Short Form | —
. o 0. 1545-0047
990-EZ Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2020

(except private foundations)
» Do not enter social secutity numbers on this form, as it may be made public.

sl aindd > Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning , 2020, and ending .

B Check if applicable: | C D Employer identification number

D Address change

[ ] Name change HorsePower Inc 84-0977100

D A PO Box 534 E Telephone number

DFinai return/terminated Castle Rock, CO 80104 3036883909

[:] Amended return F Group Exemption

D Application pending ] Number =

G Accounting Method: Cash Accrual Other (specify) » H Check *» |X| if the organization is not
Website: » www.coloradohorsepower.org required to attach Schedule B

Tax-exempt status (check only one) —  [X] 501©)3) [} 501(e) () <(insertno.) []4s47cax1y or [] 527 (Form 990, 990-EZ, or 990-PF).

|

J

K Form of organization: Corporation D Trust D Association D Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ.........ocvvvvnvnnnn >$ 55,817.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in BHIS Part L .. vooveerevveeonenaeoneosoanssaoaenssssanios
1 Contributions, gifts, grants, and similar amounts reCeived. ........uuuuiiiriiieri 1 23,216.
2 Program service revenue including government fees and contractS. . ...ooeinieine ittt 2 21.230.
3 Membership dues and @SSESSMENES. ... .. uuuerun e etuiienetri i
8 INVESTMENE INMCOME. L e\ttt vttt eeeee it et et saeansansssseaneeusanssseuonasssststaseusnotnsnestns 13.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ..., 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line L) AP \ i
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater tha W e ﬁa
5 b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (gifaciaSch
o of such gross income and contribution & 0 6b 11,358.
¢ Less: direct expenses from gaming an aiSmg events ....oovviieienn 6¢c 4,296.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract liNE BCY . ..o .vv v 7,062.
7 a Gross sales of inventory, less returns and allowances.....................
b Less: cost of goods SOId. . ... .vvvvviieriier
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) .. .....vvvvttiviiiiiii
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8........ooovuiii i > 9 51,521,
10 Grants and similar amounts paid (list in Schedule O)...... ..o 10
11 Benefits paid t0 OF for MEMDEIS ..o iivii e 1
@ | 12 Salaries, other compensation, and employee benefits............ooiiiiiiiiii 12
§ 13 Professional fees and other payments to independent contractors. ............oovvveiriniieieenns 13
8 14 Occupancy, rent, utilities, and MaiNtENANCE. . .. ... .vvvieireni e 14
! 15  Printing, publications, postage, and Shipping. .. .......vveevinien e e e 15 255,
16 Other expenses (describe in Schedule O)..........c.ovveirieiririeieinnis See Schedule O . 16 60,074.
17 Total expenses. Add lines 10 through 16 . ... ovvvvvvrerreein e > 17 60,329.
18 Excess or (deficit) for the year (subtract line 17 from line 9) .....ooovvvvvveeiiiineeniiieeee 18 -8,808.
?; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|-
£ figure reported on Prior YE@r's retUrn) . .. ....ooouuuteiue et 19 69,265.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)........oovviviiiiiiie, 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 205075 5 55,5 1 5 Sl v y i o >l 21 60,457.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEA0812L  10/26/20



Form 990-EZ (2020) HorsePower Inc 84-0977100 Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part st covovsos s o

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments ... 44,956,|22 36,178.
23 Land and bUildings. . ..« ..o e v ettt e 23

24 Other assets (describe in Schedule O)........... See Schedule O . 24,309.[24 24,279,
25 TOtAl @SGORS, . ..o\ vt ettt ettt 69,265.|25 60,457.
26 Total liabilities (describe in Schedule O)..........covvvviiiiiiiiiiii i 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 69,265.|27 60,457.

Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses
Check if the organization used Schedule O to respond to any question in this Part | o [Zl

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three _largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

éRequired for section 501
¢)(3) and 501(c)(4)
organizations; optional
for others.)

Grants § 7 7777 777"y Ti This amount includes foreign grants, check here. .. TN 0T 28a 60,329.
B e o e e —— e e o S S S 2
Grants § 77 77777777yt this amount includes foreign grants, check here........... ~o " [] 29a
B e —— e B o i
Grants § ~ 7~ 777 7 77 7T this amount includes foreign grants, check here . T T[] 30a
31 Other program services (describe in Schedule O)....... ..o
(Grants $ ) If this amount includes foreign grants, check here............... L D 31a
32 Total program service expenses (add lines 28a through 31a). . ... > 32 60,329.

List of Officers, Directors, Trustees, and Key Employees (ist each ong eve mpensated — see the instructions for Part IV) D

Check if the organization used Schedule O to respond to any question in R P T I
7 (d) Health benefits,
. (b) Average hours per ( rtabl fo | " d
(a) Name and title weet:)o :i\(i%t[(‘ed to h 5‘\3/"' . “'y-o_)) ;::é;:i%gﬁ:gﬁ:&r?fg#:d (e)og:t'lngg::peir::&gé of
Theresa Echols__ ________|
Treasurer 20 0. 0 0.
Lynette Roff _ _________|
President 20 0. 0. 0
Mark Renn _ _ ___________|
Director 20 0. 0 0
Michael Brooks _________/]
Director 10 0. 0 0
Holly Reef _ __ _________|
Director 2 0 0 0.
BAA TEEA0812L 01/28/21 Form 990-EZ (2020)



Schedule A (Form 990 or 990-E2) 2020 HorsePower Inc 84-0977100 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.)......... 40,974, 16,458, 23,762. 25,652. 25,652, 132,498.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 43,747. 39,744. 47,039. 61,184. 55,381. 247,0095.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsihehalf. ..o uaves o o oo evoene 0.

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

6 Total. Add lines 1 through 5. 84,721. 56,202. 70,801. 86,836. 81,033. 379,593,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheiyear ;. : . semansmuse 0 0. 0. 0 0.
c Addlines7aand 7b........... 0 0. 0. 0 0.
8 Public support. (Subtract line |
7c fromline 6.). . ..vvvevnenn. . 379,593,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) (c)2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line6.......... 84,721. 6 ¢ 70,801. 86,836. 81,033. 379,593.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrceS v a5 s v s v us 18. 23. 18. 24 . 13. 96.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 60. 60.

¢ Add lines 10aand 10b........ 78 23. 18. 24. 13. 156.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ...........t 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PArt VY vve e v 5§ 5 35 namimmmmm 0.
13 Total support. (Add lines 9,
10¢, 11, and 12.) ; i i s svocwicesss 84,799. $6,225. 70,819. 86,860. 81,046. 379,749.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ﬂ SROP NGO i ¢ iivicisssissomimars s 1 & rivisisioismasoioboisios v o s eaioiniusslosesnsn fiviode $ 55355 3418 § FUVHITHIR s 3 3.5 ecaiusess > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, COUMNADY: vsomnsmmumminans s 1s s 5 ¢ ey 15 99.96 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15.. ... ..o 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, colummn:(D)lsesemsmmnmins s s 17 0.04 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17.......coooviiiiiiiiiienns 18 0.00 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L

b 33-1/3% suppott tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ »>
BAA TEEA0403L 09/14/20 Schedule A (T-' orm 990 or 990-EZ) 2020




Form 990-EZ (2020) HorsePower Inc 84-0977100 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D

33 Did the organization engage in any significant activity not previouslg reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activity in SChedule O. ..o ovenvmmeicaminiiasossses iy ovmemessmuiionsy s 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. See inStruCtioNS. . v . oo v e v 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among (o] (11 1) PP ST S T RT TR TR P Re R e 35a X

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ' es, ‘complete Schedule C, Part lll..............coovvvinn 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N.............ooooviennnn
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37 al
b Did the organization file Form 1120-POL for this year?...........cooiiiiiiiiiiiiin e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If 'Yes,' complete Schedule L, Part I, and enter the total
AMOUALINVOIVEA. . . .+ i ois st s 2 5 6 3§ § & wieeniaioeeas s o oo o o naiacsieieionine s & 6 8 8 ¥ SFEIORERE

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line Q........cooovvviiiiiiiis

b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501 (c)(29? organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L.
¢ Section 501(c)(3), 501$c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, ....... >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimburse:E

by the organization . ... ......uii it

e All organizations. At any time during the tax ggsar, was the organization a party ite
shelter transaction? If 'Yes,' complete Form 8- i 65 56 5 & e wEEE Y A T B U I

41  List the states with which a copy of this return is filed ® None

42 a The organization's O
books are in care of »  Theresa EcholQ Telephone no. > (303) 688-3909
e

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

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?..............

If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.............covvvinins
and enter the amount of tax-exempt interest received or accrued during the tax year.................... .. >| 43 l

44.a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOIM 990-EZ o vttt sttt ettt et e e e e e e e e e e e e et e et e e e e s e e e e e s

b Did the or?anization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INStEAd OF FOIM 900-EZ. . . o\ ot ottt ettt ettt et et et et e et et e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringthe year?........coovviiiiiiininnienes
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in SChedule O...............ooviuuuuiiiuieirianannieniiniiiii e
45a Did the organization have a controlled entity within the meaning of section 12BN P ssocsiastos 555 v 5 o 3 & ssaptssszaarmiorn s o o
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . ... ... oovvn v
BAA TEEAO812L  10/26/20 Form 990-EZ (2020)




Form 990-EZ (2020) HorsePower Inc 84-0977100 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... ....oovveeiinvieennniiieneiiiieeeee
Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI i [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete SChedule C, Part [1. .. ... .uu ettt ettt tte e ettt s st 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E............oovvvis 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization®. .. ... v isvinoenvanimisrress 49a X
b If 'Yes,' was the related organization a section 527 organization? ..........oooiiiiiiiiiii i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
) (b) Average hours ) d) Health benefits, )
(a) Name and title of each employee par yieex devoted ‘°’<&?&°§‘ Wi ggné?rfdrfgec’:t)m nfé?&?k :tl?:: g oo “1;&3?'2?;33:2:33; o
o position compensation
None _ _ _ _ ___ _____________|
f Total number of other employees paid over $100,000....... > ﬁ
51 Complete this table for the organization's five highest compensated independen ceived more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000...........ooovviiiiiinns >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIEtEd SCHEAUIE AL . ...\ttt ettt et e e ettt ittt e e ettt ettt i ittt ittt > Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Si gn Signature of officer Date
Here Theresa Echols Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid Jodi A McKillip Jodi A McKillip self-employed [P00171346
Preparer |Firm's name » THE MCKILLIP GROUP, INC
Use Only |Firm's address » 3 OAKWOOD PARK PLAZA, STE 102 Fim'sEIN > 27-1768580
CASTLE ROCK, CO 80104 Phone no.  303-688-8680
May the IRS discuss this return with the preparer shown above? S66 INSIUCHONS 1 ¢ ssmussiiimiosn s 5l v oo o o v o voiwamsiinmhivkii 38 6 > Yes D No
BAA Form 990-EZ (2020)

TEEA0812L  10/26/20



i i i | oms No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. -

» Attach to Form 990 or Form 990-EZ.

Dapariment of ihe Trassuy > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HorsePower Inc 84-0977100
P TReason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)}AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1XAXVi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for public safety. See section a)4).

12 An organization organized and operated exclusively for the benefit of, to perfor| fun of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or a 1) e ]szefctlor:j 51029(a)(3). Check the box in
s 12e, 12f, an g.

lines 12a through 12d that describes the type of supporting organizatigst an
a [] Type |. A supporting organization operated, supervised, or controllg @ its §uppo organization(s), typically by giving the supported
re

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

b D Type Il. A supporting organization supegpyiggd trol connection with its supported organization(s), by having control or
management of the suR;)orting organizati e same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A an

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orFanization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ........ouuvuret et :l

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

(i) Name of supported organization (ii) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | ~support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
A)
(B)
©)
(D)
(E)
Total

ee the Instructions fon; Form 990 or 990-Ei.
TEEAQ401L  09/14/20

BAA For Paperwork Reduction Act Notice, s Schedule A (Form 990 or 990-EZ) 2020



2020 Federal Exempt Organization Tax Summary (EZ) Page 1
HorsePower Inc 84-0977100
FORM 990-EZ REVENUE
Contributions, gifts, and grants............cocoiiiiiiiiiiiii 23,216
Program SEIVICE TEVEIUE.........oiiiiutiutimniatetett ittt 21,230
BT o8 117=) ¢ Lol s Vol ) 11 P P R R R R R R 13
Net income (loss) = special events.............ooiiiiiiiiiiii 7,062
i o) o W I o -1 =3 110 = e e e e e e P SR 51,521
EXPENSES
Printing, publications, and postage................coooiiiiiiii 255
OERET @XDENSES. i iiusiviirisesmunivn s o425 s & Siiagiemssisivis oo s oo omivraieimaiomaieieie s s « 4 GEAVRETIRARH 33 83 830 308 60,074
TOLAL EXPEIISES. .\ttt ettt ettt ettt et et e et e 60,329
NET ASSETS OR FUND BALANCES
Excess or (deflcit) £or £he YeAL ....ciwisirssivvvummmmumsseeessresspovanymsssmnnsssoss -8,808
Net assets/fund bal. at beg. of year...........coviiiiiiiiiiiiiiiiiiii i 69,265
Net assets/fund bal. At end OFf YA ....cciiietsermmmmvmeunnnnsesyennammusesisoiiisss 60,457




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM tatiany

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

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service i
Name of the organization Employer identification
HorsePower Inc 84-0977100

Form 990-EZ, Part |, Line 16
Other Expenses

ACCOUNEAIIG, . ..o ovorrmnmmonnssennensh s GsmEFuasies s essssaseasasansss sy pmmmeomsnorsssenssssss CLss $ 825.
BaATIK FOOS ., .. .. ommsmmmremmsmiosast §55% § 157 8 BAANIAASIIERE 85 8 § 6 8 OEaasiststars 1 o's o o o viarowiosasmamssnisdys s 833 5 5 5 8 8 TR 413.
ComPUEEr/INEEEINEE ... ittt 1,885.
HOILSEe BOALALNG: : ivisimimmniimi s s s s s 64 somusnnsinnns s oo e saisommmans e s o b s S0 Eaaimas s s stesisvs 34,500.
3 (o3 T =T B =) ¢ wh- 0 O R S I F R R RRR R 360.
HOTSE Farlier SOIV A C . . ittt ittt e 1,620.
HOTESE FOOA .o iviivirevisssimnsonsaneossssnssaeannsosnnessssseaasaosisssssssstsassssionsasesetsssss 306.
HOTS@ VO i o st ssss sommmimeiumeimsiaa s s s v s o siomiemiosnsiont s s o o & o:8slUielasisiis 6 s 5 3 ¥ 45,0 UGl TA0BR 8 0 2 0 0 905.
T LS UL ATNC O s ccoreisisrn s s 3 s » s 4 51 o o1 asssuraratasermipoiase s o o o o o o o sisswvinsals MibFE 3 0 & & 7 SLGTRVFRISIOETANe 4 6 39 3 8 & & RIBImOlOREINpaEsTocaERcaie o o o o 1,049.
17T - A L L R R R REREERRTRR 40.
PAYLOLL £ ...ttt ittt e 474
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Total $ 60,074.

Form 990-EZ, Part ll, Line 24
Other Assets

\ eaag;mm, Ending

Accounts Receivable............oooovviiiiiiiniiin \ o 9 0. $ =30.,
205 1§ o) 111 o1 o e P S S . N VOUDTA JUTOIR 2,089. 2,089.
HO LSS, cvvumivuwivrnia b 3 5 8 8 & 5 5§ B 50 3 35 3 5y P Qe . 0. % 10,500, 10,500.
SAAALES....cimmmiis s o5 4 omammiriasem sy W 5,420. 5,420.
TaxXK. ..o SRR B P 6,300. 6,300.

Total §  24,309. § 24,279.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Theraputic horse riding for challenged individuals.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

Program accomplishments-Theraputic riding and summer camp program: Theraputic
riding is taught by a certified thereaputic riding instructor, certified throught
the professional association of theraputic horsemenaship international. During a
typical theraputic riding session, students benefit form the pysical movement and
input of the horse while developing riding skills. Students may gain improoved
muscle strength, coordination, as well as working on developing social skills
through their interaction with their horse, fellow students and volunteers.
Students also benefit form the emotional bond they develop with their horse while

working to learn how to ride. depending on the riders pysical disability and level
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Name of the organization Employer identification number

HorsePower Inc 84-0977100

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

of skill, they may have a volunteer who is their had walker, providing assistance
in cueing the horse, and may also have one or two side walkers to assist with
balance and riding skills. Theraputic riding is available in both group lessons
and as a private lesson. Summer camp is a day program, offered for five days a
week from 9-2. Campers enjoy a wide range of activities from theraputic riding,
trail rides, scavenger hunts, arts and craft projects, science experiments, group
games and more. Campers are divided up into different groups and rotate through
different stations each day.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit (00) 1§ 55 - o} A 2P No

(b) Did the organization, during the year, pay premiw&ctly or
indirectly, on a personal benefit contracb‘ ... E ...................................... No

ooV
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