OMB No. 1545-1879

2016

T TR TR

| Exempt Organization Declaration and Signature for
Form 8453'E0 Electronic Fi!lng

For calendar year 2016, or tax year beginning an | 2076, andending Dec 31 . 2016

Department of the Treasury For use with Forms 990, 990-EZ, 980-PF, 1120-POL, and 8868
internal Revenue Service

T T ——— e S
Name of exempt srganization Employer identification number

SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941
Partl |Type of Return and Return Information (Whole Dollars Only)

Chﬁcmﬂ box for the type of return being filed with Form 8453-C0 and enler the applicable amount, if any, from the return. If you check the

box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is a?plicabia, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
e ”

compiete more than one line in Part |

1a Form 990 check here. . * E b Total revenue, if any (Form 990, Part VIHi. column (ALIN®12) . . . .., .. . 1b 245,170,

23 Form 990.EZ check here. . » b Total revenue, if any (Form 980.EZ line 9y . .. 2b

Ja Form 1120-POL check here . . ™ D b Total tax (Form 1120-POL, line 22) . . . . . . . . ... ... . .. . 3b

4a Form 990-PF check here. . *» b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . . 4b

5a Form 8868 check here . * b Balance due (Form 8868, line3c). . . . . .. ............. . . Sb

. = i Vel mm__

(Part li | Declaration of Officer

6 | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds

withdrawal (direct debit) entry to the finaneial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)

date, | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
— | executed the electronic disclosure consent contained within this retumn allowing disclosure by the IRS of this Form
980/990-E2/990-PF (as specifically identified in Part | ahove) to the selected state agency(ies).

Under penalties of Gperjury, | declare that | am an officer of the above named organization and that | have examined a copy of the

organization's 2016 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return onginator (ERQ) to send the

arganization’s return to the IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission,
{b? the reason for any delay in processing the return or refund. and (c) the date of any refund.

Sign }M~ H—(bﬂ@t’:}- P FOUNDER AND EXECUTIVE DIRECTOR
HErE Signature of officer Date - Tithes
davorke, Qwa:k

Part il [ Declaration of Electronic Return Originator (ERO) and Paid Preparer (see inslructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453.£0 are complete and correct to the best of my
knowledge. If | am only a collector. | am not responsible for reviewing the return and only declare that this form accurately reflects the dala on
the return, The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and

nformation to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. if | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above

organization’s return and accompanying schedules and statements, and 1o the bes! of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

- Dﬂi& ‘:hl&lﬁh If L CI"‘I'HI‘;*. ERG‘! SSM o F'Ti”
ERO's signature _ T EREA TSN, | preparer __ fmy& ﬁ L= 10

—
i

o e TR P'mﬂr"fh; _____ C‘E-‘*A _________ S— R SN B A S B i o L it MR le"tUeD
Only  (oryours 4 T -

seif-omployed), 11400 WASHINGTON PLZ W

address. and e : ; e — Phone — 2 o -
L 2P code RESTON VA 201904306 "o (703) 478-3385
Under penalties of per{_ury. | declare that | have examined the above return and accompanying schedules and g:tatarnen}s, and to the best of
my knowledge and belief, they are true. correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

PrinvType pregarer's nﬂn‘ S - Jh Pronarers sifdture 74 s & Date T —_—" PTIN
Paic ae m» a"e W 07720717 |setempoyes  |P01493517

reparer S T R =)

Use Only |F™msrame > MICHAEL P. SMIT! Firm's EIN >

Fiemsadiess * 11400 WASHTI NGTON PLZ W

RESTON VA 201904306  |Proneno.  (703) 478-3385

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453.EO (2018)
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.jrs. gov/form990.

OMB No. 1545-0047

2016

A For the 20175 calendar year, or tax year beginning
-'m__

_, 201 S,_and a;ding

B Check if applicable: C Name of organization SPTRTT OPEN EQUESTRIAN PROGRAM, ENC D Employer identification number
Address change Doing business as Z20-8492941
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return P Oy BOX 13472 (/03) 600-9667 3
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code |
Amended return GREAT FALLS VA 2200606 G Grossreceipts 5 245 o
Application pending | F Name and address of principal officer ) H(a) Is this a group return for subordinates? |_|Yes i No
DAVORKA SUVAK 2173 WHITE CORNUS LANE RESTON VA 20191 [P Aeallsubordnates inciuded? | [ves | Ino
| Tax-exempt status X1801(c)(3) 501(c) ( )™ (insertno.) 4947(a)(1) or 927
J Website: > spiritequestrian. org._ H(c) Group exemption number ™
K Form of organization: }E Enr;mratiPn Irust L Association Other ™ L Year of formation: 2007 M State of legal domicile: VA
Partl [Summary
1 2refly describe the organization's mission or most significant activities: _ _ SPIRIT’S_MISSION_IS TO PROVIDE __ .
g|  THERAPY, LEARNING, IMPROVE LIFE SKILLS, AND HEAL THE BODY, MIND .~~~ ~~
§|  AND SPIRIT, USING EQUINE_ASSISTED ACTIVITIES. _______ . - --""7"=====-
E
2| 2 Checkinisbox > | | ifthe organization discontinuad its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . . .. ... . ... 3 13
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 13
:_E 5 Total number of individuals employed in calendar yoarZ2010(PartV.na 28) . . « « + o v v v o v s o 5 % o & S 1
5| 6 Total number of volunteers (estimate if necessary) . . . . . . ... ..o 6 200
E 7a Total unrelated business revenue from Part VIII. column 1891 5l b R T 7a 5
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . .. .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line T o o5 v s i 5 %08 8 B G 6 B8 53 5 E 5 e 157,803 116,320,
2| 9 Program service revenue (Part Vil line2g) . . . ... ... . . ... ... ... 139,839, 128,835.
E 10 Investment income (Part VIII, column (A),lines3, 4, and7d) . . . . .. ... ... .... -884. 15.
1 11 Other revenue (Part VIII, column (A), lines 5, 8d. 8¢, 9¢. 10c. and T I 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 296, 558, 2 Z; B 170
13 Grants and similar amounts paid (Part IX, column A HOE1=3) o & « oo v i v 5 e 5 9
14 Benefits paid to or for members (Part IX, column TIM L S P T
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 76,426. 6bh.811.
g 16a Professional fundraising fees (Part IX, column (Ahlinet1e) . . . . . . . ¢ v v v i v v
§- b Total fundraising expenses (Part IX, column (D), line 25) » 284, L e
17  Other expenses (Part IX, column (A), lines 11a-11d. 111-24€). . . . . ¢« ¢ ¢ v v v v v Lal: 530, Lol 165,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 233,956, 217,576,
19 Revenue less expenses. Subtract line 18 from IR TE 2 i G R e e e o T 62,602, 2 it . 27,594 .
E% Beginning of Current Year End of Year
gi 20 Totalassets (Part X, line 16) . . . . . . . . . . .. . ... ... ... 172,823. 197,291.
g| 21 Total liabilities (Part X, lin@26) . . . . . . .. .. ....... .. ... ... 3,931. 1,407,
;E 22 Net assets or fund balances. Subtract line 21 from line 20 . . R I 168,892, B HOF BB‘-’{ .

[Partil [Signature Block

Under penalties of perjury, | declare that | have exam

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

ined this return, including accompanying schedules and statements. and to the best

of my knowledge and belief, it is true, correct and

’ 07/20/17
Sign Signature of officer Date
Here DAVORKA SUVAK FOUNDER and EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name PFWETUFE Date Check X1if FTIN
Paid MICHAEL P. SMITH M 07/29/17 self-employed P01493517

Preparer |fmsname ™ MICHAEL P. SMITH, CPA

Use Only |rimsaddess ™ 11400 WASHINGTON PLZ W

Firm's EIN ™

}{No__

RESTON VA 20190-4306 Phoneno. (703) 478-3385
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . ... ... Yes
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form

990 (2016)



Form 990 (2016) SPIRIT OPEN EQUESTRIAN PROGRAM, INC
Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill . . . . . . . . . . . . . . . . i i i i D

1 Briefly describe the organization’s mission:

j
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2 Did the nrganizati;n undertake any significant program services during the year which were not listed on the prior

Form 990 or 900-EZ . . . . & o i i e e e e e e e e e e e e e e e e e e e e Yes |[¥| No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . Yes |¥X| No

If 'Yes,” describe these chanJes 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(<)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expanses $ 78,924 . including grants of $ £l }.{Revenue S 23:; 2005 )

— e gl — e s e E—— — e e — ——— — — — — T— T — — — — — — — S e e — — S " S EEm S Gaaas s s ams amms s s e e e e s |

. ks i TR mE e — —
_— — ——— . . e e — — — L e e—
- e —— — e S O S s S s e s s s s e e e e e s e s S

—— s s ks —— E— e —
T - - S T - ——— . e — eSS S — S— _— O S T T S — — — — — e R S S Ea— — s e s s e s e e S S S G S S s e e " e e

————"-"""—'—#-—-1-'—'-'——_———-—r—————-—-f—-r——_———— L T e — — — ——— . — e e E— O e s e e e e e

— — ——
T T - -l-h—————““_————-—-—l---—-——————--l--q—--——————-.q.u._..____.__,__._..._,".,H.—.—-"____————m_**

S S e il " S e " — m—
s s e o E_— e e e e e — — ——— m— — — —
— o ———— e e e O — e — — — — —— — — O

— e | E— — —— — s M Sinan. |
== = T — T o—— — —_— e e T —_— e o E—— e e e e e o e e e mmm o o — — ——
—_— — o o

e T e -t S ——

e R s R g S e T S ——

— —  E—— —
‘-““uh_————“...h_—_—__—-—l-l—-—r—————_——'—_——__—__—_.ﬂ‘——— L T R —

-———-'———-—-dln---l-—l-—-------————-|—|--|l---i--———————---_—_——-.—._____...__.._.___*_r - — — — — — ———

4 b (Code: ) (Expenses S 68,401 . including grants of S 0. )(Revenue S 53,825, )
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4 c (Code: ) (Experses S 28,061 . including grants of $ 0. ) (Revenue 5 21,810.:)
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4 d Other program sences (Describe in Schedule O.)

(Expenses 3 including grants of S ) (Revenue $ )
4 e Total program servic expenses  » 175, 386
jrait b / ;

BAA TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) SPTIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 3
Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ‘complete
ol RS R 3 RTINS e sl ibwaeispamit il i oo T 1 X
2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)? . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part . . . . . . . . ... ... ........ .. ShEEEs 3 X
4 Section 501(;:){3) organizations. Did the ur?anizatinn en age in lobbying activities, or have a section 501 (h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part!l . .”. . . . . . ... ... ... 000 4 X
5 Is the organization a section 901(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f Yes,  complete Schedule C, PartIll . . . . . g X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D. g
PRI 0 o R T e s m e S v a e N B S DR R B EE B ES S LS fm s s w s o IR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f Yes,'complete Schedule D, Part Il . . . . . . . ... .. .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes.’
Sedo i o R T T U T T T T ETT PN etiisoiins sl 8 X
9 Did the organization report an amount in Part X, line 21. for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,complete Schedule D, Part IV . . . . .. .. ... .. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ‘complete Schedule D, PartV/ . . . . . . . . . . . v v o ' . ... 10 A
1
11 Ifthe organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII. IX. s
or X as applicable.
a Did the organization report an amount for land. buildings, and equipment in Part X, line 10? /f Yes, complete Schedule
e e N T N e bl bt i 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . ... .. .. ... . o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . ... ... . oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 /f Yes,'complete Schedule D, Part IX . . . . ... ... ....... ... . . oo TR 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f Yes,'complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete
SCNOOUI D, POIEXIBNTXIT + o 2 o o s i i s %0ain 05 55 a0 mnmemsne s TS 12a X
b Was the organization included in consolidated. independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No' to line 12a. then completing Schedule D, Parts XI and Xl is optional . . .. ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E. . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office. employees, or agents outside of the United States?. . . . . . . . ... .. .. . 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule P PRABIBNGIV & o v o viv s win s womow e & 8w e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F. Parts || b T I e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule P EREBIBNEIN, + v 5 5 % 5 5 5 F 55 e bom o e b o u e 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX.
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . .. .. ...... . 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . ... ... .... . lonsonFartVill, - 18 X
19 Did the organization report more than $1 9,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
s s dacsiici e S LRI R REE R e e el 19 X
BAA TEEA0103 11/16/16 99

Form 990 (2016)



Form 990 (2016) SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 4
Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes ' complete Schedula H « « . « v « v i 5 s o 5 5 o o u 20a X
b If'Yes'to line 20a, did the organization attach a copy of its audited financial statements WS BUMN? - v oo oow s w8 s 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . .. ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts Iand Il . . . . . . . . . . vurmnn L T 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
DGTIIIII AL 5 5 £ % 0505 158 8 i m o om0 o o O o K N BN B KR B B R S iR b e PSS 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,  answer lines 24b through 24d and
COMRPIGHS SONBUNE L. 1N, DOBI TN 2B .. o » v v v 50k s 5% v 5 © €% 5% %8 68 8 @ 8§55 5 6 g o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
i o (R U SRR AR e s St i 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . .. .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes. ‘complete Schedule L, Part!. . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ‘complete
oo, B L e RN e I e e s T 25b X
26 Did the organization report any amount on Part X, line 5. 6. or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It 'Yes,'complete Schedule L, Part!l - . ..~ . ... .. ... .., LT 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Ill . . . . . . . . ... .o\ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V '
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
S L PRIV s 1 5 v i W E S MA A st mammn m wm e w ok AR R AE B DR R L E S F o o n e e e 28b X
¢ An entity of which a current or former officer. director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,'complete Schedule L, Part IV . . . . . . . . . . . .. .. ... 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . .. ... 29 X
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . . . . . . ... . . LT 30 X
31 Did the organization liquidate, terminate. or dissolve and cease operations? /f Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes, ' complete
Schequle N, Part!l . . . .. ..o ... . .. . . . L L L eemeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes ' complete Schedule R, Part] . . . . . . .. . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R Part I, 1l ortv,
it il i SR TR EE SRR T TS APttt iy ignnsipauipioh Sitob 1 b S 34 A
35a Did the organization have a controlled entity within the meaning of section DI w5 5 % 5 G % 6 5 58 8 ok moar o s o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 51 2(b)(13)? If 'Yes,' complete Schedule R, Part V. line2 « . » . + . . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R. Part Viline2 . . .. . o o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . . .. ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . ... .. ... 38 A

BAA ) SRS _——

Form 990 (2016)
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Form 990 (2016) SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis Part V.. . . . . . . . . . .\ v i i v .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1 a‘ 14 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1 h| q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GRINDING WIEHSIRN 10 DO WBUTIIEY . v « oo x 5w & o6 o0 . 58 00 W 56 T B 6 BB N E R B RS B R W B A b b o o a8y X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return . . . . . | 2a 16 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . .. AR - Ja 3!
b It 'Yes, has itfiled a Form 990-T for this year? /f No'fo line 3b, provide an explanation in Schedule O. . . . . . . o . v v v v e e e e 3b
4 a 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 ACEOUM)? - 5 v v s v e 4a X
b If 'Yes,’ enter the name of the foreign country: » |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v v v v et e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . o oun e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
FAO SO OOBLIOEMIME ST = '« x> omiim o e e @ GO R N @ R S H W B S G R KGN R S RS s e e 6b
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 i
SOIVCAS IFOVIDRO O B PAVOI? - + » o v 5 o v o e & 5 o & 6 0 8 % 560 & % 5% 8 8 % 80 % G0 £ S 0 & b B S e b s e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . .. .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PORMMBRBET & & 5 00 6 % % § B0 8 08 88 a5 a i m s ww w0 K e e S e R S % b e o g G mm m e s 7c X
d If'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . . ... . ... .. J 7 d‘ Bl
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e O 79
h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a
PRI TORAIE 1 2 3w o %% mi o  fw o e om0 O S I R WS B R B I § S B B W E ARG ek L Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section L A s R T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII. line 12. for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . v o 0o 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. . . . . . .. .. ... ... 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanone@state? . . « . o+ v v v v v v v s b 6 e e s e 13a
Note. See the instructions for additional information the organization must report on Schedule O. g
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualifiedhealthplans . . . . .. ... ....... 13b
¢ Enter the amount of reservesonhand . . . . . . .. ... . ... ... ... .. 13¢ e
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. ... .. .. o 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No. ‘provide an expranaﬁﬂn_m Schedule O. . . . . .. .. ... 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 6

Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7_b-be!ow, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V1. . . . . . . v v v v v v v v e e e e e e e e e X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13} L
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. ah
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13F
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee? . . . . . . . . L L e e 2 A
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
SINCH A PO FOIMBRD WRE BT « « « v 5 6w o o s o0 5 % 60 & 5 0% % ¥ 9 8 8 S 8 R R E e e e YR e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o v v v v e e e e e 6 b4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: Gt _
LR A T D T T hireaE—S—S—S——— 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . o o 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maﬂlg address? _If Yes,' pm_v_fde the names and addresses in Schedule O . . . . . . . . . . . . ... .. 9 X
Section B. Policies (This 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 o o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt purPOSES?. « « & v v v v v e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13 . « « v v v v v v v v e oo e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
OCOMMNEIET - 5 o i 50 6% 505 55 85 50 8 him o e m n m e o7 8 8 b o b B e et B G e ot % % e & e & g e & % 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
CDBIS QI ROWHIE WEN TN « -« v o som % w5 % % 5 598 5 5 0 5 5 6 5 GG E RS 5% o h e m e 12¢
13 Did the organization have a written whistleblower policy? « « « « v .« v v v o e e e e 13 A
14 Did the organization have a written document retention and destruction PORCYE x o oo v 0 om x 3 ohr w0 % o B R G S B TR K W B S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent Il A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a T'he organization’s CEO, Executive Director, or W ManageMBNEOMEIal . - « & v.ov o 5 5 6 5 v 5 8 5 5 4 e 5 & 6 o s e L oE 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . v v v v v v s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o | .
taxable entity during the year? . . . . . . . . .. 16 a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements?. . . . . . . ... .. ... ..., ., o+ .. | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Virginia

——----r—————|——--———-I-——-n--_d————_l————-

18 Sectinn'5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

¥| Own website Another’s website ¥| Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DAVORKA SUVAK 2173 WHITE CORNUS LANE RESTON VA 20191 (703) 600-9667
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 7

—art Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart\VIl . . . . . . . . . ... ... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp_loyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers. directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee. or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

® List all of the organization’s former officers. key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (B) | oo (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e O T | oo | egaonton, | emounof o
“}-:lergﬁy 3 a2 S & § % o | (W-2/1099-MISC) (W-2/1089-MISC) Jfromthe _
hours for |3 3 € E Q lad 2 ar?c?related
Drrgﬁfl?zda- g. g g -§_ ﬁ i e organizations
o | 2=l 3] ¢
dotted 8 = o
line) Py %
]
_(1)_DAVORKA SUVAK _____ 40.00
FOUNDER & EXECUTIVE DIRECTOR X 61,210. 0. 0.
_2)_LAUREN WONG _ ______ _1.00
PRESIDENT X X 0. 0. 0.
_©®)_LAURA WELSH ______ _1.00
VICE PRESIDENT X X 0 0 0
_@)_CATHY GRUBER_ _ ________ _1.00
SECRETARY X X 0. 518 0.
_®)_PATTY SULLIVAN _____ _1.00
TREASURER X X 0. 0 0.
_(®)_LESLIE VERNON _1.00
BOOKKEEPER/DIR X 0 0 0
_(I)_LOQUISE PETERSON _ ____ 2l KO
DIRECTOR X 0. 0. i
_8)_DIANE PIRES ____ _1.00
DIRECTOR X 0. 0. 0.
~®)_JuLia scoviite ___ _1.00
DIRECTOR X 0. 0. 0.
(9)_AARON FLEET _ _ _1.00
DIRECTOR X 0. 0. 0.
(11)_SanNDYy sMALLWOOD _ __ _1.00
DIRECTOR X 0 0 0
(12)_NANCY BRANDON _ _1.00
DIRECTOR A 0. 0. 0.
(13)_CARRIE JANDURA _ _1.00
DIRECTOR X i 0. 0.
14)_BRENDA DUSHKO _______ _1.00
DIRECTOR X 0.1 0, G.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) SPIRIT OPEN EQUESTRIAN PROGRAM, INC

20-8492941

Page 3

Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)
Posit
[ A) Average édn nntlchegl-zsr:ﬂ:a thém IEl:n"ne {Dl {E]' '[F}
hour : S5 person IS both an -
TR 2 vﬁféi §FEEEP:”U ﬁireclﬂrftmstee} cnmgeeﬁggt?ut:ﬁmm camigﬁggsgffr_ﬂm amgﬁ:;;n;tz?her
oy |2 FATQZ ST | Wobwmee) | “fagoanzmens | compensator
hours 1o S S| = (< [T ﬁ‘ = organization
rali;:c::;d @ g g @ S 2 w|o and related
T - : %
Srwiz a. 5 § % Q s organizations
- i = e
e | 55| |3 8
dfi':tted § il Z
ine) pid =
L
)L e N S U R
B ) e e e o
e s ettt e I
IR s sl b oo s s 5 s s
(19)
e N _
) e I
(22)
BoB) i e e e H——
BB o i e i e -
O e e e o o
T R T N T T - 61210 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. -
dTotal (add lines1tband1¢) . . . . . . . v v v v v v e > 61,210. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee — T
on line 1a? If 'Yes,’ complete Schedule J for SUCh INAIVIAUAI - + « « v v v v v v v e e e v e e e e e | 3 | X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from vl
the organization and related organizations greater than $150,0007 If 'Yes,  complete Schedule J for AR B
SUCh INAIVIAUAI - . - « & « & i e i e e e et e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i btk
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson . . . . . . ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

™8

BAA

TEEA0108

11/16/16

e

“Form 990 (2016)



Form 990 (2016) SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 9
- 1l | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . . . . 0 o v v v v i

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a 2.062 .
b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c 12,192,
d Related organizations . . . . . 1d

e Govemment grants (contributions) . . 1e e :;_-. Ll

f Al other contributions, gifts, grants, and s
similar amounts not included above . . 11 101,166.F @

g Noncash contributions included in lines 1a-1f: & | L
AL R T S A » 116,320,

Contributions, Gifts, Grants |
and Other Similar Amounts |

Business Code

2a RIDER FEES 624190 128, 835, 128, 835. 0. 0.

e =/ —m o e T I S e e s W S S e o e

—_— S e ———— — ——— S e m—— g —

c

T T —— i e mm—m e — — — S s mm—

d

-'——-—-—-—u————da—-r-—————.-_—._—

—-——.————l—-—_—._-..-——-—.-.—_-——a_—

f All other program service revenue . . .
Q TOlaL ADD line8 28-2f . . . . . . v v v v s s v i w o > 128,835. |

Program Service Revenue

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ... > 15. 15. 0. &

4 Income from investment of tax-exempt bond proceeds . . »
B ROVBIBEE. - i v 5 6 2 5 5 4 9 5 4553 2.6 8 e m 5 mre s >
(1) Real (1) Personal - e ST L R e
6a Grossrents . . . .. o . i ' L

b Less: rental expenses
¢ Rental income or (loss) . .

d Netrentalincomeor(loss) . . . . . . . . ... ..... >

& -
7 a Gross amount from sales of ) .hnntes (ii) Other

assets other than inventory

b Less: cost or other basis B
and sales expenses . . . L e

OO OrUBBE) . - v v o wovio wn o w e e e § >

8 a Gross income from fundraising events o ﬁ:;-..-:-.::.. . :-;' |
(notincluding. . & 12.180 s
of contributions reported on line 1c).

See PartIV,line18. . . . . ... .. a 0. | ' e Sl L
b Less: directexpenses . . . . .. .. b : S L . L
¢ Netincome or (loss) from fundraising events . . . . . . . > o.f . £l .

Other Revenue

b .

9a Gross incnmg from gaming activities.
See Part IV, line19. . . . . ... .. a

b Less: directexpenses . . . . .. .. b . ]
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . ... ....... a

b Less: costofgoodssold . . . . . .. b

¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code : : : :

—."I—r——_—-r_._l_—-_-..._—_-._——--.-.—

__-__'——___l_-.—_-_a.l_—_—_—r_

--—l——-—-.l.l.———-l—-—_l--—_-l--————

12 Total revenue. See instructions . . . . . . .. ... .. [ 245 170 T e )
[ . [ . ... — S ——
BAA TEEA0109 11/16/16 Form 990 (2016)




Form 990 (2016)

SPIRIT OPEN EQUESTRIAN PROGRAM,

INC

20-8492941

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

. . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic b el
organizations and domestic governments. e
OO Pt IV, I8 2%, » + o v s v 0w R e S
2 Crants and other assistance to domestic . s e
individuals. See Part IV, line22. . . . . . .. 1 BB e
3 Grants and other assistance to foreign L o
organizations, foreign governments, and for- L
eign individuals. See Part IV, lines 15 and 16 . . R
4 Benefits paid to or for members. . . . . . . . o [ i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. Gl iU, 47350, 13,860, L,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . . . . . . . . . ..
7 Other salaries andwages. . . . . . . .. ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . . . . . . .. ... 4,601. 3. 452 . 1.1409. 0.
11 Fees for services (non-employees):
aManagement. . . . . . . . ... ... ...
CRE T R R ol I Gl
cAccounting - . . ... L g, 520, 0. 8920, W
dLobbying. . . . ... ... .. .......
e Professional fundraising services. See Part IV, line 17 . e
f Investment managementfees . . . . .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column ,
(A) amount, list line 11g expenses on Schedule 0.) . . 50,264. 46, 364. 2800, L)
12 Advertising and promotion . . . . . . . . .. 2. 520. 0 . 2.520., 0.
13 Office expenses . . . .. .......... 1,088, 0. 1,088, 0.
14 Information technology . . . . . . . . .. ..
1S Royalties. . . . . . . . . .. ... .....
16 Occupancy . . . .. ............. S, 8. J&5, 325 1. 1335, ki
7 TravBl ¢ « v v o i o0 o v e e s e e e 210, 0 . 2L )
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBRCOMICIRIE ="« & 5 o 6 5 % 6 s 5 § 5 % ¥ 3
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. . ¢ . ¢t i ...
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUTBNCE . . & 4 ¢ & s ¢ 4 ¢ s v s s 0 o o ) 8,525. __#. Bo5 0. 0.
24 Other expenses. ltemize expenses not i B un = L
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . ... . .. L . 1
4 TRAINING_& EDUCATION_ _ _ _ _ _ | Led13, 1,413 0. 0.
D LIVESTOCK FOOD _ _ _ _ _ _ __ _ _._ 11013, e AP B 0. 0.
© FARM_TOOLS/SUPPLIES _ | 3.319. 3,319, 0. 0.
d MINOR _ASSET PURCHASES _ _ _ _ _ | 3 O 4 A L. it11 o 0.
e Allotherexpenses . . . . ... ....... 26,104, 16914 . 8,906. 284 .
25 Total functional expenses. Add lines 1 through 24e. . 217,516, 175;386. 41, 906. 284 .
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ If following
SOP 98-2 (ASC 958-720] ...........
BAA

TEEAO0110 11/16/16
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Form 990 (2016) SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492041 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . . . . . . . . . . o\ E
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . . ... ... 80,649.| 1 30, 353,
2 Savings and temporary cash investments . . . . . . . . . ... .0 10.862 .1 2 Br, 113,
3 Pledges and grants receivable, net. . . . . . . . . . .. e e 3
4 Accountsreceivable,net. . . . . . . . ... 4,350 4 1,655,
5 Loans and other receivables from current and former officers, directors, pen ]
trustees, key employees, and highest compensated employees. Complete i
Partllof Schedule L . . . . . . . .. . . . ... . D > mE=E=o 5
6 Loans and other receivables from other disqualified persons (as defined under o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
A1 7 Notes and loans receivable,net . . . . . .. ... ... 7
§ 8 Inventories forsale oruse . . . . . . . ... 8
< | 9 Prepaid expenses and deferredcharges . . . . . . . . . ..ttt 2.750 9 6,360.
10a Land, buildings, and equipment: cost or otherbasis. | | | L e
Complete Part VI of ScheduleD . . . .. .. ... .. 10a 136,959.p ol o
b Less: accumulated depreciation . . . . . .. .. ... 10b 66,040 . 71,512 .| 10c 70,910.
11 Investments — publicly traded securities . . . . . . . . . . . . . ... .. .. ... 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . . .. .. ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . . . ... .. 13
14 Intangible assets . . . . . . . . . . .. L 14
15 Otherassets. See PartIV,line11 . . . . . . . ... ... ... ... .. ..... 2,700.| 15 900 .
16 Total assets. Add lines 1 through 15 (must equal ined4) . ......... . . . 172,823,116 1 197, 281
17 Accounts payable and accrued expenses. . . . . . . .. ... .. ... ... ... 3,031.] 17 1. 407
- s T T ) 18
19 Deferredrevenue . . . . . . . . .. . ... 19
20 ToaxexemptbondNablMtes . . . « v o . v i v v v o s 6 W E R E EE T e e 20
E 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. | 21
=| 22 Loans and other payables to current and former officers, directors, trustees. ey
“_é key employees, highest compensated employees, and disqualified persons. bt .
3 Complete Partllof Schedule L . . . . . . . . . . ... .. .. ... ... .. ... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third PRIUBE . « s w0 5 o v o 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . .. .. IR I Y - L 407,
< Organizations that follow SFAS 117 (ASC 958), check here » [ landcomplete | | | o
8 lines 27 through 29, and lines 33and34. ~  — | |
E 27 Unrestrictednetassets. . . . . . ... .. ... ... ... 27
E 28 Temporarily restricted netassets . . . . . . . ... ... ... ... .. .. ... . 28
©| 29 Permanently restricted netassets . . . .. . ... ... ... .. ... .. ... 29
HS_ Organizations Ehat do not follow SFAS 117 (ASC 958), check here > | G '
= and complete lines 30 through 34. g G
Q| 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . . ... ... ... 97,379.] 30 124,974.
# | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. .. . 7151819 70, 910.
3 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . ... ..., ... .. ... ... . ... . . 168,892,/ 33 195, 884,
B_A_Au Total liabilities and netassets/fund balances . . . . . ... ... .. .. ..., ., 172,823.[34 | 197.297%.

Form 990 (2016)



Form 990 (2016) SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. . . . . . . . . . . . . . . . o i v i i v i i i et X
1 Total revenue (must equal Part VIII, column (A), line 12) . . . .« . . .« & o i i i e e e e e e e e e e e 1 245,170.
2 Total expenses (must equal Part IX, column (A),lin@25) . . . . . .« o v v i i i i e e e e 2 A N LS
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . L L L Lt e e e e e e e e e . 3 27,594,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 168,892,
§ NSluUNreahzen Gains (0ase8) ON INVBBIMIBNES « « » o ¢ w oo w5 o m oo o o oo 60w con w8 S 90 @ % K R TE & e B W s 5
6 Donatedservicesand use of facllities. . « « « + « v v v v o v 4 v b e Lo e e e e e e e e e 6
7 Investment expenses. . . . . . . . . L L L e e e e e e e e 7
B PROTDEAOO BOIUBIMBNIE i & = @ 5 5 6 5l 6 0 0 0 0% 5.5 % a8 o S i A e m om e m e e k8 kL & o e 8 e 8
9 Other changes in net assets or fund balances (explain in Schedule ©O) . . . . . . . . . . .. .. ... ..... 9 8072
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMD EBY e 5 « & ¢ v = s o 5 5 o 5 8 % 3 e m e mm o m w m m o e W IR e % Ee m % e wm e & R e w e e s 10 195,884,
|P§!‘:th:¥l‘%{TFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l . . . . . . . o 0 0 v i i i v e s e s e e e
Yes | No
1 Accounting method used to prepare the Form 990: Cash X |Accrual Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . .. 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . .. i ... . 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate L i1
basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. . ... 2¢c
It the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
BUSKRACIENG OB CUHCLHBE B-B307s v 6 i o 5 5 5% 6 % 5% & 5 55 ¢ 5 5 £ 5 e 8% 6 s 5% 06 i 5 5% 6 s o s 3 & 2% e i 3a A
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. .. .. ... ... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support losschln iz

SCHEDULE A . . : e :
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) | 4947(a)(1) nonexempt charitable trust. 201 6

* Attach to Form 990 or Form 990-EZ.

. L o Open to Public
Department of the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is e i
:ntgr?waﬂggvgnue%eﬁ?gg ? at www.irs.gov/form990. o .__..iﬂ_j'mﬂ““ |
Name of the nrg-anlzatinn . — Fmpluyer identification number
SPIRIT OPEN EQUESTRIAN PROGRAM, INC [20-84929041

|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

B A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

_‘_H—-—h———_—__r-_l___r——l—_—_—|—-—l————h——*_—h_ﬂ—*_——‘_

S An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
R A
10 |X|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 i)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 909(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations

------------------------------------------

(i) Name of supported organization (ii) EIN (iii) 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)

(C)

(D)

(E)

1:“-.tal — T T T e e R I R R e e S e e R e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year 201 f) Total
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.')
2 Taxrevenues levied for the
organization’'s benefit and
either paid to or expended
onitsbehalf . . . .. .. ...
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . } _
4 Total. Add lines 1 through 3
S The portion of total i £
contributions by each person o
(other than a governmental e 3
unit or publicly supported e b )
organization) included online1 | S Lk
that exceeds 2% of the amount | te e T L 1
shown on line 11, column (f) . . | s o .
6 Public support. Subtract line 5 Sk o
ROMIOd . « v« v 2 o5 s o
Section B. Total Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
beginning in) »
7 Amounts fromlined4 . .. . . .
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Netincome from unrelated
business activities, whether or
not the business is regularly
CAMBAON .+ o« v vis4 o3 n
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
FERAVL) v 5 s o v sk 5 mow J ) _ _ | _
11 Total support. Add lines 7 i L 1 Lo
through10 . . . . .. ... .. L d oo i
12 Gross receipts from related activities, etc. (see MBPUCHOME): « v ¢ 5 % 5 % 3 C S W £ 850 b b ® oo mmm o e 12
13 First five years. If the Form 990 is for the organization's first, second,

organization, check this box and stop he

llllllllllllllllllllllllllllllllllllllllllllllll

Section C. Computation of Public Support Percenta

ge

third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il. line 14

16a

b

33-1/13% support test—2016.

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3%
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on

b 10%-facts-and-circumstances test—2015. If the organization did not check a

or more, and if the organization meets the
organization meets the 'facts-and-circumst

or more, and if the ur?anizatiun meets the 'facts-and-circumstances’ test
s the 'facts-and-circums

the organization mee

facts-and-circumstances’ test, check
ances’ test. The organization qualifie

-----------------

---------------------------

If the organization did not check the box on line 13, and line 14 is 33-1/3%
and stop here. The organization qualifies as a publicly supported organization

ported organization

line 13, 16a, or 16b, and line 14 is 10%
test, check this box and stop here.
tances’ test. The organization qualifies as a publicly sup

box on line 13, 16a, 16b, or 17a, and line 15 is 10%

this box and stop here. Explain in Part VI how the
§ as a publicly supported organization

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

BAA

— e e ——

14 %
15 %
or more, check this box
or more, check this box
............................... >
Explain in Part VI how
......... e

-

TEEAO402 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

SPIRIT OPEN EQUESTRIAN PROGRAM,

Partlll

Section A. Public Support

INC

20-8492941

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 Il.) _

Calendar year (or fiscal year beginning in) >

1

a-lm

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.”). . . . . .
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
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 to or expended on
REDBNAIE - « o o 65w s o0
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2

Cc Add lines 7a and 7b

8

and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . ... .....

Public support. (Subtract line

7c from line 6} --------- Al TR e

Se

ction B. Total Sugpbrt

(a) 2012

(b) 2013

(c) 2014

1. 773

88,982,

(d) 2015

(e) 2016

(f) Total

317,995,

127,603,

110,320,

112673,

8o 025,

o L. 415

129,647,

L2392,829,

128,835,

280,761,

L Q0.

2:837,

4,537,

16,200,

16,200,

194,608,

205,434.

16,200,

0.

48, 600.

463,842,

297;442,

o o

1,406,571,

16,590,

15,900,

0.

32,490,

10,580,

15,900,

32,490.

33 180,

21,800,

I
- 5

64,980.

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest, dividends.

11

12

13

14

payments received on securities loans,

rents, royalties and income from

similar sources
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

C Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI.)

Total support. (Add lines 9,
We, 1, and12): « . . . . ...

llllllllllll

First five years. If the Form 990 is for the

organization, check this box and stop here

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
194,698.| 205,434.| 463,842.| 297,442.]| 245,155.] 1,406,571,
> 15 17,
T 5 15, ] 7
— [ _
194,698.1 205,434.1 463,842.1 297,444.1 245,170.] 1,406,588,

organization’s first, second, third, fourth, or

fifth tax year as a section 501(c)(3)

lllllllllllllllllllllllllllllllllllllllllllllllll

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

BAA

TEEAD403

................. 15 35
16 Public support percentage from 2015 Schfdule A PBEULIAEIE . « o « oo v soov 6 5 5 8 8 S E S % e e e e s e 16 93 5 ji
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2016 (line 10c, column (f) divided t;y line 13, column(f)). . . . . .. ... .... 17 0.00
18 Investment income percentage from 2015 Schedule A, Part I, line 17 . . . . . . . . . . o o o i 18
19a ?3-1!3% support tests—2016. 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 . . . . . ... .. > (X
b 33-1/3% support tests —2015. 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > E
e ———————————————— e i ek mem e o

09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 SPIRIT OPEN EQUESTRIAN PROGRAM, INC i 20-8492941 Page 4
PartIV_|Supporting Organizations - .
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D. and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section

309(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was ’
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,  describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and :
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that ——"
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, includin g (/) the names and EIN numbers of the supported

organizations added, substituted, or removed: (i1) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action: and (Iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to L
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one i i o

or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of =
the filing organization’s supported organizations? /f Yes, provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with R—
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the o
supporting organization had an interest? /f 'Yes. ‘provide detail in Part VI. 9b

.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, |
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' |
answer 10b below 10a

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

whether the organization had excess business holdings.) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 SPIRIT OPEN EQUESTRIAN PROGRAM, INC

20-8492941

Page 5

Part IV _|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yas__

11a

No

11b

11c¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the Supported organization(s) that operated, supervised, or controlled the
Supporting organization.

Yes

No

Section C. Type Il Suppo?ting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /If ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard.

Yes

No

Section E. Type Il Functinn-zally Integrated Supporting OFganiz_ation;

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s Involvement, one or more of

the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization’s position that its Supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to

regularly appoint or elect a majority of the officers. directors, or trustees of
each of the supported organizations?

Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

2b

3a

3b

e m =
BAA TEEAD405 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 6
PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) {?::H;T; I‘;'ear

Net short-term capital gain

Recoveries of prior-year distributions

1
2

3  Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

n (& (W N |-

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

........

2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

r

[ 9%

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

(== T I I
||~ |0 |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount o Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.
Income tax imposed in prior year

| & W N |-

D W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).
r— = e ——,,—

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 SPIRIT OPEN EQUESTRIAN PROGRAM, INC __20-8492941 Page 7
[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions _ Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN W

Distributions to attentive supported organizations to which the organization is responsive (provide details
In Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O (i) (i) (i)
ion E — Distri ion All ions (see instructions Excess Underdistributions Distributable
Section E — Distribution Allocation (see inst ons) PR O Ore. 2014 ARGt Kot gie
1 Distributable amount for 2016 from Section C, line 6 L . i L __
2 Underdistributions, if any, for years prior to 2016 (reasonable o
cause required — explain in Part V). See instructions. L
3 Excess distributions carryover, if any, to 2016: . T i
C FIOoMaDTS « 5 o v 2 o = 5 = i sl i e
d From2014 . . . ... .. . i L s
O From2018 . . .+ .+ v s 4 : b
f Total of lines 3a through e _
g Applied to underdistributions of prior years . L
h Applied to 2016 distributable amount N
I_Carryover from 2011 not applied (see instructions) |
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: S |
a Applied to underdistributions of prior years
b
b Applied to 2016 distributable amount |
¢ Remainder. Subtract lines 4a and 4b from 4. '
5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions. T L
6 Remaining underdistributions for 2016. Subtract lines 3h and 4b e
from line 1. For result greater than zero, explain in Part VI, See e
instructions. - o
7 Excess distributions carryover to 2017. Add lines 3j and 4c. Gl m bl i
8 Breakdown of line 7: L
b Excess from 2013 . . . . L
C Excess from 2014 | e | " e : “
d Excess from 2015 A e R
e Excess from 2016 : Ll A |
— S — “ —— === — e — = S ————
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

SPIRIT OPEN EQUESTRIAN PROGRAM, INC  20-8492941 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,

' Seclion A, Ines 1, 2, 30, 96, 4b, 46, 5a. b, 96, Gb, 6. 1A T b a1 Reanit) e 10; Bart Il e 17a or 17 \/Section G, fine 1.
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V/, Section B, line 1e; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2. o, and 6. Also complete this part for any additional information.
(See instructions.)

BAA

e ————— e —

TEEAD408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
oronare o Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs. gov/form990.

bt SRR S e ebdbnsaso

Name of the organization

SPIRIT OPEN EQUESTRIAN PROGRAM, INC

Employer identification number

20-8492941

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization

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

527 political organization

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

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 901(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

X |For an organization described in section 201(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b. and that
received from any one contributor. during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

For an organization described in section 901(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc.. purposes, but no such contributions totaled more than

$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
Charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable. etc., contributions totaling $5,000 or more during the year . . . . . . -

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or BHG-PF._ Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAD701 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of 2 of Partl

i =

Name of organization

SPIRIT OPEN EQUESTRIAN PROGRAM, INC

Employer identification number

20-8492941

Partll Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
1__ |ALICE_SHAVER FOUNDATION ________ =
2. Payroll
9300 HARVEY ROAD _ s 10,000.| Noncash
(Complete Part Il for
RESTON _ _ _ _ _ o _____ oVl 20180 noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. [DEB AND PAUL COLLINS __ -
B Payroll
_7:51_7_IQT_LEY_EEB_R;QQE______h___________________ - ——— 2020 Noncash
(Complete Part Il for
_(:I_JI_F;T_QH . o e i i A e . e e _‘v’%_ gg_lgg _____ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. [LAURA WELSH _____ Sl
i B Payroll
_}QLO_B_EEE_LH_EA_RE;_A_P@_D_R______“_______ﬂ_______ —— ____2,000.| Noncash
(Complete Part Il for
HERNDON % va_z20171 noncash contributions.)
(a) (b) (c) (d) _
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. [PATTY & HUEY SULLIVAN _ __________ duai B
Payroll
__35_31__0_E’I}C_L_LE_ZR_E_EE_TJ_RI[E___H____________________ ———____56,745.| Noncash
(Complete Part Il for
ANNANDALE _VA_22003 noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
- i contributions
9. [SCI SINGHAL VINEET _ Faean
Payroll
1222 ISAAC NEWTON SQUARE __ __ _____  Is 5 400 | Noncash
(Complete Part |l for
RESTON ——— e ¥A_20100_ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
&_. |THOMAS DOMBROWAKY ___ Person X
Payroll
_;E_QS_I._Q_E_S_T_QT_E_Q';’___ﬁ__________________________ ——____2,000.| Noncash
: ~ (Complete Part Il for
FEEEEARE e s TS | : £c030 _ __ __ noncash contributions.)
e —————————————— e e—————————————————
BAA TEEAOD702 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2016) _

Page

2 of 2 of Partl

Name of organization

SPIRIT OPEN EQUESTRIAN PROGRAM, INC

Employer identification number

20-8492941

|Part| |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d) _
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. [WASHINGTON FORREST FOUNDATION _ il -
Payroll
2407 COLUMBIA PIKE #200 __ _ _________ S _ _ ____7.,500.| Noncash
(Complete Part Il for
ARLINGTON_ VA _22204 __ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. WILEY REIN LLP____________ i
Payroll
1776 K STREET, NW__ ________________ S _ _ _ ___5,000.| Noncash
(Complete Part Il for
WASHINGTON _ _ 1 DC_ 2 0006 _ _ _ __ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
JE e Payroll
______________________________________ Y _ _ _____ | Noncash
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
e S S e B e e e Payroll
______________________________________ S ____ | Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
______________________________________ Payroll
______________________________________ 5_________5*_ Noncash
(Complete Part || for
—————————————————————————————————————— noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
_____________________________________ Payroll
______________________________________ S _ _ _ _____ | Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
B % ——— e —
BAA TEEAQ702 08/09/16

Schedule B (Form 990, 990-EZ, or
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Fﬂrm 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. "ﬁp&h to Public
E’fﬂg{”@g&g&gasgﬁiw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. VInepection

e ————

Name of the organization Employer identification number

SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941

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

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

1 Total number atend ofyear . . . ... .. ..
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4
5

Aggregate value at end of |

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... ... Yes No

6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

POITURNIONS PAIVEI BONOM? - - & & ¢ o+ 2 ovnemrawsnmusnbsnry s sy P omenng DYes D No
art Il_| Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . ........... ... . . . 2a
b Total acreage restricted by conservation easements . . . . .. ... 2b
¢ Number of conservation easements on a certified historic structure included in I8 « s 8 2¢
d Number of conservation easements included in (¢) acquired after 8/1 7/06, and not on a historic
Stiucture listed in the National Register . . . . .. .., ., = .05 C transone o 2d
3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the
tax year »

4 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 violations,
and enforcement of the conservation easements it holds? . . . . .. ................ . Yes No

.............................................. Yes No

9 InPart XII, 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 Assefs.
Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1alf 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 XIil, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
14 Seset inckaded In Fomm B0, BOMX « « « v« = o6 555 5 55 0 0 amesmenmr s wsy > S5

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

a Revenue included on Form 990, Part VIII. line 1
b Assets included in Form 990, Part X

....................................

= _— 2 '_-—-.—ll—u—-—.—___ B ————— — e ———————————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 __Page 2

rt lll_| Organizations Maintaining Collections of Art, Historical Treasu res, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Erﬂ;ggﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
S 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"f’es No

_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
CRERE NI PRI AT & 5 S F S M E A A N E e b s s s e m s S VBB BEE R D E e b g o o Yes No

Amount
¢ Beginningbalance . . . . .. ... 1¢
dAddiionsduringtheyear . . . . . ... ... ... 1d
e Distributions during theyear . . . . . .. ... ... ... ... ... .. ... ... . 1e
fEndingbalance. . . . .. ....... .. ... 1f
2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? . . . . .. Yes No

b If 'Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl . . . . . ... .......

Endowment Funds. Complete if the organization answered 'Yes’' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

' e S
o e
o : A

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

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

d Grants 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 (a)) held as:
a Board designated or quasi-endowment *»
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . . . .......... ... ... 3a(i)
(ii) related Organizations. . . . . . . ... ... e 3a(ii)

b If"Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... ... . . . 3b

4 Describe in Part X|ll the intended uses of the organization’'s endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . .. ... ... .. ... .. b

BBUIINGE -« « 5 & 5 5 o5 5 6 ¥ 0 5 T e v K

c Leasehold improvements . . . . . .. ... ..

dEqupMOMt - - « ¢ v i i e e e e

A R R L 1L LT P 136,959, 66,049, 10,910,
Total. Add lines 1a ﬂlruu_gﬂ 1e. (Column (d) must equal Form 990, Part X. column (BLHET0C) o i i v v h e w e s S 24,16 .
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 spIR7T OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 3

Part VIl |Investments — Other Securities. | |
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (€) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . .. ... . |

(2) Closely-held equity interests . . . . . ... . ... .. .
(3) Other

_—rr—“-—-—-————-—.-——a.—_——_—____,__-

I—_—_—.-—_———_——_-_-_——-_—r—a.-_—.——-_—.-__——-

-rr—-.l.——-.-_—.-.———_-__-.—-—_—-.__—.-_—_—___.._n.-.._____._

__—-.—_-.-_——.-—_r_—._.-_—.—.-———-————-——.--——.-——

—-—.-.———_——.p—-———_—l_———.———--——_-——_—-—_-—

-.l.u.—.-.-__-.—.-.-—.—.-—-—-——-—-——-—.-—-———.._-a—-——_—.-._-—_-_—

—-—_——.—u—-—t—-—-_—-.l——n_—_—..._._—_..________._.__.__

—-—-—-———-—-——-——-.———-——.————_-—a————-—a———___

_—...-.—_-.-_—__-_.._—_-.-_-.-—u————.-r—————_—_———a—

——.-_-.n—-.-.-_——_-——-——-—————.—.—-—-——.————-_——._

T— Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1)
(2)
(3)
(4)
()
(6)
(7)
(8)
()
(10) , " ol
Yotal. (Column (b) must equal Form 990, Part X,_column (B) line 13.). . » ) o
art IX_|Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line F2) & % 6% b e a s mie e e s e e R e e b e e >

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

(a) Description of liability (b) Book value L s e
(1) Federal income taxes .
(2)
(3)
{4)

: : - e T . e S R e e ] ; : :
e L B ATt b T s 'y v e - - e i L ey o ey LR
o R b e o R P e o : e : Ty
o x L L e 20 - i B e e e e et e s e T L = L L
: e e TR P o i T e e e e o = ]
AN A L 5 i X = - ¥ 5 5 - 3 - R Wl =
S ER oo g S b v L e i T T, SR o T e e R
g A 5 T L, D e e ) : - TR o e e AR i R R,
5 "y R R, ] - - ' e o 1l 7 "y
o T R R hrAn T ey e " e, 5 "y "
I 1s . E 5 el o . L o " i 5 e
s b el - S - e g -
: ! A A - s
5 3 = it R e R 1 o e e B Sl R M D R Rl
- ks - e " 1. =y 5 W s
B i 5 " i o i el e i
e o ok T LR 1 A " "
i A s 5 5 :
. X i gL S e + . = & o
& i, LS L} .

(11) L R e
2. Liability for uncertain tax positions. In Part XIII provide the text of the footnote to the organization's financial statements that reports the organization's |i3bility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been VMO N PRI < o e 0 S e e e e b :l

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941 Page 4
PartX!—‘I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . .. .... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
a Net unrealized gains (losses) oninvestments . . . . . . . . . . . .. .. ..... 2a
b Donated services and use of facilities. . . . . . .. ... ... .......... 2b
CReCOVeres OfPHOTYOAr grant8 . - . . v v v v v v s 4 o 65 0 6 6 s 08w s 4 b s 2c
QLG DEICHBS MIPEIT XNL) « v v v i s v i v w s il e 0 6% 0 5% & 585 2d Ly
DACCANEZEUNOOGN BH -« - = o o v i a6 5 T B R R E R R R R S A N e e, ... 2e
3 Subtractline 2e fromline 1 . . . . . . . . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: |
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . . . 4a
bOther(Describe InPart XHL) . . . . ¢ v o v s 0t v o s o 0t e s v o o s o 5 o -5 4b |
CRAUINBS AR BNAAD . : . o« o & o o6 6 v it v e o %5 58 s 4 o s e e st o o e v m v v o .e o o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . . . .« « v v v v v v v v .. 5

Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . . . . . . . . . ... . ... ... . ... 2a

b Prioryearadjustments . . . . . . . . .. ... 2b

COMOBrIOBEOS + o ¢ & 0 s s o 4 & 5 5 « s 0 5 € o v o 5 2 o6 s s o 55 555 ssm. 2¢

d Other (Describe in Part XII1.) . . . . . . . . . . . . . . 2d

e Add lines 2athrough 2d . . . . . . . . . . L 2e
3 Subtractline 2e from line 1 . . . . . . . . . L L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl. line7b. . . . . . . . . . 4a

b Other (Describe inPart XIIL.) . . . . v . v v v v o o e e e e 4b L

CAddlines4aanddb . . . . . . . . L e e e e e e e e e e 4';:
5 Total expenses. Add _Iiie_s 3 and 4&_[??1}3 must equal Form 990, Part |, line 18) . . . . . N TN TR ... 8 ]

Part Xlll | Supplemental Information.

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

Other SPIRIT’S PROPERTY FUND HAD THE FOLLOWING BALANCES AT DECEMBER 31, 2016:
Other LIVESTOCK 81275
Other FACILITIES 22 IUD
Other VEHICLES 13,225
Other SADDLES, BRIDLES, ETC. 8,310
Other TOOLS AND EQUIPMENT 21,642
Other TOTAL ASSET VALUE 136,959
Other LESS- ACCUMULATED DEPRECIATION (66,040)
Other NET BOOK VALUE 70,910
Other —_———
Other ASSETS ACQUIRED BY:

Other PURCHASE Bl B2
Other DONATION 69,087
Other 136,959

BAA Schedule D (Form 990) 2016
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Part Xlll_| Supplemental Information (continued)

Other

BAA
TEEA3305 08/15/16 Schedule D (Form 990) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B i, 500047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is WHEEPW& -
Internal Revenue Service at www.irs.gov/form990. !ﬂmm .

Name of the organization Er;ptnyar identification number

SPIRIT OPEN EQUESTRIAN PROGRAM, INC 20-8492941

L X1 NET BOOK VALUE OF LIVESTOCK DIED DURING 2016
THE SPIRIT FORM 990 WAS PREPARED BY THE ORGANIZATIONS FINANCIAL ADVISOR
(A CPA)AND REVIEWED SEVERAL TIMES IN DETATL WITH A WORKING GROUP
COMPOSED OF THE FOUNDER AND EXECUTIVE DIRECTOR, TREASURER AND
BOOKKEEPER. THE FINAL RETURN WAS SENT TO THE PRESIDENT FOR A FINAL

Pt VI, Line 11b REVIEW.

COMPENSATION FOR THE EXECUTIVE DIRECTOR WAS DISCUSSED AND AUTHORIZED BRY

THE BOARD OF DIRECTORS AT A REGULAR MEETING AND DOCUMENTED IN THE
Pt VI, Lirie 15a MINUTES FOR THE MEETING.

i sl i & - —s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




SPIRIT OPEN EQUESTRIAN PROGRAM. INC

20-8492941

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general

NEW FACILITIES/RELOCATION COSTS 12,711, 12713 0. 0.,
PHONE & INTERNET 2,824, 0. 2.824. 0.
CELL PHONES 220587, 0. 23 U1, 0.
COMPUTER SOFTWARE 1. 112, 0 1: 112, b
PAYMENT PROCESSING FEES 1,220, 0. 1,220. 0.
TAXES & LICENSES 1, 008. 0. 1,008. ()
MISCELLANEQUS a. 172, 4,203, 685. 284 .




