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= 990. Return of Organization Exempt From Income Tax

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.

Open to Public
Department of the Treasury

Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and endiﬂ , 20
B Check If applicable |C Name of organization EDDY FARM SCHOOL FOR HORSE AND RIDER CORPORATION | D Employer identification number
(] Address change Doing business as 03-0360517
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O} intial return 1815 SOUTH STREET EXTENSION 802-388-6196
E] Final retum/terminated]  Cty or town, state or province, country, and ZIP or foreign postal code
(] Amended retum IMIDDLEBURYI VERMONT 05753 G Gross receipts $ 149674
[J Application pending |F Name and address of pnncipal officer DANIELLE ROUGEAU - PRESIDENT Hia) Is this a group retum for subordinates? [_] Yes No
28 PARKS DRIVE, ORWELL, VT 05760 H(b) Are all subordinates included? dves (o
| Tax-exempt status 501(c)(3) (1 501(0) ¢ ) 4 gnsert no) []49a7@yor []527 If “No,” attach a st (see instructions)
J  Website: »  www.eddyfarmschool.org H(c) Group exemption number »
K Form of organization Corporation D Trust [:I Association [:| Other » I L Year of formation 1998 I M State of legal domicile vT
Summary
1  Brefly describe the organization’s mission or most significant activittes: THE EDDY FARM SCHOOL FOR HORSE & RIDER
§ CORPORATION'S MISSION IS TO TEACH TRADITIONAL HORSEMANSHIP SKILLS AND PROMOTE AMATEUR ATHLETIC
b COMPETITION.
§ 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 5
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) o 4 5
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) A ... 6 50
< | 7a Total unrelated business revenue from Part Viil, column (C), ine 12 . . e 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . e e 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, Ineth). . . . . . . . . . . . 8525 16637
g 9 Program service revenue (Part VIl ine2g) . . . . . . . . . . . 96721 94324
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . . .o 11149 38713
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9c¢, 10c, and 11¢)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 116935 149674
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
& b Total fundraising expenses (Part IX, column.(D),-ine 25) » |
d |47  Other expenses (Pa mn.(A)dllne:_é)1 1a-1 ]d 11-24¢) . . . . 105944 105971
18 Total expenses. Add Ilnes &JJ_(must-equai-@t IX, column (A), ine 25) . 105944 105971
19  Revenue less expenses Subtract line 18 from [ﬂe 12 . . . . .. L. 10991 43703
5 § NO\[ 4} ZUTD (D Beginning of Current Year End of Year
§§ 20 Total assets (Part X’l El‘f.lg)———*-‘“i% 645740 663089
si:, 21 Total hiabilities (Part X "Q%) BN UT e 0 0
Zz| 22 Net assets or fund balantész btracH m Inne 20 .. L. 645740 663089

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Signature of officer Date
Here Shusa ~ /445 & - Treasuwre— ////5% 5
Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN

Pr eparer self-employed

Use only Fim's name  » Fim's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y ‘ 5 ('F%im 990 (2014
)Y




Form 990 (2014) Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any lineinthisPartil’ . . . . . . . . . . . . .
1  Brefly describe the organization's mission:
THE EDDY FARM SCHOOL FOR HORSE & RIDER CORP IS A NON-PROFIT EDUCATIONAL ORGANIZATION WHOSE MISSION
IS TO TEACH TRADITIONAL HORSEMANSHIP SKILLS AND PROMOTE AMATEUR ATHLETIC COMPETITION FOR EVERYONE IN
OUR COMMUNITY, REGARDLESS OF AGE OR PHYSICAL CAPABILITIES. THE EDDY FARM SCHOOL IS DEDICATED TO TEACHING
TRADITIONAL TECHNIQUES THAT PROMOTE CLEAR COMMUNICATION BETWEEN RIDERS AND HORSES.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . C e e e e e o . . ..o . oo o . oo v o v - OYes [@No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OYes No

4a (Code: 611600 ) (Expenses $ 33939 including grants of $ ) (Revenue $ 31527)

EQUINE EDUCATION:

APPROXIMATELY 600 RIDING LESSONS WERE GIVEN IN THE REGULAR RIDING PROGRAM. APPROXIMATELY 253 LESSONS
WERE COMPLETED IN THE THERAPEUDIC RIDING PROGRAM. THIS WAS THE NINTH YEAR THAT CHILDREN'S SUMMER CAMP
WAS OFFERED. THE SUMMER CAMP INTRODUCES RIDING AND EQUINE TECHNIQUES TO CHILDREN RANGING IN AGE FROM
7TO 12 YEARS OLD. THERE WERE TWENTY-FIVE PARTICIPANTS IN SUMMER CAMP PROGRAMS.

THE CAMP TOOK PLACE OVER 8 WEEKS.

ONE RIDING CLINIC WAS HELD ON THE PREMISES. ONE WAS CONDUCTED BY INTERNATIONALLY RECOGNIZED INSTRUCTOR
LUCILE BUMP.

4b (Code: 611600 )(Expenses $ 6755 including grants of $ ) (Revenue $ 2755)

ATHLETIC COMPETITIONS:

SPONSORED TWO THREE-PHASE EVENT HORSE SHOWS ON THE PREMISES FOR BEGINNER TO ADVANCED LEVEL RIDERS.

EACH EVENT IS COMPRISED OF DRESSAGE, CROSS-COUNTRY AND STADIUM JUMPING COMPONENTS GEARED TO TEST
THE ENDURANCE, VERSITILITY AND ATHLETICISM OF BOTH HORSE AND RIDER.

THERE WERE APPROXIMATELY 24 TOTAL I;ARTICIPANTS IN ATHLETIC COMPETITIONS AND EVENTS IN 2014.

4c (Code: 611710 )(Expenses $ 20209 including grants of $ ) (Revenue $ 10396 )

THERAPEUTIC RIDING PROGRAMS AND EQUINE REHABILITATION:

CONTINUED TRADITION OF HORSE RESCUE, REHABILITATION AND PLACEMENT. CONTINUED
THERAPEUTIC RIDING PROGRAM WITH ADDISON COUNTY COUNSELING SERVICE FOR AT RISK CHILDREN.

"EQUESTRIAN PARTNERSHIPS" IS A COMMUNITY-BASED PROGRAM OF THE COUNSELING SERVICE OF ADDISON COUNTY
DESIGNED TO BRING CHILDREN WITH EMOTIONAL ISSUES INTO PARTNERSHIP WITH HORSES. AS THE PARTNERSHIP GROWS
WE SEE CONFIDENCE AND SELF-ESTEEM BLOSSOMING INTO NEWFOUND SELF-AWARENESS AND POSITIVE FUNCTIONING
WITH OTHERS IN A BROADER CONTEXT. 221 RIDING LESSONS WERE TAUGHT DURING 2014 TO CHILDREN AND ADULTS WITH
SPECIAL NEEDS.

4d Other program services (Describe in Schedule O.)
{(Expenses $ 35406 including grants of $ ) (Revenue $ 9697 )
4e  Total program service expenses b

Form 990 (2014)



Form 950 (2014) Page 3

m Checklist of Required Schedules

Yes | No
1 iIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . .. .. ... 11|V
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)'7 .. 2|V
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partlll . . . . . . . L L e e e 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts n such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . C e e 6 v
7 D the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . C e e e e e e e e e e 8 v
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 . . . . . . . . . . . . . . 9 e
10 D the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . . .o e 11a| v
b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . . . . . 11¢ v
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v
b Was the organization included in consolldated mdependent audlted f nancual statements for the tax year” If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . 12b v
13  Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 3 Did the organization operate one or more hospital faC|I|t|es'7 If “Yes ” complete Schedule H. . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" . 20b

Form 990 (2014)



Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . e e 22 v

23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 200272 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," gotohne25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . C e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
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! . . . . . 2523 v

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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . .o e e e 25b v

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, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . e e e 26 v

27 Dd 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 lll . . . . 27 v

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV 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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Dd the organization liquidate, terminate, or dissolve and cease operatrons” If ”Yes " complete Schedu/e N,
pParti . . . . . . . . . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Partil . . . . .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part 1, III
orlV,andPartV,ne 1 . . . . . e . e e e 34 v
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)‘7 oL 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . . . . . . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part Vl Ilnes 11b and
19? Note. Ali Form 990 filers are required to complete Schedule O . . . . . e e e 38 |v

Form 990 (2014)




Form 990 (2014) Page 5

XY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPartV . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambhng) winnings to prize winners? . . . e e ic | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b|v
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . L L L. L. L. .o s v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . . 5S¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contrnibutions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .. . 7a v
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 |t was
required to file Form 82827 . .. . e e . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | ]
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contnibutions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to iIssue qualified health plans in more than one state? . . . R 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year" o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b

Form 990 (2014)



Form 980 {2014) Page 6

Z1a"]  Gbvernance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

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

1a

N O s

a
b
9

10a
b

Check if Schedule O contains a response or noteto any hne nthisPartvl . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . e e e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng '
the year by the following:
The governingbody? . . . . e e e e e e 8a|v
Each committee with authorty to act on behalf of the governmg body" .o 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. J

Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,

describe in Schedule O how this was done . . . e e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy’? e e e e . 13 v
Did the organization have a written document retention and destructlon pollcy'7 Coe . 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization .. e e e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > None

Section 6104 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.

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

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

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

Susan Chase - 10306 Waters Drive, Irving, Texas 75063 (518) 727-2864

Form 990 (2014)



Form 990 (2014) Page 7
Cbmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ 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.

©
Position
w ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any o= = =ex] o from related other
housfor | 22| 2 g 2|35 ¢ the organizations compensation
related 228« 2 g 3| organizaton | (W-2/1099-MISC) from the
organizations| 25 | 3 - -g Tcg o | 7 [(W-2/1098-MISC) organization
below dotted| < = | & gl”s and refated
line) 6|3 e ] organizations
@ 7 =1
° g 8
© @
(=
(1) DANIELLE ROUGEAU 10
28 PARKS DRIVE, ORWELL, VT 05760 v Y 0 0 0
(2) LISA THOMPSON 15
1026 SHEEP FARM RD., WEYBRIDGE, VT 05753 v Iv 0 0 0
(3) LINDA SCHMIDT 25
688 FIELD DAYS RD., NEW HAVEN, VT 05472 v |V 0 0 0
(4) SUSAN CHASE 15
10306 WATERS DRIVE, IRVING, TX 75063 v Iv 0 0 0
(5) ABIGAIL SCHNOOR 15
459 QUAKER VILLAGE RD, WEYBRIDGE, VT v 0 0 0

(6

4]

@®

©

(10)

(11)

(12)

(13

(14)

Form 990 (2014)



Form 990 (2014) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Posrttion
w ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any o= = pug gy e from related other
hoursfor | 23| & g 2|3&|¢ the orgaruzations compensation
related 3= E S e %g 3 organization (W-2/1099-MISC) from the
organizations| 85 | 3 | | 3 So| "~ |w-2/1008-MiSC) organization
below dotted| < = | & gl®s and related
hne) 5 3 3 B organizations
3|2 ?
: g
Q
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . »
¢ Total from continuation sheets to Part ViI, Section A | 4
d Total (add lines 1b and 1c) . e »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(B

Descnption of services

(€}

Compensation

None

2 Total number of independent contractors (including but not Iimited to those listed above) who

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

Form 990 (2014)



Form 990 (2014)

ETa@YIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Qoo

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Government grants (contnibutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

16637

Noncash contributions included in lings 1a-1f. $
Total. Add lines 1a-1f .

>

Program Service Revenue

u:-*on.nuﬁ"

RIDING LESSONS

Business Code

611600

24058

RIDING SEMINARS AND CLINICS

611600

1,912

SUMMER/SCHOOL PROGRAM

611600

7,710

SPECIAL NEEDS PROGRAMS

611710

12,630

HORSES, COURSES & FARMHOUSE

713990

8065

All other program service revenue .
Total. Add lines 2a-2f .

110000

39949

>

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

9339

.(|) F;eal .

(1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (i) Secunties

. (1) 'Oth;ar

assets other than inventory 186964

Less. cost or other basis

and sales expenses . 157590

Gain or (loss) . 29374

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartlV,line 18 . . - a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,ine19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

29374

29374

events »

vities . >

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

149674

54375

39949

38713

Form 990 (2014)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A} (B) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses O aanses | gearss expensas Priniy
1 Grants and other assistance to domestic organzations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 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 salares and wages
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 30704 30704
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services See Part N Ime 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O) 1360 1000 2360
12  Advertising and promotion 134 134
13  Office expenses 751 751
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 458 458
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 11842 11842
23 Insurance . .. e 4079 4079
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule Q)
a PROPERTY TAXES 5878 5218 660
b FEED & GRAIN 11726 11726
¢ VETERINARY FEES 9375 9375
d FARRIER 6947 6947
e All other expenses SEE SCHEDULE O 20717 14960 5463 294
25 Total functional expenses. Add lines 1 through 24e 105971 96309 9368 294
26 Joint costs. Complete this line only iIf the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2014)



Form 990 (2014) Page 11

Balance Sheet

Check if Schedule O contains a response or notetoany ne inthisPartX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 15303 1 28,561
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable,net . . . 7500 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. B
Complete Part Il of Schedule L T 5 |
6 Loans and other receivables from other disqualified persons {as defined under sectton
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
i sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
1 8 organizations (see instructions). Complete Part Il of Schedule L . . 6
‘ g 7 Notes and loans receivable, net 7
| < | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 565548
b Less: accumulated depreciaton . . . . 10b 152839 383056)| 10c 412709
11 Investments—publicly traded securittes . . . . . . A 239881| 11 221819
12 Investments—other secunties. See Part IV, ine 11 . . Coe 12
13 Investments—program-related. See Part IV, line 11 e e 13
14 Intangble assets . . . e e e e e 14
| 15  Other assets. See Part IV, Irne 11 Coe Ce 15
| 16__ Total assets. Add lines 1 through 15 (must equal I|ne 34) e 645740| 16 663089
17  Accounts payable and accrued expenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . o . o . . .. 19
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors,
h] trustees, key employees, highest compensated employees, and o
ZE disqualified persons Complete Part Il of ScheduleL . . . . . . 22
= (23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
of ScheduleD . . . . e e e 25
26 Total liabilities. Add lines 17 through 25 . . . 26
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. -
S127  Unrestnctednetassets . . . . . . . . . . . . . . . . 645740| 27 663089
E 28 Temporarnly restrictednetassets . . . . . . . . . . . . . 28
2 29 Permanently restncted net assets. . . . 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and J
5 complete lines 30 through 34. o
£ 130 Capital stock or trust principal, or current funds . . . . e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .o 31
| 5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
‘ g 33 Total net assets or fund balances . . . e e e e 645740| 33 663089
34 Total habihties and net assets/fund balances C e e e e .. 645740| 34 663089

Form 990 2014)




Form 990 (2014)
s @Al Reconciliation of Net Assets

Page 12

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

0

COOONOOMPWON-=

-—h

Total revenue (must equal Part VIII, column (A), ine 12) .

149674

Total expenses (must equal Part IX, column (A), line 25)

105971

Revenue less expenses. Subtract line 2 from fine 1

43703

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

645740

Net unrealized gains (losses) on investments

(26354)

Donated services and use of facilities

663089

Investment expenses .

Prior period adjustments .

OV (NP D [WIN]|=].

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e

Y
(=]

663089

X 1g@ME Financial Statements and Reportmg

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

0

2a

3a

Accounting method used to prepare the Form 990: []Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2014)
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SCHEDULE.A Public Charity Status and Public Support

(Form 990 or 990-E2Z) L. .
Complete if the organization is a section 501(c){(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

EDDY FARM SCHOOL FOR HORSE AND RIDER CORPORATION 03-0360517

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, 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.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosprital's name, city, and state:
[ 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 [JA 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Oan organization that normally receives. (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll Asupporting 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.

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

d [JType Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 i1s a Type I, Type Il, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization.

()]

f  Enter the number of supported organizations . . . Ce e e e e |:|
g Provide the following information about the supported organlzatlon(s)
{i} Name of supported organization () EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your govermning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2014 Page 2
WSﬁpport 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 I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 23,901 13894 27040 8525 16637 89997
Tax revenues levied for the
organization’'s benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 23,901 13894 27040 8525 16637 89997

The portion of total contnibutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column{f) . . . 17375

Public support. Subtract line 5 from line 4. 72622

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c} 2012 (d) 2013 (e) 2014 {f) Total

7
8

10

11
12

13

Amounts fromlne4 . . . . . 23,901 13894 27040 8525 16637 89997
Gross income from Interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . L R 5,384 6150 7010 11148 9339 38032
Net income from unrelated business
activities, whether or not the business
Is regularly carmnedon . . . . . 0 3257 0 0 3257
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaninPartVL) . . . . . . 0
Total support. Add lines 7 through 10 132286
Gross receipts from related activities, etc. (see instructions) . . . 12 | 416288
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T I
Section C. Computation of Public Support Percentage
Public support percentage for 2014 (ine 6, column (f) divided by line 11, column () . . . . 14 54.90 %
Public support percentage from 2013 Schedule A, Part I, ine 14 . . . 15 58.31 %
33113% support test—2014. If the organization did not check the box on Ilne 13 and hne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
331/3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A e

17a

18

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . L. L. L. ... ... .o O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N N
Private foundation. If the organlzatlon dld not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
instructions . .. . . . . .. L L o e e e e e e e e oo O

Schedule A (Form 990 or 990-E2) 2014




| omBNo 1545-0047

2014

SCHEDULE D . .
(Form 990) ° Supplemental Financial Statements
. » Complete if the organization answered “Yes” to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EDDY FARM SCHOOL FOR HORSE AND RIDER CORPORATION 03-0360517

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Total number at end of year .

2  Aggregate value of contributions to (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. ] Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
[J 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 conservationeasements . . . . . . . . . . . . . e 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement i1s located

5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)y@)B)@w? . . . . . . . e e e e e e e O Yes [J No

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 in Form 990, PartVill,lnet1 . . . . . . . . . . . . . . . .p» %
(i) Assets included in Form 990, Part X . . . A

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

a Revenue included in Form 990, Part Vill,lmne1 . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [J No

GEIRMI'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

23

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . - e e O Yes [ No

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . R e 1c
Additions during theyear . . . . . . . . . . . o . . . . . .. 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided nPart XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages Iin lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . . . . .. e e 3a(i)
(i) related organizations . . . e e 3a(ii)
If “Yes” to 3a(n), are the related organlzatlons ||sted as reqU|red on Schedule R" e e e 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnptton of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e e 179000

b Bundmgs N e e 287478 61767 225711

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 54154 49750 4404

e Other . . 44915 41321 3594
Total. Add Iines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . .M 412709

Schedule D (Form 990) 2014
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Investments — Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financia! denvatives .
(2) Closely-held equity interests .
(3) Other

A

B8)

€

(D)

B

(F)

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) » |
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

(a) Descnption of investment (b) Book value (c} Method of valuation
Cost or end-of-year market value

(U]
@
(©)]
4
)
{6)
U]
(]
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) » |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
U]
2
(]
@
)
G
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b} Book value

(1) Federal ncome taxes

@

(3)

4)

(5)

(6)

7)

8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl O
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Recovertes of prior year grants .

d Other (Descrbe in Part XIll.) .
e Add lines 2a through 2d

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIIl I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.) .
¢ Add lines 4a and 4b

1

2a

2b

2c

2d
20
3

4a

4b ~
4c
5

5 Totalrevenue Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 12 )

RPN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses .
d Other (Describe In Part XIII ).
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part X, Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XHL.) .
¢ Add lines 4a and 4b

1

2a
2b
2c
2d
2¢
3
4a
4b
4c
5

5 Total expenses. Add lines 3 and 4c (T hls must equa/ Form 990 Part /, I/ne 18 )

ALl Supplemental Information.

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

Schedule D (Form 990) 2014
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 4
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ' » Attach to Form 990 or '99(')-EZ. ] Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

EDDY FARM SCHOOL FOR HORSE AND RIDER CORPORATION 03-0360517

PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4d - OTHER PROGRAM SERVICES

ENVIRONMENTAL EDUCATION & LAND STEWARDSHIP, CONSERVATION AND INFRASTRUCTURE MAINTANANCE:

WORK CONTINUED ON IMPROVEMENTS TO THE FACILITY TO MAKE IT MORE APPEALING AND USEFUL TO THE ENVIRONMENT.

PAINTING WAS COMPLETED ON DOORS AND EXTERIOR SIDING THAT WAS INSTALLED ON THE FARMHOUSE BY VHCB (VT HOUSING

CONSERVATION BOARD). NEW FENCE LINES WERE PUT IN AND NEW STADIUM JUMPS WERE BUILT. PASTURES WERE TREATED.

CULTIVATION OF SHIITAKE MUSHROOMS CONTINUED ON A PROJECT THAT BEGAN IN 2010. IN 2010 A PARTNERSHIP BETWEEN THE

UNIVERSITY OF VERMONT AND CORNELL UNIVERSITY FUNDED BY A NORTHEAST SUSTAINABLE AGRICULTURE, RESEARCH AND

EDUCATION (NE-SARE) GRANT BEGAN A PROJECT FOCUSED ON MUSHROOM PRODUCTION, ENTITLED “"CULTIVATION

OF SHITAKE MUSHROOMS AS AN AGROFORESTRY CROP FOR NEW ENGLAND". MUSHROOMS GREW IN 2014. AS A RESULT OF

THE EFFORTS PUT FORTH IN 2010 THROUGH 2013. MANY ADDITIONAL MUSHROOM LOGS WERE INNOCULATED IN 2014. FOR THE

FIFTH CONSECUTIVE YEAR AN EDUCATIONAL LOG INNOCULATION SEMINAR WAS HELD TO EDUCATE THE PUBLIC

ABOUT LAND STEWARDSHIP AND THE CULTIVATION OF SHIITAKE MUSHROOMS. A NEW MUSHROOM LECTURE FACILITY WAS

CONSTRUCTED OUT OF LARGE FOREST BRANCHES. IT WILL SERVE TO PROVIDE SHADE FOR MEETINGS AND MUSHROOMS.

PART VI - GOVERNANCE, MANAGEMENT, AND DISCLOSURE - SECTION B. POLICIES

LINE 11b

THE FORM 990 1S PREPARED BY THE TREASURER. OPERATING CASH RECEIPT AND DISBURSMENT SCHEDULES ARE PREPARED BY

THE BOARD SECRETARY. BOARD MEMBERS MEET EACH MONTH OR MORE FREQUENTLY AS THE NEED ARISES.

THE BOARD IS AWARE OF THE ANNUAL FORM 990 FILING REQUIREMENT AND REVIEWS FINANCIAL INFORMATION INCLUDING

VARIOUS PORTIONS OF THE FORM 990. EACH GOVERNING MEMBER RECEIVES A COPY OF THE COMPLETED FORM 990

PRIOR TO FILING.
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Name of the organization

Employer identification number

EDDY FARM SCHOOL FOR HORSE AND RIDER CORPORATION 03-0360517
PART VI - GOVERNANCE, MANAGEMENT, AND DISCLOSURE - SECTION C. DISCLOSURE
LINE 19
EDDY FARM SCHOOL FOR HORSE AND RIDER GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.
DOCUMENTS ARE SENT PRIMARILY VIA EMAIL OR THROUGH THE U.S. POSTAL SYSTEM.
PART IX - STATEMENT OF FUNCTIONAL EXPENSES - DETAIL OF OTHEREXPENSES
LINE 24f
COLUMN A COLUMN B COLUMN C COLUMN D
DESCRIPTION TOTAL EXPENSE__ PROGRAM SERVICE EXP_MANAGEMENT EXP _ FUNDRAISING EX
AUTOMOBILE 234 234
POSTAGE & PRINTING 559 0 215 284
TELEPHONE 1194 600 584 10
ELECTRIC 3657 1829 1828
FUEL 2489 1245 1244
ON SITE SHOW EXPENSES 1524 1524
MEDICAL & GROOMING SUPPLIES 2368 1184 1184
BANK CHARGES
RUBBISH 1771 1514 257
MISCELLANEOUS OTHER EXPENSES 182 91 9
REPAIRS 6739 6739
TOTAL OTHER FUNCTIONAL EXPENSES 20717 14960 5463 294
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