O No_ 15450047

2003

Forn 990 ‘Return of Organization Exempt from income Tax

Urnddar section 501(c), 527, or4947(t:3.(12 of the internal Revenue Code
(except back lung bensfit trust or private foundation)

Open to Pubdic
Irbrmat Faronn oY L b Tra organization may have to use a Gopy of this retun to sabsfy state reporting requirements, Inspection
A For the 2003 calerxiar year, or tax yeat begirming , 2003, and emiing . .
B Check ¥ spphoable: _ D Exvoys Wemiitcation Nurtiirer
[ Jakress e | Patneer | RIDE ON LA 95-4465783
Nama cherigs “;"" RIDE ON THERAPEUTIC HORSEMANSHIP E Teisphons nunttes
it et sonee |23126 GHATSHORTH STEET 818-70C-8599
: — watree. CHATSWORTH, CA %1311 ;A Kl on 1] P
|| Armendad retan : Uhﬂwﬂﬂ}'
|| Application pending @ Soction 501(cX3) organizatiotis and 4347(aX1) honexempt B and) arw rat appicable to seckon 527 organizations.
(mem“)ss mtutlmchacmp!dutspgcdu{oﬂ [H (8) % tris » grovp remn for afiakes?. , . D.,“ m Kr
. [H b 1 Vas," enter menber of affibates, ™
G_Web site; ™ WHW . RIDEON. ORG H () Are o it brctideds. ... D"‘* EI -
J tion f Mo, 2 W s,
m?nly or% ......... > . 50t(c) 3« Grsatno) 1_| ASATLa1) o H 827 ! et el Se% Inlruchons.)

H () bs i [ .
K Check here ™ D If the organization's gross receipts ara normally not more than () b s a saparsts viim B by e

$25,000. The orgm;zaﬂon rreed not file a return with the RS; but i the organization gorzaten by = group vbos? [ Jves  [R] wa
received 3 Fotm 980 P in tha mait, it sShOWS fila a retum without financial data. |1 Groug Exsmpdon Number, ., ™

Sotne states require a ote retutn, M Check 'DifwommthISmew
ceiots! Add Hines 6o, B, 90, and 10b to 1ine 12 » 551 367, Yo aitach Schedule B (Form 3%, %90-£7, o 950-PF).
Reveniue, Expenses, and Changes in Net Assets or Fund Balahces (See Instructions)
1 Coniribulions, gfts, grants, and simiiar amewnts receved:
3 DGl PUB G SUDRO T L. o i e e 1 378,588 §
b Indhrect pubkc SLDPOTt .. ... 0 e 1b
€ Government contribLtions (@rantS) .. _......vvsve e e [ 3¢ S
I TR s § 374,716, nooesn § 3,872.5... . o

2 Program service revenue Including government fees and contracts (from Part VI, s 83). .,...........
3 Membership dues and @ssessmMBNgS. ., ... oo i e o e e s e )
4 lnterestonsamgsmdtampwarycammvesmanbs....._ ...............
§ Dividends and Interast from seciiibias. .. ..., . oiiiii e s e eaaeres

378,588,
151,091,

837,

cNetrenlnlIrmnaor(loss)(smu'actlinaﬁbtrmnhmﬁa} ................... e
7 Other kvestment come (describe. ., = )
83 Gross amount rom sales uf assets other (A) Seauritios (B) Cther
fhar inventory. . ., .. et e rerana 8a 4,750,
b Less: cost or othet baslsmdsales uxpanscs ....... ' gb 5,753,
¢ Gain of (loss) (aitach schedule), ., . STATEMENT. 1..... 8¢ -1,043. k&
d Net gain or (ass) (combine line 8g, colanng () and B, .......... RN et d e i, Ed -1,043.
1 9 Spocial avanis and activities (attach schedule). If any amount is from gaming, check here. ..., »[ ]
a Gross ravanue (not kekidng  § 5,830, of contributicns
s g T I F7) 16,101.
b Less: direct sxpenses other than ﬁnckalssng expenses ................ | 16,101.
cNetmmor(!css)ﬁ'omspm;mlownts(amracllm%tomlnwa).....__..,..__ ..... STATEMENT. 2| sc¢
10a Gross sales of inventory, less retums and allowsnces. .. .. ............. 10a w .
b Lossi Costof GOOUS S0 ... ouier e e 10h b
cGn:sspmfltor{lcs:)frcmnlasofwmry{attadmmdule)lsuhtm‘krnelmfrunhmlﬂaJ.....‘..__......_,.,:..... ..... 10c
T Other revarwe (from Pant VIG 08 102) .. .o e R i |
12 Tutl!mma(addhmsm,23455¢:?BdEk_:,10c,anc|11)..:.._.._=.=:..........__..__. ........ .| 12 529,473,
12 Program services (from #ne 44, Gormn B ... oo e ... 1B 460,566,
T4 Mmagemsrﬂmdgenenal(frmnlmﬂ,cowr.n(_’&))..= ........ T I 1 | 35,282,
18 Fundralsing {from line 44, celumn (D). . R I I 13,734,
16 Paymmtstoafﬂﬂalos(atlad-;gmcdual.,.. e R i £
17 Total expenses (add iines 16 and 44, column QAL ... .ouuu oo o e e e | 17 514,582,
18 Excess or (deficit) for hhe yoar (subract ine 17 em ina 12) ... ......ii e v, |18 14,891,
13 Net assats or funa balances at beginning of year (from tine 73, column (A) .. .......... e .19 430, 236.
20 Omher changes in net assets of fund balances (attach explanation)., . U I
21 _Net assets or fund balances at ena of year (combine iines 18, 19, andZU) ..... e . .| 21 445,127,
BAA For Paperwork Reduction Act Notice, see the separate Instructians. TEEAQIOT.  10RGMZ Form 320 (2003)
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_RIDE-ON LA -

... -95-4465783:

P2

required for section 501(¢}(3) and (4)

Statement of Functional EX‘POHSGS " All organizations must complete column (A). Celumns B), (G, and (D) are
organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

Do ng il amunts(ocred 0 e W ot Opemam | @eragement ) g
22 Grants and allocations (att sch)
(cash $
non-cash $ Yerorn, 22
23 Specific assistance to dividuals (attsch) .. ... .. 23
28  Benefits paid to or for members (attsch). ... .... | 24
25 Compensation of officers, directors, efc .. ....... 25 99, 840. 61,583.
26 Other salaries and wages. ... .......... 26 183,468, 183, 469.
27 Pension plan contributions. ............ 27
28 Other employee benefits. .. ............ 28 23,661. 22,708. 615. 337.
29 Payrolltaxes.............c.oovvenn... 28 23,854, 20,755, 1,890 1,209
30 Professional fundraising fees. .. ........ 30
31 Accountingfees...................... 31 5,675, 5,675
32 legalfees. .......ciiviiiniinens. 32
33 Supplies......... .o, 33 11, 860. 10,826. 1,034.
34 Telephone..........ooovevivnnnnene. 34 §,422. 3,931, 4581,
35 Postage and shipping................. 85 + 4,533. 3,535. 150. 448.
36 OooUpaANEY .. ..viii i 3% 31,496. 31,496.
37 Equipment rental and maintenanca . . ... 7 9,342, 9,342.
38 Printing and publications .............. 88 4, 434. 4,434.
39 Travel.............ooiiiiiin, 39
40  Conferences, coowentions, and meetings. . ... .... 40
47 Interest................ ... ... ...l 41
42 Depraciation, deplation, etz (altach schedule), . . . ., 42 26,316, 26,316,
43 Other expansas not covered sbove (itemize);
aSEE STATEMENT 3 43a 85, 680. 81, 770. 2,146. 1,764,
b_ o 43b
€ e 43c
4 ____ 43d
L 43e
 Drtan s sepeaset o Loyt
carty these otals t Haes 13- 15 . ) .. L... ] 4 514,582. 460,566. 35,282, 18,734.
Joint Costs. Check . ™|_| if you are following SOP 98-2. _
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .. ... ... »] Yes [X] Mo

If *Yes,' enter (i) the aggregate amount of these joint costs
; (iiii) the amount allocated to Management and general ]

; (il the amount allocated to Program services
; and {iv) the amount allocated

o Fundraising . ; _
3 Statement of Program Service Accomplishments
What is the organization's primary exempt pwpose? » Program Secvice
o e B S Bt A S e, Sl oo | "t
izations and 4'9%7(11)(]) #osnexerrﬁt?:héritable Hruts st also SEter the arount of grahg& asllocations to others.)g ,‘? A et gt
» RIDE ON GAVE 4,930 THERAPEUTIC HORSEBACK RIDING LESSONS TO MENTALLY
AND PHYSICALLY DISABLED CHILDREN AND ADULTS. SEE STATEMENT 9 _ _—— —
““““““““““““““““““““““ (Grants and allogations § 460, 566.
b
____________________________ (Grants and aliocations § 3
e e e e
__________________________ (Grants and allocations $
d
___________________________ (Gants and allocations § 3
& Other program Services. . ............ouveneneeennss {Grants and allocations 3 )
f Total of Program Service Expenses (should equal line 44, column (8), Program services) . ....................... - 460,566.
BAA TEEADIOAL  10/03/03 Form 290 (2003)
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Page 3

V.| Balance Sheets (See Instructions)

Note: Where required, atfached schedules and amounts within the description

column should be for end-of-year amounts only.

- {A)
Beginning of year

}
End(oBf year

iMoo

45 Cash — non-interest-bearing. ........ooovviviiiie '

46 Savings and temporary cash investments.......................... L

9,692.

11,429,

123,858.

116,759,

3,2489.

4,375.

48a Pledges receivable

b Less: allowance for doubtful accounts . ...........

37,294.

37,340,

49 Grantsreceivable. .. ... ... ..ttt e e

50 Receivables from officers, directors, trustees, and key
employees (attach scheduls}

51a Other notes & loans receivable (attachsch). ... ............

2,182,

38,000,

b Less: allowance for doubtful accounts ............

52 Irventories for saleoruse...................... '
53 Prepaid expenses and defermed Charges ...............ooviiirerierirnrinnes
54 Investments — securities (attach schedule).............. ™[] cost[ } Fmv
§5a Invesiments — (and, buildings, & equipment: basis.

4,977,

3,898,

b Less: accumulated depreciation
(attach scheduie)

b Less: accumulated depreciati

{atiach scheduiey. . Troca CTATEMENT .4.... | 570

265,223.

251,757,

58 OCther assets (describe » 3.

59 Tota) assets (add lines 45 through 58) (mustequal line 74)....................

446,475,

463,558,

M o = O e e

60
61

Accounts payable and acerued BXPeNSES . ... . uvue it
Grants Payable. . ... e e
62 Defermred rovenLe. .. ... ittt e
63 Loans from officers, directors, trustess, and key employees (attach schedule). . ... _............
64a Tax-exempt bond liabilities (attach schedule) . ...............coooiviiininnns

b Mortgages and other noles payable (attach schedule}. ... .. ........cooveieeeneenan. .,
65 Other liabilities (describe », ).

12,747,

18,431,

3,492,

66 Total liabilities (add lines 60 through B5). . ... .. ......euiuureeeariireennnn.s

16,238.

18,431,

PMOEM-RE ECT DO O=IAnls =inE

Organizations that follow SFAS 117, check here »

Organizations that do not follow SFAS 117, check hers »

and complete lines 67
through 69 and lines 73 and 74,

67 Unrestricted . .. e

68 Temporarilyrestricted. .. ..............coov. ... D e

€3 Permanently restrictod. ... ... ... it e s

D and complete lines

70 through 74,

Capital stock, frust principal, or eurrentfunds. . ............oo i

Paid-in or capital surplus, or land, building, and equipment fund. . .............

Retained eamings, endowment, accumulated incoms, or other funds

Yotal net assets or fund balances (add lines 67 through 69 or lines 70 through
72; colurnn (A) must equal fine 19; column (B) must equal line 21)

7
n
7”2

73

407,104. |

360,340,

23,132,

84,787,

72

430,236,

ks

73

445,127,

74 Total liabilities and net assetsifund balances (add |

ines 6 and73)............ 446,475.1 74 463,558,

Form 950 is available for public inspection and, for some pec(v;l
organization. How the public perceives an organization in su

please make sure the return Is complete and accurate and full

BAA

2, serves as the primary or sole source of information about a particular
cases may be determined by the information presented on its return. Therefore,

y describes, in Part i, the organization's programs and accomplishrents.

TEEADIOL 10/01403



Form $90 (2003) RIDE ON LA _ _ 95-4465783 Paged
Reconciliation of Revenue per Audited ‘iReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
& Total revenus, gains, and other support a  Total expenses and losses per audited
per audited fin?nacia statements . p ....... > a 545 574. financial statements. .. .. .. p ....... > a 530,683.
b Amounts included on line a but 1 b Amounts inciided on line a but not '
not on line 12, Form 990: on line 17, Form 990:
{7} Nat unrealized B (1) Donated sery-
gains on : ices and use :
investments.... & of facilities .. .. .. 5
(2) Donated serv- 2 (2 Prior year adjust- s
ices and use ments reported on B
of facilities . . . , ] line 20, Form 990.... $
Recoveries of prior Losses reparted on
mmrgrants..l?.... $ (alinem,Fopl?mm.... $
{#) Other (specify): (4) Other (specify):
SEESTM5 § 16,101, SEE STHT 6_$_ 16,101.]
Add amounts on lines (13 through (4). .. .. * b 16,101. Add amounts on lines (1) through (£) . ... .. > b 16,101.
Line a minus line b, .............. * c 529,473, ¢ Lineaminusilineb................ > ¢ 514,582,
Amounts included on line 12, d  Amounts included on line 17,
Form 950 but not on line a: Fanm 990 but not on line a:
(1) Investment expenses (1) Investment expenses
net included on line not inctuded on line
&b, Form 990. ..... &b, Form 990, . .....
(2) Other (specify): (2) Other (specify):
s _______s
Add amounts on lines (N and(2).. *| d Add amounts o0 lines (N and (... ™| d
¢ Total revenue per line 12, Form o Total expenses per line 17, Form
inecpluspﬂn_g_ ............ e 529,4?3.| 990(Iin?c pluslined)............. > e 514,582,
List of Officers, Directors, Trustees, and Key Empioyees (List each one even if not compensated:; see instructions.)
(B) Title and F?\gee’reu_:;tca cItmurs (<) Cfom :ndsitlon ()] Ctlmirbugionsﬁit:o (3] mns%
er week devote employee bene accoun other
{A) Name and address P to position snter -0-) plang a)c’"led deferred allowances
compensation
SEE STATEMENT 7 ____ _ ____ |
"""""""""""""""" 99, 840. 0. 0.
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was providéd by the related organiZations?. . ... .......v.esessnners e - |:|Yes No
If "Yes,' attach schedule — see instructions.
BAA Form 990 {2003)

TEEADIOML  10/02/03



990 2003 RIDE ON LA

At 1| Other Information (See instructions,)

76 Did the organization engage in any activity not previously reported to the IRS? f "Yes,'
aftach a detailed description of BaCh BCtVIY . . . ... ... ot e e e e e e

77 Were any changes made in the organizing or governing documents but natreported tothe IRS? ..........ovoevenns .,
If "Yes,' attach a conformed copy of the changes.

blf 'Yes,' has it filed a tax return on Form 990-T for this Year?. ... .o u ittt e e e ettt et et ae e 78b) NJA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the i
yoar? If¥es, attach a statement. .. . e 79 X
80a s the organization refated (other than by association with a statewide or nationwide organization) through commen B
membership, governing bodies, trustees, officers, efc, to any other exempt or nonexempt organization?”................ 80a X

b If 'Yes,' enter the name of the organization » - N/A e ;

81a Enter direct and indirect political expenditures. See line 8] instructions. . ............ove. .. | 81 a] 0.
b Did the organization file Form TT20-POL fOr this YOar? . ... . ou et irsrrerinttii e et ee e et s e et eaen 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciiities at no charge or at
substantially less than fair renta) ValUBT . ... ... o i et et it et e e et 82a] X
bl 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue jn Part’| or as an expense in Part Il. (See instructions in Part 4.)................. | 82&] 36,000,
83a Did the organization comply with the public inspection requirements for returns and exemption appiications? .. .......... B3al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ................... 83b] X
842 Did the organization solicit any contributions or gifts that were not tax deductible? .. .. .........cooveriiereineennnnns. 24a X
b If 'Yes,’ did the or?anizaticn include with every salicitation an express statement that such contributions or gifts were »
L e 84b{ N{A
85 501(ci(4), (5), or (B) organizations. a Were substantially all dues nondeductible by members?. . ............cccoveeen.... 85a]l NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or 16557 ... ...t ier it enenanns 85b NIA
If "Yes' was answered to sither 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from Members. .. .......vvrnrerererarerererean. 85¢ N/A
d Section 162(s) lobbying and pofitical expendifres. ................covieiiiereieieaninis. 8s5d N/A
& Aggregate nondeductible amount of section 6033(e)}(1)(A) dues notices. . .................. 85e N/A
f Texable amount of lobbying and pelitical expenditures (line 85d less 85e).......... e 85¢ N/A :
g Does the organization elect to pay the saction 6033(e) tax on the amount on lINe 857, . .....oevviierereeeeeninnns NYA
hif saction 6033(e)(1)(A) dues notices were sant, doas the organization agree to add the amount on line 85f fo its rasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the Tollowing tax yeary ... ... .. .. . i e 85h| N/{A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ..................... 86h N/A
B7 501(c)(12) organizations. Enter: a Gross income from members or shareholders ...... ..., 87a N/A

bGross income from other sources, (Do net net amounts due or paid to other sotrces
agalnst amounts due or received from them.)........... P 87b N/&

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or gz;rt’nership,

or an entify disregarded as separate from the organization under Regulations sections 301.7701-2 and 301,7701-37
H s, COmDlete Pt I . et et e e e e

89a 501(c)(3) organizations. Enter: Amount of tax impoesed on the organization during the year under:
section 4311 » 0. ;sectiond4912» 0. ; section 4955»

b 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an% section 4958 excess benefit transaction
during the year ot did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

oy e I T S 83b X
¢ Enter: Amount of tax imgosad on the organization managers or disqualified persons during the
year under sections 4912, 4050, and 4008 . ... .. e e e > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organiZation - ... .. ...\ veeee v e - 0.
90aList the states with which a copy of this retun is filed » CALIFORNIA e
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.). ............ ...l b 13
91 Thebooks are incare of » BRYAN MCQUEENEY =~ Telephone number =  818-700-8590
Locaed st > 21126 CHATSWORTH, CHATSWORTH ,CA "~~~ Zevar BI311
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. . ..........oooooor N/A.. »
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... Ih'| 74 | N/A
BAA _ Form 990 (2003)

TEEAQIOSL 12/23103



(003) RIDE ON 1A - 55-4465783 Page &
-Vit] Analysis of income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514

(E)
Note: Enter gross amounts unless
otherwise indicated. Busin(e?a? code Arﬁgzmt Exclugi(u:z code Amtgﬂnt Rﬂﬁé?ﬂr? Tncoms. !
93 Program service revenue:
a LESSONS _ 151,081,
b N
<
d
°

f Medicare/Medicaid payments........
g Fees & conlracts from government agencies . . .
94 Membership dues and assessmenits. .
95 Interest on savings & temporary cash invmnts. . ' 14 837.
96 Dividends & interest from securities . .
97 Met rental income or (loss) from real estate: i
a debt-financed property. .............
b not debt-financed property ..........
98  Net rental income or {loss) from pets prop. . .,

99 Other investment income. . ..........

100 Gain or (loss) from sales of assets .
other1h£1 inventory................ -1,043.

10T  Met income or (loss) from special events . . . . .
102  Gross profit or loas) from sales of inventsty. . . .
103 Other revenue: a

L - N B -

104 Subtotal (adé columas (B), (D), and (E}). .. .. G s 837. 150,048,
105 Totat (add line 104, columns (B), (D), @ Bl . . .. oevrivrrrerierein e erransnannnssisisoii, = 150, 885,
Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part L _
Iij Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

- | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishmenrt
v of the organization's exempt purposes (other than by providing funds for such purposes),

93 LESSON INCOME IS NECESSARY TO DEFRAY THE COST OF PROVIDING THERAPEUTIC REDING
LESSONS. EACH LESSON COSTS $93; WE CHARGE $30.

Information Regarding Taxable Subsidiaries and Disregarded Entities (Seo instructions.)

(Y] ®) © o) ®
e Ravtnorsnp, o sregarded sty | onriegtyy | Naturo of actiies incoms i
N/A ; £
%
%
S—mrra ﬁ‘ —
Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.) _
a Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ............... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ........ Yeos No

Note: /f 'Yes' to {B). file Form 8870 and Form 4720 (see instructions).

WM‘ of necury. | declara that | have examined it mhun inclodina ?cmﬁ:gylrv Em.#mng s_rhhmnhat:,:nr}dh emf my and beliat, it is
e | Bl
1gn Dats ' T
Here  |» R
Paid  |Proparer o pate Ceck SRR
Pre. |~ ™ HAGOP J. MARKARIAN, EA e d |
Barer‘s Firm's. narms (or HAGOP J, MARKARIAN, EA
se %ﬂ » 16601 VENTURA BLVD. 4TH FLOOR en > N/A
Only |3y ENCINO, CA 91436 ' Phone no. > (818) . 789-1584
BAA

TEEAQI06L 10/03/03 Form 980 (2003)



003) RIDE ON LA

'95-4465783

Page 6

Vil

Analysis of income-Producing Activities {See instructions.)

Note: Enter gross amounts unless
otherwise indicated.

93 Program service revenue:

a_LESSONS

Unrelated business income

Excluded by section 512, 513, or 514

Busi:gs\z code

B
Ansno:}.lnt

Bcclugi%g code Ansloamt

()
Retated or exempt

function income

151,091.

oo o

f Medicare/Medicaid payments........

g Fees & contracts from govemment agencies . .,
94 Membership dues and assessments, ,
95 Interest on savings & temporary cash invmnts. .
96 Dividends & interest from securities . .
97  Met rental income or (loss) from real estate:

a debt-financed property..............

b not debt-financed property.........,

98  Net rental incoma or (loss) from pess prop. . . .

837,

39 Other investment income. ... ........
100 Gain or (loss) from sales of assets
other than invertory .. ............. -1,043.
101 Net income or (loss) from special events . . . ..
102  Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a
b
c
d
° :
837. 150, 048.
- 150, 885.

Hes to the Accomplishment of Exempt Purposes See instructions.)

E
v of

lain how each activity for which income is reported in column (E) of Part V| contributed importantly to the accomplishment
@ organization's exempt purposes (other than by providing funds for such purposes).

LESSON INCOME IS NECESSARY TO DEFRAY THE COST OF PROVIDING THERAPEUTIC REDING

LESSONS. EACH LESSON COSTS $93; WE CHARGE $30.

4 Information Regarding Taxable Subsidiaries and Disregarded Entities (See insiructions.)

LY (B) © o) ©)
N artnarenty, o dragsriod o | oweramagedt | Nawro of actvtes incetne et
N/A 2
%
%
_ %
Information Regarding Transfers Associated with Personal Benefit Contracts (Ses instructions.)
a Did the organization, during the year, receive any funds, directiy or indirectiy, to pay premiums on a personal benefit contract?. . .. .............. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ........... Yes No

Note: i ‘Yes' to (B) file Form 8570 and Form 4720 (see instructions).

pmm« oansltias of natiury. | dactare that | hava sxamined ¥is Weium. inchiding fﬁﬁfm E:n ;f Mngm;;mh;s,:nr;d to be:t of my knowledge and belief, it is

Please |> 1 Sp/ 11 / 04

ign T
Here > Jrie Dvad T
Paid  |Preparees ' Dats Check i Ctan iavucton Wy o+
Pre.  |*re P HAGOP J. MARKARIAN, EA o et = RIN/A
ﬂarer’s Fiemr's pame (or HAGOP J. MARKARIAN, EA

se E&E?ﬂé » 1660). VENTURA BLVD. 4TH FLOOR ew > N/A
Only |3k ENCINO, CA 91436 Phoveno. * (818) 789-1584
BAA : TEEADIOEL 1003103 Form 990 (2003)



OMB No. 1545-0047

Organizatioti Exempt-Under

SCHEDULEA & | Section 501(c)(3)
i nd d Secti 50
(508G, or Secton 434713 Nenexempt Chsiable Trus 2003

Department of e T Supplementary Information — (Sae separate instructions,)
[]
intemal Revenus Sevice | ™ MUST be completed by the above organizations and attached to their Form 290 or 990-EZ.
Employer identification nwmber

Name of he organization RIDE ON L&
— RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783
Parkl Compensation of the Five Highest Paid Employees Other Than Officers, Direclors, and Trustees

e

(See instructions. List each one. If there are none, enter 'None."
(a) Name and address of each (b) Title and averags (c) Compensation | (¢}) Contributions (e) Expense
empioyee anid more hours per week hl ﬂ“P"’ﬁ gwegé‘ account and ather
than $50,000 devoted 1o position p %%is?}gnsati:{ allowances

Total number of other employees paid

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.? '

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NOWE _ ]
Total number of others receiving over
$50,000 for professional services......... > 0

Schedute A (Form 99C or 990.EZ) 2003

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ
TEEAMMOIL  08/25/03



" Schedule A Form 990 or 990-€7) 2602 RIDE ON'LA _ '95-4465783 Page 2
3 Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or lacal legislation, including any atternpt
to infience public opinion on a tegislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . ... -4 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VIB.) .. ... cvuii it

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
gggqizatior&s _g:_hecking ‘Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
ying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, Key smployees, or members of their families, or with an

taxable organization with which any such person is affiliated as an officer, director, trustee, rna#:rity owner, or principal

benefictary? (If the answer to any question js 'Yes," attach a detailed statement explaining the transactions.)
a Sale, exchange, oF Ieasing of ProOPaMY? .. ... o it e e e
b Lending of money or other extension of Credit?. . ... ... o it it e 2b X
& Furnishing of goods, services, o TaCililes? .. .. ... .. e e e e e 2c . X
SEE FORM %90, PART V
d Payment of compensation {or payment or reimbursement of expenses it more than $1,00007. . ........oovvieririeneenn. 2d| X
& Transfer of any part of its INCome O @SSBEST. ...\ uvu oot e ie e e e, e 2e X
Ba Do you make fg:;ants for scholarships, fellowships, student loans, ete? (If "Yes,' attach an
explanation of how you determine that recipients gualify to receive payments.s ....................................... 3a X
b Do you have a section 403(b) annuity plan for YOUr BRIPIOYOOST. . ... ..\ttt ettt st s e e e re s rereaninnns 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
ON the LS8 or dISTIDULION Of FUNAS? . ..ottt et e et e e s e et e 4 X

{ Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check onfy ONE applicable box.)
5 A church, convention of churches, or association of churches. Section T70M)(1)(AX().
A school. Section 170()(1){AXD). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b) (1){AX(ID.
A Federal, state, or local government or governimental unit. Section 170(b)(1)(A)(V).
A medical research organization operated in conjunction with a hespital. Section 170G} (13(A)(iti). Enter the hospital's name, city,
andstate
10 D a{: s?c:-?:aomﬁgt%n t|(_::gesrated tors mﬁﬂi cl::a,f a?t ti%lfzgi)e or university owned or operated by a governmental unit. Section T70m}(1)(A) (V).

11a [:] An organization that normally receives a substantial part of its SLp'gort from a governmental unit or from the general public,
Section 170(W0)(1)(A)(v). (Also completa the Support Scheduls in Part [V-A.)

Mb D A community trust, Section 170(B)(1}(A)(M). (Also complete the Support Schedule in Part [V-A.)

12 An organization that normally receives: ?: more than33-1/3% of its support from contributions, membership fees, and ‘%;oss receipts
from activities refated to its charitable, ete, functions — subLect to certain exceptions, and (2) no mers than 331/3% of i support
from gross investment income and unrelatad business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part (V-A)

13 D An or%anization that is not controlled by any disqualified ggrsons (other than foundation managers) and supports organizations
degg' es%ge: )(g)li)nes 5 through 12 abave; or (2) section S01(c)(4), (5}, or (6}, if they meet the test of section 509(2)(2). (See
section a){3).

w0,

Provide the following information about the supported organizations. (See instructions.}

izath : Line number
(a) Name(s) of supported organization(s) {b)from  umt

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). {See instructions.)
BAA TEEABIGZL  0119/04 Schedule A (Form 990 or Form 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 KIDE ON:LX _ 95-4465783 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the erganization attempted to influence national, state, or local legisfation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in cornection with the lobbying activities, . . ,. >4 N/A
(Must equal amounts on line 38, Part VI-A, or lIne i 0f Part V1B . ..ottt e e e

Organizations that made an slection under section 501 (h} by filing Form 5768 must complete Part VI-A. Other
gggn_izatior;njs _ghecking ‘Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
ying activities.

2 During the year, has the organization, either directfy or indirectly, engaged in any of the following acts with any
substantiat contributors, trustees, directors, officers, creators, key employees, or members of their famnilies, or with an
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,” attach a detailed statement explaining the transactions.)

a Sale, exchange, of [asing Of ProPe YT . . ...ttt et e e e e

b Lending of maney or other extension of Credit?. . ... . i 2b X
¢ Fumishing of goods, services, or 1aciiEs? . .. ..ot i i e e e e 2¢c X
SEE FORM 950, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002.......................... 2d] X
& Transfer of any part of IS INCOMIe OF @SSBYS . . . . ..ottt i e et e et e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.s ....................................... 3a X
b Do you have a section 403(b) anmity Plan for Your BmPIoYEeS T, .. . ...ttt ittt et et e et ine s iiaaeens 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
0N 118 USe OF CistriDUEON OF AT . . et ettt ettt e e e e 4 X

{ Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches, Section 170®)(1)(A)().
A school. Section 170BY(IMANN. (Also complete Part V)
A hospital or a cooperative hospital service organization. Section T70()(1)(AXID,
A Federal, state, or local government or governmental unit, Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170()(13(A)(iii}. Enter the hospltal’s name, city,
andstate »
10 I:] a{n !soor?:%m?lg&n "t:gesra:)e;:lo f;rsmtéz?ﬁirt‘ ga?t ﬁﬂi%e or university owned or operated by a governmental unit. Section 170()(1){A)(V).

Ma D An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(B)(1}{AY (). (Also complete the Support Schedule in Part IV-A.)

b D A community trust. Section 170(b)(1)(A) (V). (Also complete the Support Scheduls in Part IV-A.)

12 @ An organization that normally recelves: (1) more than33-1/3% of its support from contributions, membership fees, and gross receipts
' from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) o more than 33-1(3‘%_ of its support
from gross investment income and unvelated business taxable income (less saction 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

18 |:| An organization that is not controlled by any disqualified ggrsons {other than foundatiors managers} and supports organizations
degthr 65%32: )(1(3)Ii)nes 5 through 12 above; or (2) section SDE(C)(4), (5), or (6), if they meet the test of section 509(2)(2). (See
section a)(3).

w m~ N

Provide the following information about the supported organizations. (See instructions.)

izati - Line number
(a) Name(s) of supported organization(s) (b)from

14 I_l An organization organized and operated to test for public safety. Section 509(a}(4). (See instructions.)

BAA TEEAMOZ 01119104 Schedule A (Form 990 or Form 990-E2) 2003



orm 990 or 990-E7) 2003 RIDE ON LA - _

' 95-4465783

Page 3

- Schedute A

Note: You y use the worksheet in the instructions for converiing from the accrual to the cash method of accounting.

A i Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year
beginning in)

25‘32_ A 2% 1590

Tom

15

Gifts, grants, and contributions
received, (Do not include
unusual grants. See line 28.). ..

557,293.

375,532,

126,876,

113,446,

1,173,147,

16

Membership fees received

53,612,

45,218.

98,831.

17

Gross receipts from admissions,
merchandise sold or senvices performed,
of furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose ,...........

18

Gross income from interest, dividends,
amounts recsived from ents on

securities loans {section IZ(a%(S)).
rents, royafties, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the organ-
ization after june 30, 1975

1,968,

1,883,

239,

224,

4,314,

1%

Met income from unselated business
activities not included in Jine 13

Tax revenues levied for the
organization's benefit and
either gaid to it or expended
ohnitsbehalf..................

21

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

N

Other income. Attach a
schedule. Do not include

Sapial sssets SEE- WiklT 8

2; 1?40

90,672,

47,926,

1,853.

142,625,

Total of lines 15 through 22 _ . .

561, 435.

468,087,

228,653,

160,742,

1,418,917.

Line 23 minus line 17..........

561, 435.

468,087,

228,653,

160,742,

Enter 1% ofline 23............

5,614.

4,681,

2,287,

MRS

Organizations described on lines 10 or 11: a Enter 2% of amount in colurnn (g), line 24.

b Prepare a list for your records to show the name of and amount contributed by sach fmon (other than a governmental unit or publicly
s:ﬁpwted organization) whos total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do nok fie this Jist with your
. Enter the total of all these eXbess AMOUNTS . . . ..\t v v irt et ettt et te s e ena e e s v e,

1,418,917,

¢ Total support for section 509(a)(1) test: Enter line 24, column {e)
d Add: Amounts from column (&) for lines: 18
22

& Public support (tine 26¢ minus fine 26d 80Mal). .. .. .. ..t

{_Public support psrcentage (line 266 (numerator) divided by line 26¢ (denominator)y .. .....................

27 Organizations described on line 12:

. & For amounts included in lines 15, 16, and 17 that were re%eivad from a ‘disqualified person,” pr
name of, and total amounts received in each year from, each 'disqualified person.' Do not file
such amounts for each year:

are a list for your records to show the
s list with your return. Enter the sum of

bFor any amount included in line 17 that was received from each person {other than 'discr:aliﬁed persens”), prepare a list for your records to

show the name of, and amount received for each 0
$5,000. (Include in the list organizations deseribed in lines 5 through 11, as well r
computing the difference between the amount received and the larger amount described in

(the excess amounts) for each year:

ar, that was more than the larger

g-l) the amount on line 25 for the year or (2)
as individuals.) Do not file this list with your retum. After
{1) or {2), enter the sum of these differences

@02 _ _ 0. @ovy_ 0. oooy___ 0, qQ99)___________ 0.
¢ Add: Amounts from column (e) for lines; 15 1,173,147, 16 98,831
17 20 2 Zic 1,271,978,

d Add: Line 27a total, . ... 26,630, and line 27b total ........... 0. 27d 26,630,

& Public support {line 27¢ total minus line 27d total) .. ... .. ooirr e e > 27e 1,245, 348.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e).... *| 27¢| 1,418, 917.F SNl
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... .................... > 279 87.77 %

h Investinent income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) ........ .. »| 27h 0.30 %

28 Unusual Grants: For an organization described in lime 10, 11, or 12 that received any unusual grants during 1999 mraug

list for your records to show, for each

ar, the name of the contributor, the date and amount of the grant, and a brief
nature of the grant. Do not

file this lis{ with your return. Do hot include these grants in line 15.

ht 2002, prepare a
escription of the

BAA TEEADIOIL  08/25/03

Schedule A (Form 990 or 990-EZ) 2003




" Schiedule A (Form 990 of 9%0-£2) 2003 RIDE ON LA 95-4465783 ' Page 4
e 2| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

23 Does the arganization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resakution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
cai‘:jalo "‘is?s??d g!her written communications with the public deafing with student admissions, programs,
and scholarships

31 Has the organization publicized its racially nondiseriminatory palicy through newspaper or broadcast media during
the period of solicitation for students, or during the registrafion period if it has no solicitation pragram, in a way that
makes the policy known to all parts of the general community it serves?

if 'Yes,' please describe; if 'No,' ptease explain. (If you need more space, attach a separate statement.)

22 Does the organization maintain the following: 3
a Records indicating the racial composition of the student body, faculty, and administrative staff?. ... .................... Ra

b Records documenting that schotarships and other financial assistance are awarded on a racially
e e T LT o T 32h

c Cgmias of all catalogues, brochures, announcemants, and other written communications to the pubtic dealing
with student admissions, programs, and SCholarshipST. ... ... o o i i s e e

d Copies of all material used by the organization or an its behaif to solicit contributions? . .. ................ccvviiiivnn.. |

i you answered ‘No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

2 Students’ rights or PrivIBgES? . ... . vt et S

b Admissions policies?

b Has the organization's right to such aid ever been revoked or sUSPendBU? . ... ... ... veutn e i
it you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the orqmizaﬁon certify that it has complied with tha applicable requirements of
sections 4.0 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 3f 'No,” attach an @XpIANatON. . . ... 00 eyt 35

BAA TEEADIGIL  O8/28/03 Schedute A (Form 990 or 990-EZ) 2003




* Schedute A (Form 990 or 990-€2) 2003 RIDE ON-TA: . 95-4465783 Page 5

¥ Lobbying Expenditures by Electing Public Charities SSee instructions.)
(To be'completed ONLY by an effgible organization that filed Form 5768) N/A

Check ™ a r| if the organization belongs to an affiliated group. Check » b |_l if you checked 'a' and 'limited control' provisions apply.

. : . (a
Limits on Lobbying Expenditures Afﬁ(fattt%c}l group Tobe c(g?npleted
" .
{The term ‘expenditures’ means ameounts paid or incurred,) e '?,’r%rﬁgggﬂ';g

36 Total lobbying expenditures to influgnce public epinion (grassroots lobbying).........
37 Total ivbbying expenditures to influence a legislative body (direct fobbying)..........
38 Total lobbying expenditures (@dd lines 36 and 37) ... vvv oo ie e
39 Other exempt purpose expenditules. .. ......... vttt e et
40 Total exempt purpose expenditures (add lines 38 and39) .......................... .
41 Lobbying nontaxable amount. Enter the amount from the fallowing table — :
if the amount on line 40 is — The lobbying nontaxabie amount Is —
Not over $500,000 . .................... 20% of the amounton line 40 . . . . .
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the exxess over $500,000
Over $1,000,000 but not over $1,500,000, . ........ $175,000 plus 10% of the sxcess over $1,000,000
Over $1,500,000 but not over $17,000,000. . .... ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000........co v vinnns s $1,000000. .4 .....oeninnn...
42 Grassroots nontaxable amount (enter 25% of iNe 41). . ... iiiiinnn .,
43 Subtract line 42 from line 36. Enter -0- ifline 42 ismore than ine 36................
44 Subtract line 41 from line 38. Enter -0- ifline 41 ismore than line 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,
4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50,)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year o) ) (©) (& (e
or fiscal year 2003 2002 2001 2000 Tatal
innirig in) » _
45 Lobbying nontaxabie
amount..............
45 Lobb& ceiling amount
{150 ngf line 45(e)) . . ...
47 Total lobbying
expenditures ., ,.......
48 Grassroots non-
taxable amount. ... ...
49 Grassroots ceiling amount
(150% of line {&e}) ......
50 Grassroots lobbying

pxponditures ... .. ...

i Lobbying Activity by Noneiectir:‘g Public Charities _
(For reporting only by organizations that did not complete Part VI-A) (See instructions.} N/A

During the year, did the organization attempt to influence national, state or locai legislation, including any

atte

mpt to influence public opinion on a legistative matter or referendum, trough the use of: Yes | No Amiount

VOIS . L. e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)..........
€ Media advertisementS .. ... e
d Mailings to mermbers, legistators, or the PUbiC. . ...\ .uuiee ettt e e
e Publications, or published or broadeast statements. ........... v oueei e
t Grants to cther organizations for IobbYING PUPOSES . . ..ot i ee st e e e
¢ Direct contact with legislators, their staffs, government cofficials, or a legislative body. . ,...............
h Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any other means. .............
I Total lobbying expenditures (add lines ¢ through R ... ... oo e e

If "Yas' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 990 or 990.EZ) 2003

TEEAQA0SL. 08/28103



- Schedule A (Form 990 or 990-EZy 2003 RIDE ON LA . _ 95-4465783 ~ Page6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the rzporﬁ?hg or'ganizatioh directly or indirectly engage in any of the following with anﬁ other organization described in section 501(c)
er

of the Code (o an section 501{c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
010 N 51a (i) X
) OO BB, . o ittt a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. . ........cooov e, b {f) X
(ii}Purchases of assets from a noncharitable exempt organization . .......... vttt b (i) X
(i) Rental of faciliies, equipment, or other Bssets .. ... .. o it e b (i) X
{(W)Reimbursement arrangements. .......... e e e e e b (iv) X
(V)L0aNS OF 108N QUAIAMIBES . .. .. ..ttt ettt e e et e e b (v) X
(v) Performance of services or membership or fundraising salicitations. . . ...t b {vi) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid emMpPIOYEeS. .. ... ..o o iiiere e, c X
d If the answer to any of the above is 'Yes,' complete the following scheduie. Column (b) should always shaw the fair market value of
the goods, other agseus, ar services given by the reporting or izgtllon. If the organization reoervecﬁ‘ess than fair market value in
any ransaction or sharing arrangement, shdw in co Lrnnn?d) e valua of the goods, other assats, or services received:
Lir‘r(el)no. Amomghi)wolved Name of noncharital:ﬂ?;xempt organization Description of transfers, transag':?ons, and sharing arrangements
N/A

52a s the orga_nization directly or indirectly affiliated with, or refated te, one or more tax-exempt organizations
deseribed in section 501(c) of the Code (other than section 501(c)(3)) or in SECtON 5277, ...\ .veennnr e innn, »[] ves No

b If *Yes,' complste the following schedule;

® ® o D retat
Name of organization Typeqatorganazatlon Description of refationship

N/A

BAA TEEADJOSL  09X05K3 Schedule A (Form 990 or 990-E2Z) 2003



(Fsmfgdougl&.%z, ' ' OMB No. 15450047

orm 930, -

or 990-PF) | Scls-le:ule n::f (i::mtrtlibt:tors 2003

uppleme nformation

ﬁ*u%.“‘?‘ﬁ".‘i&i.';"s?&’c.m lina 1 of Form 930. 990-Ezrznd 930-PF (se:rinstructions)

Namw of organizalion RIDE ON LA Employer [demtification number
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ £ BO1{c}( _ 3 )} {enter number) organization

| |4947(a)(1} nonexempt charitable trust not treated as a private foundation
| 527 potitical organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(a)(?) nonexempt charitable frust treated as a private foundation
| [501(c)(3) taxable private foundation

Check if your organization is covered by the Gefieral Rule or a Special Rule. (Note: Onfy a section 501(c)(7), (8), or (10} erganization can
check box(es) for both the General Rule and a Special Rule - smmkuctimg) @

General Rule —

@ For organizations filing Form 990, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 0.}

Special Rules —

|:| For a section 501():: (3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regutations under sections
S508(a)(1}170(L)(1 12(“) and recetved from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on fine 1 of these forms. (Complete Parts | and 1.} _

D For a section 501&:3(7), (8), or (10) or$anizaﬁon ﬁlinig Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate confributions or be?.les's of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
prposes, or the prevention of cruelty to children or animals. {Complete Parts |, I, and If N '

I:I For a section 501{(c)(7), (8), or (10) organization filing Form 990, or Form 980-E2, that received from any one contributor, during the year,
some confributions for use excfusive% for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exciisivély religious, charitable,
etc, purpose. Do nat complete any of the Parts unless the General Rule applies to this organization because it recaived nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year,). .. ... ... .. i it »3

Caution: Organizations that are not covered by the General Rule andj/or the Special Rules do not file Schedule B (Form 990, 990-EZ, of
990-PF) but they must check the box in the heading of their Forrm 990, For, -EZ or on line 1 of their Form -PF, to certily that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA ForPa Reduction Act Notice, see tha instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2003}
for Form and Form 990-EZ

TEEAQZOIL  1210/03



Schedule B (Ferm 990, 990-EZ, 990-PF) (2003) ° __Page 1 o 3 of Part |
Name of arganization Employer identification number
RIDE ON 1A 95-4465783
(=) (&) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
0 ] Person
Payroll [ |
___________ $_ e _1_0 z 0_0_0_ Moncash .
{Compiste Part |l if there
___________ is a noncash contribution.)
(a) M) (c) C)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
e Person
Payroll | |
___________ $______1_9LQ_00 Noncash .
(Complete Part Il if there
___________ is a noncash contribution.)
{2) o (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll | |
___________ §______30,000.| Moncash | |
(Complete Part Ii if there
___________ is a noncash contribution.)
(@ () © CY
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A4
(Complete Part (| if there
___________ is a noncash contribution.)
@ ® © @
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
S
(Complete Part Il if there
___________ is a noncash confribution.)
@ ®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s v ] Person
Payroll | |
___________ $_____11,000.} Noncash | |
(Complete Part 11 if there
___________ is a noncash confribution.}
|
BAA TEEAD7O2L 08733 Schedule B (Form 990, 990-E2Z, 990-PF) (2063)



Schedule B (Form 990, 990-£2, 990-PF) (2003)

Page 2 to 3 of Part)

Hame of arganization Employar [dentification murmber
RIDE ON LA 95-4465783
Contributors (See Specific Instructions.)
() ©) (D
Name, address, and ZIP + 4 Aggregate Type of contribution
- contributions
___________ Person
Payroll | |
___________ $_ ____10,000.| Noncash .
{Complete Part It if there
___________ is a noncash contribution.)
() (0) © D
Number Name, address, and 21P + 4 Aggregate Type of contribution
contributions
|
L. __] Person
‘ Payroll
___________ $_____.10,000.| Noncash
(Complete Part Il if there
is a noncash contribution.)
(a) ()
Number Name, address, and ZIP + 4
S __
{Complete Part il if there
___________ is a nonecash contribution.)
() ®) © (@
Number Name, address, and ZIP + 4 Aggregate Type of cordribution
contributions
00 Person
Payroil
___________ §______10,000.| Noncash
{Complete Part Il if there
___________ is a noncash contribution.)
() (b} ¥ © ()
Number Mame, ackiress, and 2IP + 4 Aggregate Type of contribution
contributions
0 Person
Payroll
___________ $_ _____27,000.| Noncash
(Complete Part Il if there
___________ is a noncash contribution.)
(@ ) ) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 0 ] Person
Payroll | |
___________ 5 _____ 5,000.] Moncash .
(Complete Part || if there
______________________________________ is a noncash contribution.)
BAA TEEAQTOL. 0813403 Schedule B (Form 990, 990-EZ, 990-PF) (2003)



Schedule B (Form 990, 990-E7, 990-PF) (2003)

Page 3 Cte 3 of Part |

Name of organization

Employer [dentification number

RIDE ON LA 95-4465783
4 Conttibutors (See Specific Instructions.)
® {1} () ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I
___________ § o _._.5.000.
(Complete Part Il if there
___________ is a nonhcash contribution.)
(2) )] (c) Gl
Number Name, address, asnd ZIP + & Aggregate Type of contribution
contributions
- l_——.— e —_———, Person
Payroll
______________________________________ § | Moncash
{Compiete Part Il if there
______________________________________ is a noncash contribution.)
N (l)b.r m) (©) (D
Lirn . Name, address, and ZIP + 4 A ate T f contributi
- ATy | Tpeof contuton
S Person
Payroll
______________________________________ $________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) W) (o) (d)
Number Name, address, and 2P + 4 Aggregate Type of contribution
: [~ wrtions
S Person
Payrolt
] S  _ Noncash
(Complete Part Il if there
______________________________________ is a honcash conftribution.)
N (‘)ber ) £ () )
um Natne, address, and ZIP + 4 Aggregate T { contributi
oty | oot orbien
R Person
Payrol!
______________________________________ 5 | Noncash
(Complete Part Il if there
______________________________________ is a nohcash contribution.)
® (b) () (D
Number Namae, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_______________________________________ $___________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAD7ON. DA/ Schedule B (Form 990, 990-EZ, 990-PF) (2003)



Schedule B (Form 990, 920-EZ, or $90-PF) (2003) Pagel =~ tol ° ofPartll

Natne of organization Employer Identification number
RIDE ON LA 95-4465783
Parit 7 Noncash Property (See Specific Instructions.)
@ (h) (c) ()
\ i f imat Date received
Ng ar?)lm Description of noncash property given gﬂ: I(rtl’;t:usgt%a n: ate
N A e
O~ IO
o Description of nor?glsh property giv My (or( ?stimate Date ggeived
Part] ghven (see instmctions;
| T
No(?r)um Description of non(:lsh rty gl (1 or( :)stimate Date gzeived
Part| property glven (so0 {nsttucﬁons;
e T e
(x) ' (b) (© (d)
from ri t Dat efved
Ng.ml _ Description of noncash property given {Fslﬁi(gt:ustci{g‘;; e rec
IO O ISV
No(::)'un Description of norg:’;.sh property given FMV (or( ?sﬁmate Date r(ggoived
Part | ‘ (see Instmctions;
O - I IS
Ng::m;m Description of non(gsh propetty given E‘sllr !(:1)r( ?stin;agg Date Qmw
IS -SSR IV
BAA ' Schedule B (Form 990, 950-EZ, or 990-PF) (2003)

TEEAQTO3L 08/13/03



Scheduls B Form 990, 990-E2Z, or 990-PF) (2003) _ Page 1 tol of Part Il
)]

Haimve of organization Employar [dentification number
RIDE ON LA 95-4465783
Noncash Property (See Specific Instructions.)
No.(?t)'orn Description of mtg:lsh property given FMV (or( l:)stimate Date r(:t):eived
Partl {see instructions,
N/
Il
® (b) () (d)
No, .
S .I'trolm Description of noncash property given gﬂ' I(r?;t ::.Etrg:)ar::; Date received
o RN ISP
€)] () (c) ]
3 i i Date recelved
Ng:mm Desctiption of noncash properly given E‘g }('c‘:r cstlmoa':g ate rec

s e
No(?r)om Description of non(:lsh proparty given FMV (or( ?stimate Date r(:gaived
Part! : v (see Instructionsg
T N NS
)] . (b) ' (©) (@
Ng..frrtt:'m Description of noncash property given {-;M“V for ostim;: Date recelved
! IS T I
@ . (b) (© ()
Ng.f‘?’m Description of noncash property given fsll\ef ;{:; mﬁg Date recsived
A - IS
BAA ' Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

TEEAD7OZL 08/13X03



Schedule B (Form 990, 990-EZ, or 990-PF)-(2003) Page 1 to 1 -of Part it
Name of organization Employer identification nurber
RIDE ON LA 95-4465783

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part (li, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for t_he year. (Enter this information once — see instructions.). ........... ] N/A
() ) © )
Ng-. fmﬂ\ Purpose of gift Use of gift Description of how gift is held
N/ e ____.
(o)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (®) ©) G
Ng-. frrﬂﬂl Purpose of gift Use of gift Description of how gift is held
(®
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® (© ()
Ng-.fﬂl'cim Purpose of gift Use of gift Description of how giftis held
(e)
Transfer of gift
Transieres’s name, address, and ZIP + 4 Relationship of transferor to transferee
() () © (@
Ng-. fﬂmlm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form $30, 9%0-EZ, or 930-PF) (2005)

TEEAD7OAL 0813443



2003 | FEDERAL STATEMENTS " PAGE1|

RIDE ON LA
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER. _ASSEIS

DESCRIPTION: HORSE
DATE ACQUIRED: 6/24/2002
HOW ACQUIRED: PURCHASE
DATE SOQLD: 6/18/2003
TO WHOM SOLD:
GROSS SALES PRICE: 4,750.
COST OR OTHER BASIS: 3,325,
GAIN (LOSS) 1,425,
DESCRIPTION: RETIRE HORSE - CHOPIN
DATE ACQUIRED: 12/09/1998
HOW ACQUIRED: DONATED
DATE SOLD: 12/31/2003
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 600.
GAIN (LOSS) ~600.
DESCRIPTION; RETIRE HORSE ~ TROOPER
DATE ACQUIRED: 2/01/2001
HOW ACQUIRED: DONATED
DATE SOLD: 12/31/2003
TO WHOM SQLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 404,
' GAIN (LOSS) -404.
DESCRIPTION: RETIRE HORSE - JEEPERS
DATE ACQUIRED: 9/14/2002
HOW ACQUIRED: DONATED
DATE SOLD: 12/31/2003
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,464,
GAIN (LOSS) -1,464.
TOTAL GAIN (LOSS) OTHER ASSETS 3 -1,043.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -1,043,
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2003 " FEDERAL STATEMENTS PAGE 2

RIDE ON LA
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783
STATEMENT 2

FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI~- GROSS DIRECT INCOME
~ OPECIAL EVENIS =~ RECEIPTS _ BUTIONS _ REVENUE _EXPENSES _  (LOSS)
VARIOUS APPEALS 21,931. 5,830, 16,101. 16,101. 0.
TOTAL § 21,931, §  5,830. 5 16,101. 5 16,101. 3 0

STATEMENT 3
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(2) (B} () (D)
PROGRAM  MANAGEMENT
— TOTAL _SERVICES _& GENERAL FUNDRAISING
AUTO 2,275. 2,275,
FEED 30,523, 30,523,
INSURANCE 7,170, 7,1170.
MISCELLANEOUS 2,609, 2,608,
OFFICE EXPENSE 5,778. 1,868. 2,146, 1,764.
PROGRAM DEVELOPMENT 6,493, 6,493,
PUBLIC RELATIONS 1,252. 1,252,
RECOGNITTION 2,586, 2,586,
SHOEING 7,400.  7,400.
STAFF DEVELOPMENT 10,062, 1¢,062.
TACK AND EQUIPMENT 1,691. 1,691.
VETERINARY EXPENSE 4,121. 4,121.
EEEEEESER EXPENSE %.459. %,323.
261. .
TOTAL § 85,680. § 8I,770. 2,146. § 1,764,
STATEMENT 4

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOOK
CATEGORY BASIS — DEPREC, VALUE
FURNITURE AND FIXTURES $ 21,085, § 8,086. § 12,998.
MACHTNERY AND EQUIPMENT 162,647, 40,648, 121,999,
IMPROVEMENTS 141,102, 24,343,

116,759,

TOTAL 3 374,834. 5 73.077. § 251757




FEDERAL STATEMENTS

PAGE 3

CHATSWORTH, CA 91301

2003
RIDE ON LA
RIDE ON THERAPEUTIC HORSEMANSHIP 95-4465783
STATEMENT 5 '
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
DIRECT FUNDRAISING EXPENSES INCOME STMT......................ccoiiiiiiinininnnn.. 16,101,
TOTAL § 16,101,
STATEMENT 6
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
DIRECT FUNDRAISING EXPENSES INCOME STMT..................cocooiiiiiiiiiineni. ... 16,101,
TOTAL § 16,10]1.
STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
— . NAME AND ADDRESS PER WEEK D SATION EBP & DC OTHER
BRYAN MCOUEEREY EXECUTIVE DIREC § 49,920, $ 0. § 0.
21152 CHATSWORTH ST 40-50
CHATSWORTH, CA 91311
GLORTA HAMBLIN PRESIDENT 49, 520. 0. 0.
21152 CHATSWORTH ST 40-50
CHATSWORTH, CA 91311
MARGARET RULON MILLER DIRECTOR 0. 0. 0.
21152 CHATSWORTH ST NONE
CHATSWORTH, CA 91311
MICHAEL MURPHY DIRECTOR 0. 0. 0.
21152 CHATSWORTH ST NONE
CHATSWORTH, CA 91311 £
MAUREEN LEVITT VOLUNTEER COMM 0. 0. 0.
21152 CHATSWORTH ST NONE
CHATSWORTH, CA 91311
JOYCE A SCHROEDER NOMINATING COMM 0, 0. 0.
21152 CHATSWORTH ST NONE
CHATSWORTH, CA 91311
TOM SORENSEN DIRECTOR 0. 0. 0.
21152 CHATSWORTH ST NONE
CHATSWORTH, CA 91311
FRANK GREICO TREASURER 0. 0. 0.
21152 CHATSWORTH ST NONE




2003 FEDERAL STATEMENTS | PAGE 4

RIDE ON LA
RIDE ON THERAPEUTIC HORSEMANSRHIP 95-4465783

STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED _ SATION  EBP & DC _ OTHER
MICHAEL SILACCI DIRECTOR $ 0. § 0. § 0.
21152 CHATSWORTH ST NONE
CHATSWORTH, CA %1311
TOTAL § 9%,840. 3 0, S 0.
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME '
——— DESCRIPTION ___ _(R) 2002 _ (B} 2001 _ (C) 2000 _ (D) 1999 _ (E) TOTAL
PROGRAM SERVICE REVENUE [ 0. § 65,515, § 0. [ o. 4 65,515.
NET INCOME SPECIAL EVENTS 1,503. 6,816. 8,319.

671, 47 926 1 853 68,791,

OTHER 18,341,
TOTAL 3 2,174. 5 90,672. § 47,926. § 1,853, § 142,625,




Ride O

Therapeutic Horsemanship

401 Ronel Court, Thousand QOaks, CA 91320 (805) 375-9078 Fax (805

IRS Form 990 — Statement 9 - Ride On Annual Report 2003

Ride On gave a total of 4,932 lessons to 140 clients on a weekly Ride On Lassons Given 1994-2003
basis - a 9% Increase over the previous year. Over 100
volunteers each week donated almost 13,000 hours of work.
Almost 87% of each dollar raised went directly to put a disabled
rider on a horse.
The 3 Biggest Expenses are
Our Horses, Our Ranch, Our Instructors.

Ride On began renovating our second bam in Thousand Qaks
and finished accessibility improvements at our Chatsworth
ranch, _

We received support from the Weingart Foundation to expand
our Hippotherapy program; the Amerman Family Foundation to
fund continuing professional development for our staff:

1004 1095 1008 1067 1908 1969 2000 2001 2002 2003

PacifiCare Foundation for our summer camp and the Paul Sources of Support: $545,263
Newman Foundation for scholarships for riders in need. Grants 7%

. . Special Events 25%
Ride On sent 24 riders, 14 horses and over 20 volunteers and Tessons 5A%
staff to the State Champlonship CALNET Horseshow f Donatons PTA
Disabled R_:ders. - Boarding T
Mr. David H. Murdock once again donated the use of Ventura ‘E"p""ldm'm’ = 35:£83
Farms for a gala fundraiser. This will be held again this year on nstruction Salaries
September 182004, Horse and Ranch Operations 9%

Ranch Improvements _8%
75% of our riders are children; 50% are physically disabled and Fundraising 6.5%
50% are mentally disabled. Most riders have muitiple disabilities Administration 6.5%
requiring extensive staff and volunteer support. Lesson fees Staff Development 2%
cover only % of the cost of a lesson so all riders benefit from Supplies/Tack 2%
scholarships raised by the volunteers of Ride On. About 2 out of Newsletter 1%
3 riders pay privately on a sliding scale; 20% of our riders receive Insurance 1%
full scholarship and 15% are funded through Regional Center. Other 5%
Our staff includes six certified instructors, two Physical Depreciation 5%
Therapists and 27 horses. Netincome: $T4,580

Total Net Assets: $445,127

QOur program remains the only ngtionallx-accre_dited program in AUdied 2003 Fnanoial stalements avaliablo &t
Los Angeles or Ventura counties which brings a Physical www.RideOn.org
Therapist to our ranch to use the horses’ movement to improve

specific medical conditions.

Malor Supporters nclude:
David H. Murdock Conejo Recreation and Park District Variety ~ The Children’'s Foundation
Ventura Fanms The Boeing Company & its Employees Wells Fargo Foundation

A BOL {cX3) non-profit corporation. Tax ID: 95-4465783
Accredited and Insured through North American Riding for the Handicapped Association

Serving San Fernando and Conejo Valleys



‘PacifiCare Foundation : ~Weingart Fouhdation- Fanny and Svante-Knistrom Foundation
Amerman Family Foundation Newman Foundation ' Sipos Foundation

City of Thousand Qaks McQueeney Management Los Angeles Horse Show Assodation



