD_ __ ____________________ 5 _____5,000.| Noncash []

(Complete Part || i there is
a noncash contribution.)

BAA

TEEAQ7DZL 11/30Nn2

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 980-EZ, or 990-PF) (2012} Page 2 of 2 of Part1
Teame of organization Employer identification number
HORSEPOWER, INC 56-1907424
1.2 Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
7 |HIGH POINT COMMUNITY FOUNDATION erson
e Payraoll D
PO BOX 5166 _ _ __ _ _ _ ___ __________________S _____8./475.] Noncash []
{Complete Part I| if there is
|HIGH POINT, NC 27262 ___ _ _________ ________ a noncash contribution.)
(a () (c) d) |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
8 |JAMES & TRACY FLORI FOUNDATION erson
e Payroll D
204 MISTY WATERS LANE ____________________ |5 ____* 50,000.| Noncash []
{Complete Part Il if there is
JM.EEJIQ@% _}‘I..C.., %7“2,@2. _______________________ a nencash contribution.)
a (h) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Perseon D
L Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.}
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Perscn D
[T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)
() ) () dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
_______________________________________________ Noncash D
(Complete Part Ii if there is
______________________________________ & noncash contribution.}
BAA TEEAD702L 1173012 Schedule B (Form 990, 990-EZ, or 990-FF) (2012)



Scheduie B {Form 990, 990-EZ, or 990-PF) (2012)

Page i fo 1 of Partli

Name of organization

HORSEPOWER, TNC

Employer identification number

56-1907424

‘| Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

{a) No. L {b) ) {c) . )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

RENT OF BUILDINGS AND PASTURE.
3
5 30,000,

(a) No. . (b) ) (c) (d
from Description of noncash propetty given FMV (or estimate) Date received
Part ] (see Instructions)

3

(a) No. o ()] ) (e} ()
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

5

(a) No. o {b) , (c) . (d}
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)

$

{a) No. . () ) (€} (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

{a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

§
BAA Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

TEEADYO3L 11730412



Schedule B {Form 930, 990-EZ, or 990-PF) (2012) Page 1 o 1 of Partlit

Name of organization Employer identification number

HORSEPOWER, INC 56-1507424

rartlil | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Gomplete columns (a} through (e) and the following line entry.

For organizations completing Part [ll, enter total of exciusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 5 N/A

Use duplicate copies of Part |ll if additional space is needed.

(@) by () | N )
N% froEm Purpose of gift Use of gift Description of how gift is held
art
N/A
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () () . N -
Nt:';. fro‘m Purpose of gift Use of gift Description of how gift is held
art
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® () TR ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® (c) N )
N% frrto]m Purpose of gift Use of gift Description of how gift is held
a
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 990, 990-EZ, or 990-FF) {2012}

TEEAC/OAL 1W3I0N2



OMB No. 1545.0047
SCHEDULE D . : _ -
(Form 990) Supplemental Financial Statementis
» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartiV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Inizrnal Revenue Service | » Attach to Form 990, » See separate instructions.

Name of the organization

HORSEPOWER, INC 56-1907424

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

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

Total number at end of year. ...............

Aggregate contributions to (during year). .. ..

Aggregate value atend of year........... ..

1
2
3 Aggregate grants from (during year)........
4
5

Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject io the organization's exclusive legaicontrol?.......... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private Denefil T . . e e e DYES |:| No

{Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically impertant land area
Protection of natural habitat Bpreservation of a certified historic siructure
Praservation of open space

2 Complete lines 2a through 2d i the organization held a qualified conservation contributicn in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. .. 2a

b Total acreage restricted by conservation easements.. ... .o 2hb
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histeric
structure listed in the National Register. .. .. ... o . 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? .. ... DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspeciing, and enforcing consarvation easements during the year
»

7 Amounl of expenses incurred in menitoring, inspecting, and enforcing conservalion easements during the year
>3

8 Does esach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) @B ()
and SECHON 1700 B () T o i e e e e e [:]Yes |:| No

9 InPart Xlli, 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' {o Form 990, Part iV, line 8.

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

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

(H Revenues included in Form 990, Part VIIL line 1. ... . >3
(iiy Assets included in Form 990, Part X ... e 5

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

a Revenues included in Form 920, Part VI, ine . o e ]
b Assets includad In Form 990, Part X ... .. e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 0971812 Schedule D (Form 990) 2012




Schedule D {Form 2990) 2012 HORSEPOWER, INC 56-1207424 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are & significani use of its collection
itemms (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for fulure generations

4 Srovi?ﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

Part 1V | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to 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
O FOrm OO0, Par X7 . . e e e e e D es D No
b If *Yes,' explain the arrangement in Part Xl and complete the following table:
Amouni
¢ Beginning balance................... R A ¢
d Additions during the year. ... ... . e 1d
e Distribubions during the Year . .. e Te
B ERdING DaIaNCE. . .. . e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217.. ... ... .o i D Yes No
b Ii "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIIL................. ... H

{Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current {b) Prior year (€) Two years (d) Three years {e) Four years

1a Beginning of year balance......
b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses ... ................

d Granis or scholarships . ........

e Other expenditures for facilities
and programs ...

f Administrative expenses .......

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

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes No
() unrelated OrgamIZalioNS. . .. .o 3a(h)
(if) refated OrganiZalions. ... ... e e 3a(in)

b if 'Yes' to 3a(ii), are the relaled organizations listed as required on Schedule R?. ... ... .. oo, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Pait Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description ©f property (a) Cost or other basiy  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland..... ... .. o e

bBuildings. ............. 152,007, 62,939. 89,068,

¢ Leasehold improvemenis...................

dEguipment. ....... ... ... ... e 89,622, 74,852, 14,770,

eOther ... ... . ..
Total, Add lines 1a through le. (Column (d) must equal Form 930, Part X, column (B), line 10(¢).} .. ................. - 103,838,
BAA Schedule D (Form $90) 2012
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Schedule D (Form 980) 2012 HORSEPOWER, INC 56-1907424 Page 3
|Part VI | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financiai derivatives. ... .................. .o
(2) Closely-held equity interests.. ..., ................. ..
(3) Other

Total. (Colunn (b} must equal Form 990, Part X, colurin (B) fing 12, .. > s
|Patt Vill | Investments — Program Related. See Form 990, Part X, line 13. _ N/A

(a) Description of investment {ype {b) Book value {c) Method of valuation: Cost or
end-of-year market value

]
&)
3
4
(5)
(6
{7)
(8
&)
(0
Total. (Column (k) must equai Form 950, Part X, column (B) line 13.) .. ™|
|PartIX - | Other Assets. See Form 990, Part X, line 15. N/R
(2) Description (b) Book vaiue

(M
@
3
@)
5
(6)
()
&
9
(0
Total, (Colurnn (b) must equal Form 990, Part X, column (B), ine 15.). ... e >
|Part X. | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
{1) Federal income taxes
&
3
(4
(5)
(B
)
(8)
9
(0
(an
Total, (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . . .. et

2. FIN 48 (ASC 740) Footnote. In Part XII5, provide the text of the footnote fo the organization's financial statements that reports the organization's Habifity for uncertain tax positions
under FIN 48 {ASC 740). Check hare if the text of the fooinote has been provided in Part X1, .. ... . o D

BAA TEEA3203L 12/2312 Schedule D (Form 990) 2012




Scheduie D (Form 990) 2012 HORSEPQOWER, INC 56-1807424 Page 4
|Part Xi. /| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements................. ... 1 289,928.
2 Amounts inciuded on line 1 but not on Farm 990, Part Vill, fine 12: a
a Net unrealized gains on investments. ... .o
L Donated services and use of facilifies. . ... ..
¢ Recoveries of prior year grants ... ... o
d Other (Describe in Part XY .o .o
eAddlines 2athrough 2d. . ... . ... .
3 Subtractline 2e from Hne 1. . e
4  Ameunts included cn Form 958, Part VI, line 12, but not on line 1:
a Invesiment expenses not inciuded on Form 990, Part VIil, line 7b..............
b Other {Describe in Part XL ... i
C A INES da AN B . . .. 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... ... .. ... ... ... 5 289, 0928.
fT’art:XIl?_.I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1 285,752,
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facitities .. .. ... . .
b Prior year adjustments. ... e
C Rl OSSES. . . e
d Other (Describe in Part XILY .. .. .
e Add lines 2athrough 2d. ... ...
3 Subtractline 2e fram e 1., . ... o i
4  Amounis included on Form 99C, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XILY ..o 4b
€ ALE TINES o amd BB ... . o e e
5 To_tLaI expenses. Add lines 3 and 4c. (This must equal Form 990, Parif, line 18.). ..........................
iPart Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part IIl, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, ling 2; Part XI, fines 2d and 4b; and Part XHl, lines 2d and 4b. Alsc complete this part to provide any additional information.

289, 928.

285,752,

285, 752,

BAA Schedule D (Form 990) 2012
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes' to Form 990, Part 1V, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

EJ?S?JQT&EE{S;A';ESE%?:: & » Attach fo Form 990 or Form 990-EZ. » See separate instructions. e
Mame of the orgamzation Employer identification nurnT:er
BORSEPOWER, INC 56-1907424

— Fundraising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17,
2 Form 990-E7 filers are not required to complete ihis part.

1 Indicate whather the organization raised funds through any of the fallowing activities. Check all that apply.

a Mail solicitations e D Solicitation of nen-government grants
b D internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g |¥] Special fundraising evenis
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or kay
employees listed in Form 920, Part VII) or entity in connection with professional fundraising services?................. DYes Ne

b If 'Yes, fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the crganization.

(i} Name and addrass of individual iy Activity (iii) Dit fundraiser | {iv) Gross receipts (v) Amount paid to (viy Amount paid to
or entity {fundraiser) have custody or ontrol from aclivity (or retained by) (or retained by)
of cantributions? fundraiser listed in organizaticn
column {i}
Yes No
1
2
3
4
5
6
7
8
9
10
ToRal. . e > 0.
3 LIS} all states In which e orgamizavon 15 registered or icensed to solicit contribulions or has been notified 1t is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2012
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Schedule G (Form 930 or 990-E7) 2012 HORSEPOWER, INC 56-1907424 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events {d) Total events
(add column (a)
GALA & SILENT STUDENT RIDE-A 3 through calumn (¢}
Fé (event type) (avent type} (totai number)
v
E 1 Gross receipts........................ 29,634. 7,882. 20,492. _58,008.
E
2 Less: Charitable contributions. . ........
3 Gross income (line 1 minus line 2)..... 29,634, 7,882. 20,492, 58,008.
4 Cashprizes............. ... ... ...
5 Noncashoprizes.......................
[
;lq 6 Rentffacilitycosts... .................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
2 8  Other direct expenses. . ...............
E
5
10 Direct expense summary. Add lines 4 through 9 incolumn(d) ............... i AP
11 Net income summary, Combine line 3, column {d), and line 10.......... ... . .. i i - 58,008.

Part lll | Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column {a)
v bingo through column ()
N
u
E T Grossrevenue,. ...........cooevvinen..
2 Cashoprizes...........................
E
o X
& Bl 3 Non-cashoprizes......................
EN
Cs
T E| 4 Rentifacility costs. . ................ ..
5 Other direct expenses. . ...............
Yes % (|| Yes % ||_|Yes %
& Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolurmn (d) ... ... o oo -
8 Net gaming income surmmary, Combine lines 1, column (dy andiine 7... ... ... o i »

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organizatian licensed to operate gaming activities in each of these stales? .. ... ... ..o oo I:I Yes DNo
b If 'No," explain:

BAA TEEA3702L 010713 Schedule G (Form 990 or 9S0-E2) 2012




Schedule G (Form 990 or 990-EZ) 2012 HORSEPOWER, INC 56-1907424 Page 3

11 Does the grganization operate gaming activities with nonmembers?. ... .. ... .. . .. . .. ... . . ... ....... D Yes D No
12 s the organization a grantor, beneficiary or frustee of a frust or a member of a partnership or other enfily formed io
administer charitable gaming? . .. ... e D Yes D No
13 Indicate the percentage of gaming activily operated in:
a The Organization's T80y, . e 13a %
h Anoutside facility, .. AU 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name *
Address >
16 a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes [INO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue refained by the third party > S
c lf "Yes,' enter name and address of the third party:
Name *
____________________________________________________________ 4
I
Address » ;

16 Gaming manager informaticn:

Description of services provided *

B Director/cfficer D Employes D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to refain the
state gaming license? DYes DNO
h Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

.Part._l-V-':I Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or $90-EZ) 2012



. . OMB No. 1545.0047
SCHEDULE M Noncash Contributions -
{Form 9%0)
» Complete if the organizations answered "Yes'
on Form 9890, Part IV, lines 29 or 30.
iniormal avenis Serven > Attach to Form 990, Spec
Name of the organization Emgloyer identification number
HORSEPOWER, INC 56-1907424
|Part| |Types of Property
(@ {b) {d)
Checl if Number of Moncash centribution Methad of determining
applicable contributions or amounts reported  |noncash contribution amounis
items contributed on Form $90,

Fart VIII, line 1g

At —Worksofart .. ...
Art — Historical treasures. ...... ... ... ... ..
Art — Fractional interests. . .....................
Books and publications. ...................... ..
Clothing and househeld goods. . ........... . ...
Cars and other vehicles. . ....... ... ..
Boatsandplanes. .......... .. ...l
intellectual property. ............... ...

9 Securilies — Publicly traded . ...................
10 Securities — Clesely held stock. . ............. ..
11 Securities — Parinership, LLC, or trust interests. .
12 Securities — Miscellaneous. . .............. ...

W NG R W=

13 Qualified conservation contribution —
Historic structures ... ... o

14 Qualified conservation contribution — Gther.. .. ..
15 Real estate — Residential . .....................
16 Real estate — Commercial ..................... X 1 30,000.
17 Realestate - Other.......................... ..
18 Collectibles....... ... i
19 Foodinventory. ... ...
20 Drugs and medical supplies . ...................
21 Taxidermy. .. ...
22 Historical artifacts. . ... ... ...
23 Scientificspecimens. ...
24 Archeological artifacts. . .......... ... ... ...

25 Ooter» Yoo
2 Other» Yoo
27 oker™» Yoo
28 Other™ { Y., .
29 NMNumber of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement.. ......................oiiin 29

[ Yes | No

30a During the year, did the organization recgive by contribuiion any property reported in Part |, lines 1-28 that it must
hold for ai least three years from the date of the initial contribution, and which is not required to be used for exempt

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .. :

32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell
RONCaSh COMEDULIONS . . e e e 32a X

b If Yes,' describe in Part Il
33 |f the organization did not repart an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 8390. Schedule M {Form 390) 2012
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{Part Il-| Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4BO2L 1211012 Schedule M (Form 990) 2012



CMB No, 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 290-EZ
(Form 290 or 890-E2Z)
Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
internal Reveruo Sorts » Attach to Form 990 or 930-EZ.
Name af the organization Employer identification number
HORSEPOWER, INC 56-1507424

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01L. 1218112 Schedule O (Form 990 or 990-EZ) 2012



