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, ShOt1 FOYIT1 oiie N0 1545-1150
. Return of Organization Exempt From Income Tax

Form   Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5I2(b)(l3) must tile
Form 990 All other o anizations with oss rec pts Ie th $500 000rg gr ei ss an , and total assets open to PublicDepanment of the Treasury less than $1,250,000 at the end of the year may use this form I S CroInternal Revenue Service * The organization may have la use a copy ol this return to satisfy slate reporting requirements n Pe I n

A For the 2009 calendar ear, or tax year beginning Mar 1 , 2009, and ending Feb 2 8 , 2 0 10
B Check if applicable C Name of organization D Employer ldentlficatlon numberPlease , , , , ,Address Change useins O en1ng Galts Therapeut1c R1d1ng Center, Inc . 20-467 5798

P

(413) 863-0002
Specific

Amended return Instmc. City or town, state or country, and ZIP + 4

111111112111

Application pending

Name Change  3: Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Tele hone numbe,
Initial return gfpe, .Termmahon ee I U 4 0 1 Maln RoadI F Group Exemption"O" ei11 MA 01354 Number *

0 Section 501(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUNIFIQ 01611106" D Cash IE Accrual
must attach a completed Schedule A (F arm 990 or 990-ED. Other s eci *

I Website: * N/A re uired to attach Schedule B (Form 990,
.i Tax-exam isiaius(cneck0niynne)- EI 5oi@ ( 3) 1 (inserina) Ij4947@)g1)or El 527 99 "E21 f"990"PF)

H Check * I i if the organization is not

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ * $ 91 , 026 .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)livani

1

3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

b Less cost or other basis

Contributions, gifts, grants, and similar amounts received . 1 78 , 600 .
2 Program service revenue including government fees and contracts 2 10 , 427 .

0)A

fl"ICZl"71(H12

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here

a Gross revenue (not including $ of contributions

7a Gross sales of inventory, less returns and allowances
b Less" cost of oods sold

reported on line 1) 6a 1 , 913 .
b Less. direct expenses other than fundraising expenses E 1, 523 . -W
c Net income or (loss) from special events and activities (Subtract line Bb from line 6a) 6c 3 90 .

7a
7b

....15
5 aand sales expenses 5b - 7

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c,D17
Q

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) l.-.-1

U) I11UtZlTI"UXlT1

-GSC

16 Other expenses (describe * See Other Expenses Statement

L118 0therrevenue(describe* -- 2-- *- --.:-. :--:- ) 8 20,I .9 Total revenue. Add lines 1, 2,   .  * 9 89 , 503 ,
10 Grants and similar amou ts, Eaid (attach scliedie11 Benefits paid to or for m - rs 11
12 Salaries, other compenstl-Lo , ang Qr1r-ipllsnygezigrmfits (D 12 35 , 2 91 .13 Professional fees and ot er ayments to independent @ actors 13 2 , 4 52 .14 Occupancy, rent, utilitie, and -- 1-" ai - 14 1 , 2 98 .15 Printing, publications, -- . 5 1 --4  --- --.  15 516 .
17 Total expenses. Add lines I0 through 16

) 16 22,299.
* 17 61,856.

Excess or (deficit) for the year (Subtract line 17 from line 9)7**

32 19

Q42 20 Other changes in net assets or fund balances (attach explanation)e 21

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year Zfigure reported on prior year"s return) 19 31 , 7 10 .T-P27 64718 , .
Net assets or fund balances at end of year Combine lines 18 through 20 * 21 59 , 357 .

gift ll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.Z (See the instructions for Part II ) (A) Beginning of year (B) End of year
C22 Cash, savings, and investments 57,190.
LQ-3 Land and buildings 3,192.
254 Other assets (describe * ) 0.
,Z5 Total assets 60,382.
(26 Total liabilities (describe* See L-26 Stmt ) 1,025.
(27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

27,302. 22
4,888. 23

0. 24
32,190. 25

480. 26
31,710. 27 59,357.

BAA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions.
TEEAoei2 oi/30/io

Form 990-EZ (2009) I1
3 51



Form 990-EZ 2009) Openinq Gaits Therapeutic Ridinq Center , Inc . 2 0 - 4 6757 98 Paqe 2
IPI*zrt?III* el-(Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization"s primary exempt purpose? See attached note .

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 benefited, or ot er relevant information for each
-program title

(Re uired for section0l?c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers )

28 25011.*-"lee Q13 1.d5e.11.a2fl eds 152 rife revs i.Ce1.iiisa.bi1.i&i.e 5 211115 eral ees lf11.s1ee.1 leeees
-a3.eer..ishs9. lee an.ie9.e3115e11ee.n2 favs 92181 2921.11.12 Seve Leeesetsl serebi Lis iff

.aedfs lfe ess eee 2h.r2u.9& 2113 9.82 ics 18.12 2116532 sus $123.1 4129. 1112 Bere faiienf eil* 3 1312-(Grants $ 0 . ) If this amount includes foreign grants, check here * 28a 40,093.
29 - - - - - - - - --

------------------------------------- -IU-(Grants $ ) lf this amount includes foreign grants, check here 29a

30 - - - - - - - - --

(Grants $ ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here *  31 a
32 Total rogram service expenses (add lines 28a through 31a) . 7 * 32 4 0 , 093 .

lPart7INl"i?r List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the insirs)

(a) Name and address
(b) Title and average h

per week devoted
to position

ours (c) Compensation (If (d) Contributions to (e) Expense account
not paid, enter -0-.) employee benefit plans and and other allowances

deferred compensation

5ex1.ey-Cii.1mer.e ........ - - 
95 S Mill River Road
South Deerfield MA0l373

President
2.00 0. 0. 0.

.FE-.-E 49223-31512 - 

.82 .B..oYle. BQ -. - 
Gi 1 1 MA01354

Treasurer/Sec
1 . 00 0. 0. 0.

Erika Heilig
401 Main Road
Gill MA01354

Secretary
4 . 00 11,443. 0. 0.

.SEEa.h. EEFY- - - 
401 Main Road
Gill, MA01354

Exec. Director
20 . 00 19, 597. 0. 0.

Michel le G1 avi ano
-7gZi-H-igllw-ay-R-t- -20 - - - - - ---Director
Sharon Spring MA 13459 1 . 00 0. 0. 0.

BAA TEE/iosiz oi/30/io Form 990-EZ (2009)



,Form 990-EZ (2009) Opening Gaits Therapeutic Riding Center, Inc . 20 - 4 6757 98 Page 3PartV I Other Information (Note the statement requirements in the instrs for Part V.)
Yes No

33 Did the organization engage in any activity not prevlously reported to the IRS? If "Yes," attach a detailed description ofeach activity . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33 X34 X
I*mel

35a X

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 Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

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?

b If "Yes," has it filed a tax return on Fonn 990-T for this year? . . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .
b Did the organization file Form 1120-POL for this year? .

36 X
37b X
38a X38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b 4 84 .
39 Section 50l(c)(7) organizations Enter" 6a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities @
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"

section 4911 * 3 section 4912 * : section 4955 *
b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transactlon 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 . . 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 4958 *
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization . *
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax T 7.shelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed *

42 a The organization"s
books are in care of * :E5:"Lk-a- ge-igig * * * - - * - Q - * * - - * - - * - - - - - u -- - Telephone no * -(4 13-)- Q6-3-QQ8-Q 
Located at * -Igl -Mgiri 39:31-cL - - - - - - - u - - - - -- -Qi-ll. - - - - - - - - - -8- 355- ZIP + 4 * -01.35-4 ------- - 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and tiling requirements for Fomi TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts. l
c At any time during the calendar year, did the organization maintain an office outside of the U.S ? X

If "Yes," enter the name of the foreign country" *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * D
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
EI X

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 Form 990-EZ 45 X

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

BAA nzia/-xoaiz oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) Opening Gaits Therapeutic Riding Center, Inc. 20-4675798 Page4
IPart Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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.

55555
0
thIIIII*

N N N N E

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization? .

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to em Ioyee(a) Name and address of each employee paid hours per week benefit plans andpmore than $100,000 devoted to position deferred compensation
(e) Expense
account and

other allowances

Pixie . . . . . . . . . . . . . . . . . . . .- 

f Total number of other employees paid over $100,000 *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation

Pitlle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- 

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

Under penalties of periury, I decl e that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, correct, and complete Decl ration of prepar r than officer -is"based on all information of which preparer has any knowledge

4 , J/M  ufflelwSign
Here , Sara Rury Executive Director

Type or print name and title

Pr r r i in N m repa e *s ldent bepfepaw,--5 , /MV W/ L Dale Ch?-ck "f (See instructions? 9 Usignature " ,Pald 10/15/10 iilpioyedPre

Barefsse

Nico ta M Welsh
Firm"sname (or WELSH & ASSOCIATES
yours if self

ifegiioyedyd F 277 Main St., PO Box 945 Eiiv *Only 2ip"fS2*a" Greenfiem MA o13o1-3262 phonm- (413) 772-2144
May the IRS discuss this return with the preparer shown above? See instructions *E Yes D NoBAA Form 990 EZ (2009)

1EEAosi2 oi/so/io



OMB No 1545-0047

gggj1*gQ,P,,L,59Q,ED Pubiic chariiy siaius and Public support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to PublicDepartment of the Treasu , , "iniemai Revenue service ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspecuonName ol the organization Employer identification number
O enin Gaits Therapeutic Riding Center, Inc. 20-4675798
IT?Fartl I-geason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is" (For lines l through ll, check only one box )

1

2

-bw

5

6
7

8

9

10

11

6

f

9

h

i

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 cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"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 ll )
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 governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives" (I) more than 33-I/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-l/3 % of its support from gross
investment income and unrelated business taxable income (less section 5ll tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )
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 perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b lj Type ll c III Type Ill - Functionally integrated d D 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 described in section 509(a)(l) or section
509(a)(2)
If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization,check this box .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(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? 
(ii) a family member of a person described in (i) above? m
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the sup-ported organizations

0
ui

Z
O

(i) Name ol Supported (ii) EIN (Iii) Type of organization (iv) ls the (V) Did you notify (vl) ls the
organization in col
(i) organized in the

U S ?

(vii) Amount ot Support
Organization (described on lines I-9 organization in col the organization inab v or IRC cti n listed colo e se o (i) in your (i) of

(see lnstructlons)) governing your support?
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Fon11 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEE./10401 02/05/10

lj



Schedule A (Form 990 or 990-EZ) 2009 Opening Gaits Therapeutic Riding Center, Inc . 20-46757 98 Page 2
IPart II ISupport 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 yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. SDDnot include "unusual grants " .
2 Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge .

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line ll, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

89,940. 68,599. 61,527. 78,600. 298,666.

89,940. 68,599. 61,527. 78,600. 298,666.

298,666.

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
7 AmountsfromIine4 89,940. 68,599. 61,527. 78,600. 298,666.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
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 7through10 299,439.
12 Gross receipts from related activities, etc. (see instructions) . I 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * EL

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99 . 74 %15 Public su ort ercenta e from h I A P I i 1 %pp p g 2008 Sc edu e , art I, I ne 4
16a 33-1/3 support test - 2009. If the organization did not check the box on line I3, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . * El

*Ei

41. 55. 87. 66. 249.

3. 376. 125. 20. 524.

b 33-1/3 support test - 2008. If the organization did not check a box on line I3, or l6a, and line I5 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line I3, 16a, or l6b, and line I4 is l0%
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 * El

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line I3, 16a, l6b, 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 * E
P18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, l7a, or l7b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Opening Gaits Therapeutic Riding Center, Inc . 20 -46757 98 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (9) 2005 (Q) 2006 (E) 2007 (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions and

membership fees received. (Donot include *unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose .

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

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended onits behalf .
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (E) 2005 (13) 2006 (E) 2007 (Q) 2008 (2) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale ofca tl t E I
Pap* av a)isse s ( xp ain in

13 Total support. (aaa ins 9, ion, ii, and iz)

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here . *
Section C. Computation of Public Support Percentage I1
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage 17 %
18 lnvestment income percentage from 2008 Schedule A, Part lll, line 17 18 %
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 * lj

17 lnvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

b 33-1/3 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * H
BAA 115EAo4o3 oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Opening Gaits Therapeutic Riding Center, Inc . 20-4675798 Page 4

IRai:t3lV?fjI Supplemental Information. Complete this gart to provide the explanations required by Part ll, line 103Part ll, line 17a or l7bp and Part Ill, line l . Provide any other additional information. See instructions.

921125. 1152992 .P2132 .II 1. .I-lee. 2 Q ............................................ - .
Ps eC.r.i2t.i992. 31.iaC.e.1len.e911S. .............................................. -.
.29 96.2-2-. ............................................................ -.
29 QD- 27.6.- ........................................................... - .
.29 Q83- 9.5.- ........................................................... -,
2009: 20.

BAA TEEAo4o4 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



" one No 1545-0047
(?:S,Ifl,,E2&J0L,E9%.EZ) Transactions with Interested Persons* Complete if the organization answered

*Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,D f h T or Form 990-EZ, Part V, line 38a or 40b. Open to Public,,,fEfnr$TS2f,2n$eeSef,?C5:W * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name ol the organization Employer Identification number
Parll Excess Benefit Transactions (section 501 (c)(3) and section 5Ol (c)(4) organizations only).Openinj Gaits Therapeutic Riding Center, Inc. 20-4675798

Complete if the organization answered Yes on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?1 (a) Name oi disqualified person (b) Description ol transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
IPart II I Loans to andlor From Interested Persons.

Complete if the organization answered *Yes" on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name oi interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default* (I) Approved (g) Writtenthe organization? principal amount by board or agreement?
committee?To From Yes No Yes No Yes No

Sarah Rury open cash account X 484 . 4 84 . X X X

Total . * S 484 . I

IPart III IGrants or Assistance Benefitting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27.
(a) Name oi interested person (b) Relationship between interested person and (c) Amount and type of assistance

the organization

VY
-U)-U)

lPart IV IBusiness Transactions Involving Interested Persons.
Complete if the organization answered"Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount ol (d) Description of transaction (e) Sharing olinterested person and the transaction S organizationsorganization revenues?

Yes No

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

TEE/*A501 Oi/30/I0
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Fogm  Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
iriiernai Revenue sennce (99 P See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2009
Attachment
Sequence No

Name(s) shown on return

Opening Gaits Therapeutic Riding Center, Inc.
Identilylng number

2 0 - 4 6 7 5 7 9 8
Business or activity to which this form relates

Form 990 / Form 990EZ
IPart I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you comp/ele Part /

Ulhlhlh)-*

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0

separately, see instructions
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

50110-I

$250, 000.

$800, 000 .- 5
6 (Q) Description of property b Cost (business use only) (E) Elected cost

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

7
8

9

10

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I 1
Note: Do not use Part ll or Part ll/ below for listed property. Instead, use Part V

IPart Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

14tax year (see instructions)
15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS) . .
15

16

IPHI1 Ill I MACRS DepreCiati0l1 (Do not include listed property.-L(See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 1,697.
I

18 If you are electing to group any assets placed in service during the tax year into one or more general , lj Iasset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(3) (b) Mgnih and (C) Basis lor depreciation

Classification ol property year placed (UUSWIESS/lnVBSlmenl USB
(d)

Recovery period
in service only - see instructions)

(6)  (Q) DepreciationConvention Method deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/Lh Residential rental 27 . 5 yrs MM S/Lproperty 27 . s yr.-.i MM S/Li Nonresidential real 39 yrs MM S/L

property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life . S/Lb 12-year 12 yrs S/Lc40- ear 40 yrs MM S/L
I Part IVLI SUmmaI*L(See instructions )

21 Listed property Enter amount from line 28 21

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and Z0 in column (q), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations - see instructions 22 1,697.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz 07/07/09 Form 4562 (2009)

l

I



Form 4562(2009) Opening Gaits Therapeutic Riding Center, Inc. 20-4675798 Page2
lP2l*"l V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobilem24a Do you have evidence to support the business/ investment use claimed? D Yes D No I24b If "Yes," is the evidence written? Yes
UNOor tb) Bustlggssl cd) te) to (gl th) to1- 1 I 1 D 1 1 d C r Basis for depreciatton R M th d/ D r Elected

yp5e?irgegpiElrr2l)( Is fi Zepreigi "nveslmenl orhgrsbggis (business/investment ggligiry cor:/egiion n section I 79
percentage
U59 use only) cost

25 Special depreciation allowance for qualified lrsted property placed in service during the tax year and lused more than 50% in a qualified business use (see instructions) . 25 l
26 Property used more than 50% in a qualified business use*

27 Property used 50% or less in a qualified business use"

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1

29 Add amounts in column (Q, line 26. Enter here and on line 7, page 1
Section B - Infomiation on Use of Vehicles

Izs I
I29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include

(8) (b) (C) (d) (6) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)miles driven .
33 Total miles driven during the year Add

lines 30 through 32
Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Yes No

I Part VI I Amortization(H) (bl (C) (d) (2)
Description of costs Date amortization Amortizable Code Amortizationbegins amount section period or

percentage

(f)
Amortization
lor this year

42 Amortization of costs that begins during -your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (Q See the instructions for where to report 44

FDlZ0812 07/07/O9 Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities 2009
Part ll

Name as Shown on Return Employer Identification
Opening Gaits Therapeutic Riding Center, Inc. 20-4675798

Line 24 - Other Assets:
Beginning

of Year
End of

Year

Totals to Form 990-EZ, Part II, line 24

Line 26 - Total Liabilities:
Beginning

of Year
End of

Year

Fed Income Tax W/H Payabl 100 484
Accounts Payable 380 540
Rounding 1

Totals to Form 990-EZ, Part Il, line 26

TEEW1801 SCR 02/11/10

480 1,025.



Opening Gaits Therapeutic Riding Center, Inc. 20-4675798

Form 990-EZ, Part I, Line 8
Other Revenue Statement

Other revenue (describe)
Miscellaneous Income-Gene 20.
Uncategorized Income 0.

Total Z-*QL
Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)
Horse Board 15,250.
Vet & Farrier Expenses 477
Supplements and Meds 403
Program Marketing 0.
ID.BU.I"a.I1Ce 594
Office Supplies 186
Program Supplies-Neimeth 30.
Payroll Service Fee 962
Horse Supplies 0.
Program Supplies-Neimeth 742
Telephone-Neimeth 952
Meals & Entertainment-Nei 0.
Website Maintenance 0.
Miscellaneous 0.
Bank Service Charges-Neim 60.
Government Fees-Neimeth 35.
Travel-Neimeth 0.
Program Supplies 44.
Telephone 307
Website Maintenance-Neime 125.
Depreciation 1,697
Horses Health Care Genera 435

Total 22,299



- Additional Information For Tax Retum

Opening Gaits Therapeutic Riding Center, Inc. 20-4675798

Form 990-EZ: Exempt purpose

To promote the use of equine activities for individuals with physical or mental disabilities in order to improve
muscle tone, motor development, balance, posture, coordination and emotional well-being.



Application for Extension of Time To File anF . .(RCZVQDH, 2009) Exempt Organization Return OMB N, ,545 ,709
Department of the Treasury - - ,,,,e,,,a, Revenue 5e,,,,Ce * File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

ISEEHEI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only

A/l other corporations (including 1 720-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-T) However, you cannot file Form 8868 electronically if (I) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidatedForm 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 886 For more details on the electronic filing of
this form, visit www.irs gov/efi/e and click on e-fi/e for Charities & Nonprofits

Name ol Exempt Organization Employer Identification number
Type or
print O ening Gaits Therapeutic Riding Center, Inc. 20-4675798
File bythe Number. street, and room or suite number It a P O box. see instructions
due dale lorfi 
,"e"Q,?nyoSQ,, 401 Main Road
i"SlfUCiI0f1S City, town or post office, slate, and ZIP code For a foreign address, see instructions

Gill MA 01354
Check type of return to be filed (file a separate application for each return)*

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

* The books ale I" the Cafe Of *.EEi.k.a. 1115.129. ..................... - 

Telephone No *-(11 JL3-L Q6-3-8 Q8-8 - - - -- - FAX No. * - - - - - - - - * - -- 
0 lf the organization does not have an office or place of business in the United States, check this box
9 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * III If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until pgti -15- - -, 20 -1-Q - , to file the exempt organization return for the organization named above
The extension is for the organization"s return for

* Q calendar year 20 * tax year beginning -M35 -1- - - -, 20 -02 -, and ending fell QQ- - -, 20 -lg 

2 If this tax year is for less than 12 months, check reason" D Initial return U Final return EI Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions . 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any-prior year overpayment allowed as a credit . 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)See instructions . 3c $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4 2009)

FlFZ050l 03/l l/09


