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Shgrt Fgrm OMB No 1545-1150
Return of Organization Exempt From Income Tax

Form Z Under section 501(c), 527, or 4947(a)(1) of the Internal ReUvenue Code
(except black lung benefit trust or private foundation)

Img,-?,a1 ysevenueesewme ry b The organization may have to use a copy of this retum to satisfy state reporting requirements P

P Sponsonng organizataons of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Fomi 990 All other organizations with gross receipts less than $500,000 and total Open t0 Public

De nm nt of th Treasu assets less than $1,250,000 at the end of the year may use this form. Ins ection
A For the 2009 calendar year or tax year beginning , and ending

C Name of organization D Employer identification numberB Check ifapplible
E Address change

ame change
itial retum

emrination

mended retum

Application pending

Please
use IRS
label or

prim or
type.
See

Specific
Instruc­
tions.

DREAMS ON HORSEBACK 46-0487078
Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone number
1416 REYNOLDSBURG-NEW ALBANY RD 760-360-9519
City or town, state or country, and ZIP + 4 F Group ExemptionBLACKLICK OH 4 3 0 0 4 Number P

&GfWNE@ MAY 14 2010?

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnists must attach G Accounting method lil Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). other (specify) P

I Website: P WWW.D ONHORSEBACK.ORG H Check* LBJ iftheorganization is not
.i Tax-exemptsiatusrciieckoniyonei- I-it 50103)-( 3)4(insen no) I l4947(.-.i)(1)or I I527 SZ,*tE"&*i*ff,?39ffii*F?"*"ed""eB(F"rm990*
K Check P Ll if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Fomi 990 retum is not required, but rf the organization chooses to file a retum, be sure to file a complete retum
i. Add lines sb, eb, and 7b, to line 9 io deiemiine gross receipts, if $500,000 or more, me Form 990 instead of Form 900-Ez b s 3 4 , 2 97
l Part I l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

9

5a Gross amount from sale of assets other than inventory U U UU I 5a Yb Less. cost or other basis and sales expenses UU 5b U
c Gain or (loss) from sale of assets other than invento wbtract line 5b from line 5a) U

6 Special events and activities (complete applicable arts i* hedule G) If any amount is from gaming, check here P
a Gross revenue (not including $ / Q A), of contributions

reported on line 1) U UU U U
b Less" direct expenses other than ifd/Bi " g e
c Net income or (loss) from sp fi s an

7a Gross sales of inventory, :  - sandggiihwan /A U 7ab Less cost of oods sol Q* //Y -my9 . Q $x . % / /" .c Gross profit or (loss) from ale f in nto -- line 7b from line 7a) U8 Other revenue (describe P *0- C9 ff ) 8
OTotal revenue. Add lines 1, 2, 3 56c and 8 P 9 34 , 2 97

hw

1 Contnbutions, gifts, grants, and similar amounts received U  U U U U U U 1 1 9 , 454
2 Program service revenue including government fees and contracts 2 14 , 8 43
3 Membership dues and assessments U U UU U U U
4 Investment income

X

$7/X/.
fr

3rnaft/
*"5" I/ .

iiiffffffffffff
I - lir1e6bfrom-line6a) . .. . . m6cMa ivitie

5c

Cl

7c

Expenses

10

11

12

13
14
15
16
17

Grants and similar amounts paid (a " -/f hedule) 10Benefits paid to or for members U " U U U A
Salaries, other compensatiori, and employee benefits U U U U 12 12 I 877
Professional fees and other payments to independent contractors U 13 4 50
Occupancy, rent, utilities, and maintenance U U U UPnnting, publications, postage, and shipping U 15Other expenses (describe P SEE STATEMENT 1 ) 16 14 , 32 6
Totaiexpeiises.Aciaiines1o1hrougn16 , , ,  , , , ,, ,  , , , , P 17 27, 653

14

Net Assets

18

19

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9) U U 18 6 I 64 4
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with - - 0
end-of-year figure reported on pnor years return) UU U U U 19 7 I 2 35
Other changes in net assets or fund balances (attach explanation) U U U U U U 20
Net assets or fund balances at end of year Combine lines 18 through 20 . , , , , P 21 13 , 87 9

l Part ll I Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Fom1 990 instead of Form 990-EZ

22

23

24

25

26

Cash, savings, and investments U U U
Land and buildings
Other assets (descnbe P SEE STATEMENT 2 )
Total assets
Tomi iiabiiiires (describe 5 "SEE ,STATEMENT 3 H
Net assets or fund balances (line 27 of column (Q) must agree with line 21) ,

(See the instructions for Part ll ) (A) 599100109 Ofyeaf I (B) E00 Of Year
5,571 22 12,215

23

U

,721 24 3,721

SD

,292 25 15,936

N

,057 26 2,057

si

235 13,e79Y&
AA

21 , 27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instnictions. F000 990-EZ (2009)D 0(GX



Form 99052 (2009) DREAMS ON HORSEBACK 4 6 - 0 4 8 7 0 7 8

DREAMS 03/30/2010 2 23 PM

Page 2
I Part lll Statement of Program Service Accomplishments (See the instructions for Part lll.L
What is the organization"s primary exempt purpose?

SEE STATEMENT 4

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benelited, or other relevant infonnation for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT 5

-(Grants $ ) If this amount includes foreign grants, check here zaa 23,01029 . . . .. .
gGrants $ ) If this amount includes foreign grants, check here 29a30 . . ..
gGrants $ ) lf this amount includes foreign grants, check here 30a

31 Other program services (attach schedule)
-(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total program service expenses (add lines 28a through 31a) , 32 23,010
I Part IV l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) C0f1lr1bUl10nS 10 (e) Expense
3 Name and address hours per week lf not paid, employee benefit plans & account and( )

devoted to position enter -0-.) deferred compensation other allowances

KEVIN WALLAQE ,
1621 FOXHALL ROAD

BLACKLICK

OH 43004
CHAIRMAN

1 .00 0 0
RICHARD BBLMDNT PALM DESERT360 TOMAHAWK DR CA 92211

BOARD MEMBER

1.00 0 0
JENNIFE3 HANS1-:N 1 V BLAcrcL.1cK
1416 REYNOLDSBURG-NEW ALBANY RD OH 43004

KEY EMPLOYEE

7 . 00 0 0
CAREY WALLACE A A BLACKLICK
1621 FOXHALL ROAD OH 43004

BOARD MEMBER

1.00 0 0
SANDY .ol-LIVER. - .REYNOLDS-BURG
6963 TAYLOR RD SW OH 43068

BARN MANAGER

7.00 0 0
ELISE WEBER . I BLAClCLI.C.K- .
7454 SPANISH BAY COURT OH 43004

BOARD MIEDQBER

1.00 0 0
JUDIE SNYDER COLUMBUS
86 EAST MITBOFF OH 43206

BOARD MEMBER

1.00 0 0

DAA Form 990-EZ (2009)



Form 99oEz (2009) DREAMS ON HORSEBACK 4 6- 0 4 8 7 0 7 8

DREAMS 03/30/2010 2 23 PM

Page3
Part V *Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity A A A A A A A A A A A A A A A

34 Were any changes made to the organizing or governing documents? lf "Yes," attached a confomied copy ofthe changes AA A A A A AA A A A
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Fonn 990T, attach a statement explaining why the organization did not report the income on Form 990T A
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? A A A
b If "Yes," has it hled a tax retum on Forrn 990-T for this year? A A A A A

36 Did the organization undergo a liquidation, dissolution, temiination, or signiticant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N A A A A A A
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr P I 37a I

Yes No

" ash

A33 X
34 X

I

-J

asa X

b Did the organization tile Fonn 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

n h Io n m d in ri r ar and still outstandin at the end of the eriod covered b this retum? Aaysuc as ae apoye g p y
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved A A A A A A A A A A 38b

39 Section 501(c)(7) organizations Enter 5a Initiation fees and capital contributions included on line 9 A A A
b Gross receipts, included on line 9, for public use of club facilities A @

40a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P 5 section 4912 P 3 section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benelit
transaction during the year or is it 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? If "Yes," complete Schedule L, Part I A A A A A A
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,4955, and 4958 A A A A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization A A A A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

41 List the states with which a copy of this return is filed.P OH

P

P

37b

36 XA
Wi .

A A 38a

40h

...i
X

l

.,-...L

transaction? lf "Yes," complete Form 8886-T A A A A 40e X
42a

1416 REYN NEW ALBRD
Locatedat P BLACKLICAK, OH A A A A A ZIP+4 P 43004

b At any time dunng 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 yesacwunll? , , , , , , g- X
lf "Yes," enter the name ofthe foreign country. P
See the instructions for exceptions and filing requirements for Fonn TD F 90 22.1, Report of Foreign Bank

The organization*s books are in care of P  A HAIANSAEN Telephone no. P 7 6AQ -A3 6A0 - 9515

N0

iand Financial Accounts. - #I
c At any time dunng the calendar year, did the organization maintain an office outside ofthe U S ? A A X

If "Yes," enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Fonn 1041-Check here v U

and enter the amount of tax-exempt interest received or accrued during the tax year A AA P I 43 I

No

44 Did the organization maintain any donor advised funds? lf "Yes," Fomi 990 must be completed instead of  A AA AjXForm escez A A A A A A AA
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Fomi 990-EZ , , , , ,
l45 X

DAA

Form 990-EZ (zoos)



DREAMS 03/30/2010 2 23 PM

Fmmgwfzcmo DREAMS oN noRsEBAcK 46-0487078 pwei
N Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

u" 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47
48
49a

b
50

xxxxg

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I I I I 46
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il 47
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48
Did the organization make any transfers to an exempt non-chantable related organization? h A U 1 49a
lf "Yes," was the related organization a section 527 organization? - h I . . U U 49b
Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

(a) Name and address of each employee paid more (b) htm: Sgfsgsiage (C) Compensation egncgoyiatevgggf & (gzoglfgtegsgthan $100900 devoted to position deferred compensation other allowances
Nome

f

51

Total number of other employees paid over $100,000 P

Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d

SignHere natur­

Total number of other independent contractors each receiving over $100,000 9

Under enalties f qury, I declare tht I ve examined this retum, including accompanying schedules and statements, and to the best of my knowledgeP Pe
. - is , correct, nd -f et Declaration of preparer (other than oflicer) is based on all information of ich pr parer has any knowledgei * * 0,  D- I-if - I 5//WWI- zi,i,.,. .Q-ui .. "

Type or pnnt name and title Q

Date Checkif

" YQ*-g

Paid Signature TED R sci-IINDLER
Preparerls Firm"s name(oryours SCHINDLER & ADAMS, CPAS

USe0nW iwmmmwwt , 3380 TREMDNT RD

Preparers Identifying Number (See instr)

P00248169
EiN P 31-1354302
Phone

no P 614-538-0647

emwayed PPreparers F se"­
address, and ZIP + 4 COLUIIBUS , OH 4 32 2 1 *"2 1 12

May the IRS discuss this retum with the preparer shown above? See instnictions , ,, , ...PlIYesIINo

DAA

Form 990-EZ (zoos)



DREAMS 03/30/2010 2 23 PM

SCHEDULEA Public charity status and Public support 0MBN015-W1
(Form 990 or 990-Ez)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. 7 " " TT " " "Department of the Treasury - - open to Public lP Attach to Form 990 or Form 990 EZ P See separate instructionsIntemal Revenue Service - " " Inspection

Name of the organization Employer identification numberDREAMS ON HORSEBACK 46-0487078
I Part I F Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oganization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

hw

5

6

7

9 3

10

11

CHI

e E

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,CIW-andsfafe. . . . .. .. . .. ..
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community tnist described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that nom1ally 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 III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfonn 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 that describes the type of supporting organization and complete lines 11e through 11h

a EI Type I b lj Type II c lj Type III-Functionally integrated " d U Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the - U .
following persons7
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? I 1 . .
(ii) A family member of a person described in (i) above? HH
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the foiiowing information about the sugpoited organization@)

. U

-4IIIH
5

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9 (iv) ls the organization (v) Did you nolify (vi) ls the (vii) Amount of
in ml (i) listed in your the organization in organization in col support
govemmg documemq col (i) of your (i) organized in thesupport? U S 9
Yes No Yes No Yes No

above or IRC section
(see instructions))

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fonn 990 or 990-EZ) 2009
Fomi 990 or 990-EZ.

DAA



DREAMS 03/30/2010 2 23 PM

" schedule A (Form 990 or 99052) 2009 DREAMS ON HORSEBACK 4 6- 04 87 0 7 8 Page 2
I ,Part ll H -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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") I

2 Tax revenues levied for the organization"s
benelit and either paid to or expended on
its behalf I I

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

4 Total. Add lines 1 through 3 I I
5 The portion of total oontnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amount

shown online 11, column (f) I I I
6 Public support. Subtract line 5 from line 4 .

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (p) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 I I I
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources ,. .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on ,

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) , ,11 Total support. Add lines 7 through 10 ki?

12 Gross receipts from related activities, etc. (see instructions) I I 12
13 First five years. If the Fonn 990 is for the organizations first, second, third, fourth, or ifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . . . V VI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 I I I  t %
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization quaiifies as a pubiiciy supported organization I I I I I I I I P E
b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization I P lj
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization II I P E

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization I I P EI18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions I I I P

%M

*W0

Schedule A (Form 990 or 990-EZ) 2009

DAA



scnedtlie A (Form 990 or 99052) 2009 DREAMS ON HORSEBACK 4 6 - 0 4 8 7 0 7 8 Page 3

DREAMS 03/30/2010 2 23 PM

L Bgrt lll j -Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") A
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benetit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge A A
Total. Add lines 1 through 5

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

from other than disqualified persons that

exceed the greater of $5,000 or 1% ofthe

amount on line 13 for the year

Add lines 7a and 7b A
Public support (Subtract line 7c from
line 6 )

Section B. Total Support

(C) 2007 (di 2000 (e) 2009 (f) Total

7,894 16,613 16,403 18, 420 15, 000 74,330

10,909 5,909 12,171 10, 667 14, 843 54,499

18,803 22,522 28,574 29, 087 29, 843 128,829

7,700 6,950 11,000 7: 750 9, 500 42,900

5,909 909 7,171 5, 667 9, 843 29,499
13,609 7,859 18,171 13, 417 19, 343 72,399

56,430

Calendar year (or fiscal year beginning in) P
9

10a

b

C

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources , ,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b A
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) A
Total support. (Add lines 9, 10c, 11,

(a) 2005 (b) 2006 (C) 2007 (ai 2000 (ei 2009 (f) Total
18,803 22,522 28,574 29, 087 29, 843 128,829

0

and 12) A AA 18,803 22,522
First five years. lf the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)o anization, check this box and sto here P I-I

29,574 29, 087 29, 843 128,829F9 P
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) A I 15 I 43 . 80 %16 Public support percentage from 2008 Schedule A, Part lll, line 15 , 16 45 . 25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) A A AAA A 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 A AA A A AA A
19a 33 1/3 % support tests-2009. 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 A A A P gl
b

20

33 1/3 % support tests-2008. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , ....ii ...... .. IHUAA Schedule A (Form 990 or 990-EZ) 2009



DREAMS 03/30/2010 2 23 PM

schedule A (Form 990 or 99952) 2009 DREAMS ON HORSEBACK 4 6- 0 4 8 7 0 7 8 Page 4
i Part N - Supplemental Information. Complete this part to provide the explanations required by Part Il, line 105

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

DAA
Schedule A (Form 990 or 990-EZ) 2009



. .DREAMS DREAMS ON HORSEBAOK 3/30/2010 2123 PM46-0487078 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountEXPENSES $EVENT HELPER 1,312HORSE BOARDING 7,110FERRIER 1,066EVENT SUPPLIES 703INSURANCE 1,542OFFICE SUPPLIES 243BANKCHARGES 80MARKETING 452ADP FEE 624WORKERS COMP - ADMIN 85EDUCATION 543MEMBERSHIP FEES 200MAINTENANCE 94HORSE SUPPLIES 272TOTAL $ 14,326
Statement 2 - Form 990-EZ, Part II, Line 24 - Other Assets

Description
Beginning

of Year
End of
YearPAYROLL ADVANCE $

HORSE
2,444
1,277

2,444
1,277

3,721 3,721

Statement 3 - Form 990-EZ, Part II, Line 26 - Total Liabilities

Description
Beginning

of Year
End of
YearLOAN $ 2,057 2,057

2,057 2,057
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Statement 4 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Description
TO PROVIDE EDUCATIONAL OPPORTUNITIES TO DISADVANTAGED
CHILDREN TO LEARN ABOUT ANIMAL CARE, HORSES SPECIFICALLY,
AND BUILD LIFE SKILLS DURING OPPORTUNITIES TO RIDE AND
INTERACT WITH THE HORSES IN A CONTROLLED ENVIROMENT.

Statement 5 - Form 990-EZ, Part III, Line 28 - Statement of Proqram Service
Accomglishments

Description
TO PROVIDE EDUCATIONAL OPPORTUNITIES TO DISADVANTAGED
CHILDREN TO LEARN ABOUT ANIMAL CARE, HORSES SPECIFICALLY,
AND BUILD LIFE SKILLS DURING OPPORTUNITIES TO RIDE AND
INTERACT WITH THE HORSES IN A CONTROLLED ENVIROMENT.
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