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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
Picble: | GIANT STEPS THERAPEUTIC
crange: | EQUESTRIAN CENTER, INC.
[ Ichange | Doing Business As 68-0404917
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemn- | P,O. BOX 4855 707-769-8900
gﬂﬁgded City, town, or post office, state, and ZIP code G Gross receipts § 1 ’ 006 ’ 857.
ngzljlmcz PETALUMA, CA 94955-4855 H(a) Is this a group return
F Name and address of principal officerBETH PORTER for affiliates? I:IYes No
P.O. BOX 4855, PETALU'MA, CA 94955-4855 H(b) Are all affiliates included?_Jves [_INo
| Tax-exempt status: [X] 501(c)(3) [_I 501(c )< (insertno.) L] 4947(a)(1) or 507 If "No," attach a list. (see instructions)
J Website:p» HTTP : / /WWW. GIANTSTEPSRIDING .ORG H(c) Group exemption number B>

K Form of organization: Corporation || Trust | | Association | | Other p>

[ L Year of formation: 199 7| m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO ENRICH AND
g CHANGE THE LIVES OF CHILDREN AND ADULTS WITH DISABILITIES THROUGH
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
:‘3 4 Number of independent voting members of the governing body (Part VI, line1b) .. 4 10
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . ... 5 5
£ | 6 Total number of volunteers (estimate if necessary) ... . 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 34 .. ...t eiieiieiaeeieeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 592,770. 265,947.
% 9 Program service revenue (Part VIII, line 29) 56,856. 102,590.
é 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) ... 67. 8.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . -85,194. 154,427,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 564 ’ 499. 522 ’ 972.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 196,492. 242,094.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 26,901.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 334,719. 251,984,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ... .. 531,211. 494,078.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 33 . 2 88. 28 ’ 894.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, N 1) 943,845. 932,464,
<5| 21 Total liabilities (Part X, ine 26) ... 144,166. 103,891.
gE‘ Net assets or fund balances. Subtract line 21 fromline 20 .................coocooiiiiiiiiiiiiii. 799,679. 828,573.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A

XA
} Signature ofofficer

Sign Date g
Here BETH PORTER, EXECUTIVE DIRECTOR IR S
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheck [ ][ PTIN
Paid DAVID RINEHART 'Se".emp,oyed P01243378
Preparer |Firm'sname ) BURGESS & COMPANY CPAS, INC. Firm's EIN p. 94-3045739
Use Only Firm's address p, 100 SPEAR STREET, SUITE 1105

SAN FRANCISCO, CA 94105

Phoneno. 415-777-0601

May the IRS discuss this return with the preparer shown above? (see instructions) ................................oooooeeeeiie.. w Yes l_J No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GIANT STEPS THERAPEUTIC

Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... i D

1  Briefly describe the organization’s mission:

OUR MISSION IS TO ENRICH AND CHANGE THE LIVES OF CHILDREN AND ADULTS
WITH DIABILITIES THROUGH THE EXTRAORDINARY BENEFITS OF THERAPEUTIC
RIDING AND RELATED EQUINE-ASSISTED THERAPY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ2 oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 406 ’ 743, including grants of $ ) (Revenue $ 102 ' 598. )
THERAPEUTIC HORSEBACK RIDING FOR INDIVIDUALS WITH PHYSICAL, MENTAL AND

DEVELOPMENTAL DISABILITIES.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 406,743,

Form 990 (2012)

232002
12-10-12



GIANT STEPS THERAPEUTIC
Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 page3
[Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS,  COmplete SCREAUIE A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheaule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If'Yes, " complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartVvV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIt VL e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland iV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... 19 &
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................ 20b
Form 990 (2012)
232003

12-10-12



GIANT STEPS THERAPEUTIC

Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land f 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", go to line 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIBL; PAITL || | .....o.oooeooeoeereemeenssesessnssssmssssnssnns som s smssmsmssas e mssmesss sems e s e s emenss e s SRS 653 s s R 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partv- . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Pt Y, i T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004

12-10-12



GIANT STEPS THERAPEUTIC

Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 page5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings t0 Prize WINNEIS? ... ... .. 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2? e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
¢ Enter the amount of reservesonhand . e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2012)
232005

12-10-12



GIANT STEPS THERAPEUTIC
Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 page6

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .............ooooooiiiiiii oo
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOvemning DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ifa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12c | X
13 Did the organization have a written whistleblower policy? . 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website (1 Another's website Upon request Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KRISTIN LOEWENTHAL - 707-769-8900
P.0O. BOX 4855, PETALUMA, CA 94955-4855

12-10-12 Form 990 (2012)




GIANT STEPS THERAPEUTIC
Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | (oot cfe gksg]loorgthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related 32» % g (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below [£|2]|.|E (58| s organizations
line) |2 |Z|E|5[2E] 5
(1) KRISTIN LOEWENTHAL 1.00
CHAIRMAN X 0. 0. 0.
(2) HERMINE BAKER 1.00
DIRECTOR X 0. 0. 0.
(3) RON MALONE 1.00
DIRECTOR X 0. 0is 0.
(4) ASHLEY HERMAN 1.00
DIRECTOR X 0. 0. 0.
(5) DAVID GROHOL 1.00
DIRECTOR X 0. 0. 0.
(6) ALEX WITHERILL 1.00
DIRECTOR X 0. 0. 0.
(7) TERRI ROBERSON 1.00
DIRECTOR X 0. 0. 0.
(8) TARA GALLAGHER COUCH 1.00
DIRECTOR X 0. 0. 0.
(9) MARK CAVALIER 1.00
DIRECTOR X 0. 0. 0.
(10) LARISSA A, MCCALLA 1.00
DIRECTOR X 0. 0. 0.
(11) BETH PORTER 40.00
EXECUTIVE DIRECTOR X 84,000. 0. 0.

232007 12-10-12 Form 990 (2012)



GIANT STEPS THERAPEUTIC

Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below 2125 |E 28 o organizations
1b Sub-total > 84,000. 0. 0.
c Total from continuation sheets to Part VI, SectionA | 4 0. 0. 0.
d Total (add lines 1band 16) ... > 84,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individval 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2012)
232008
12-10-12



GIANT STEPS THERAPEUTIC

Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... L]
Total (rgz,enue Relége)d or Unr(e?;ted R?}’g&“&fﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
-'?;g 1 a Federated .campaigns . 1a
& g b Membe.rs.hlp dues 1b
A< ¢ Fundraisingevents .. ic
gtj d Related organizations 1d
2“ ‘% e Government grants (contributions) 1e
S f Allother contributions, gifts, grants, and
§§ similar amounts not included above 1| 265,947.
‘g% g Noncash contributions included in lines 1a-1f: §
O®| h Total. Addlines 1a-tf ... ... > | 265,947,
Business Code
@ | 2a THERAPEUTIC RIDING LES | 624100 97,540. 97,540,
?,g b OTHER INCOME 624100 5,050. 5,050.
(7] 5 c
E 3| d
| e
o f Allother program service revenue
g Total.Addlines2a2f ... .. » | 102,590.
3  Investment income (including dividends, interest, and
other similaramounts) > 8. 8.
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties ... | 2
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  .......oooooioiiiiiieiciiieieenn. »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) ........ocooiuioiiieeeeee e | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
~ PartIV,line 18 . ... . . al638,312.
g b Less: direct expenses b{4d83 ,885.
c Net income or (loss) from fundraising events ............... > 154,427. 154,427.
9 a Gross income from gaming activities. See
Part1V,line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... .. .. ... | 2
12 Total revenue. See instructions. . » 522,972.] 102,598. 0.] 154,427.

232009 Form 990 (2012)



GIANT STEPS THERAPEUTIC
Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any questionin this Part IX ... L]
. ; (A) (B) (C) (D)
Do not include amounts reported on lines b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers . .
5 Compensation of current officers, directors,

trustees, and key employees 84,000. 63,000. 4,200. 16,800.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages . ... ... 158,094- 134,852- 13,945- 9,297-

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

22,400. 22,400.

Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees .. ... ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 573. 18. 15. 480.
13 Officeexpenses ... ...
14 Information technology

@ = 0 o 0 T 0

15 Royalties ...
16 OCCUPANGY ...\ ooooiiooooooooo o 19,972. 8,872. 11,100.
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest ... 6,099. 6,099.

21 Payments to affiliates ... ...

22 Depreciation, depletion, and amortization . 30,997. 27,69 3. 3,30 4,

23 Insurance 35,701. 36,203, -502.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a FACILITIES/HORSE MANAGE 79,321. 79,611, -290.

b OUTSIDE SERVICES 25,677. 25,273 404.

¢ SUPPLIES & EQUIPMENT 8,578. 6,202, 1,436. 940.

d TELEPHONE 7,983. 6,158. 1,825.

e All other expenses 14,683. 12,762, 1,745. 176.
25  Total functional expenses. Add lines 1 through 24e 494,078. 406,743. 60,434. 26,901.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:l if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)




GIANT STEPS THERAPEUTIC

Form 990 (2012) EQUESTRIAN CENTER, INC. 68-0404917 pageid
[Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ..o L]
(A) (B)
Beginning of year End of year
1 Cash - noniinterestbearing ... 1
2  Savings and temporary cash investments 62,35 0. 2 103,8 04.
3 Pledges and grants receivable, net .o 61,000. s 42,000.
4 Accounts receivable, Net 7,400.] 4 6,630.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
” employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
‘%’ 7 Notes and loans receivable, Nnet e 7
é’:’ 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 2, 363.| 9 1 i 756 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,000,291,
b Less: accumulated depreciation .. 10b 223,282, 809,467.| 10c 777,009.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 0. 14 0.
15 Otherassets. See Part IV, i@ 11 e 1,265, 15 1,265.
16 Total assets. Add lines 1 through 15 (must equal line 34) 943,845.] 16 932,464.
17  Accounts payable and accrued expenses 22, 166.| 17 12,29 1.
18  Grants payable 18
19 DEfOrred 1EVENUS e 2,000.] 19 1,600.
20 Tax-exempt bond liabilities 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
fg key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L i 22
23  Secured mortgages and notes payable to unrelated third parties ... 120, 000.| 23 90, 000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
(=701 1=1o (011 0 SOV UURURU U e RO 25
26 Total liabilities. Add lines 17 through 25 144,166.] 26 103,891.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 139, 679 .| 27 768,57 3.
T |28 Temporarily restricted net assets 60,000.| 28 60,000.
9 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
*‘3 30 Capital stock or trust principal, or current fUNAS 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Total net assets or fund balances ... 7199 ; 679.| 33 828,57 3.
34 Total liabilities and net assets/fund balances 943,845.] 34 932,464.
Form 990 (2012)
232011

12-10-12



Form 990 (2012)

GIANT STEPS THERAPEUTIC
EQUESTRIAN CENTER, INC.

68-0404917 Page12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...........ocoooieiiiiiiiiii

© 0N O ON =

-
o

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

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

Revenue less expenses. Subtract line 2 from line 1 ...

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments

O o |N[D |0 |D [N |=

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) it iiiiiiiiiiiiiiiiiiiiieiiiiiii 10

828,573,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2c| X

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intermal Fevenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization GIANT STEPS THERAPEUTIC Employer identification number
EQUESTRIAN CENTER, INC. 68-0404917

|Part 1 [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]

]
[

HON

()]

20 00 O

10
11

[0

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'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 I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)
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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a El Type | b D Type ll c l__—l Type lll - Functionally integrated d [___] Type Ill - Non-functionally integrated
By checking this box, | 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)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, Check this DOX [
g Since August 17, 2008, 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 (i) and (iii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |(iv)Is the organization| (v) Did you notify the orgar(1‘ilziz)1t|i%rt1hi$1 col. | (vii) Amount of monetary
organization (described on lines 1-9 in col. (l) listed in your qrgamzahon in col. (i) organized in the support
above or IRC section ~ {governing document?| (i) of your support? us.?
(see instructions)) i No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 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 501(c)(3)

organization, check this box and Stop here: .......c..oainninsiss s st ssesisir s sisssys ssssrs s yes sasssassessseasuosos s oreseass | 4 l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . ... | 4
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .. > |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |:]
Schedule A (Form 990 or 990-EZ) 2012
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GIANT STEPS THERAPEUTIC
Schedule A (Form 990 or 990-£7) 2012 EQUESTRIAN CENTER, INC. 68-0404917 pages
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 602,181.| 473,925.| 770,941. 909,178.] 904,259.| 3660484.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 20,415: 44,047. 70,817. 56,856. 104,051. 296,186.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 _...... 622,596.| 517,972.] 841,758.] 966,034.] 1008310.| 3956670.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 °
cAddlines7aand7b . ... .. 0.
8 Public support (subtractline 7c from line 6.) 3956 670.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 622,596.| 517,972.] 841,758.] 966,034.] 1008310.f 3956670.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 8,922° 744. 153 67. 8. 9,894-
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 8,922, 744, 153. 67. 8. 9,894,

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.) 631,518. 518,716. 841,911. 966,101. 1008318.] 3966564,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd STOP NETE ........oo.oiiiiiooo oo | 2 Il
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) ... 15 99.75
16 Public support percentage from 2011 Schedule A, Partlll, line 15 ... 16 99.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 .25 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 .38 %

19a 33 1/3% support tests - 2012. 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 ... »
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization N [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
GIANT STEPS THERAPEUTIC
EQUESTRIAN CENTER, INC. 68-0404917
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Joood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
GIANT STEPS THERAPEUTIC

Employer identification number

EQUESTRIAN CENTER, INC. 68-0404917
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WILD TURKEY FARM LLC Person
Payroll |___|

29030 SW TOWN CENTER

5,500. Noncash [ |

WILSONVILLE, OR 97070

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BARCLAYS Person
Payroll [___l

555 CALIFORNIA ST, 30TH FL

10,000. Noncash [ |

SAN FRANCISCO, CA 94104

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FIDELITY CHARITABLE GIFT FUND Person
Payroll i:]

P.0O. BOX 770001

15,000. Noncash [ ]

CINCINNATI, OH 45277

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PETALUMA COMMUNITY FOUNDATION Person
Payroll D

1425 N. MCDOWELL BLVD, SUITE 103

6,500. Noncash [ |

PETALUMA, CA 94954

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NANCY AND DALE DOUGHERTY FOUNDATION Person
Payroll l:]

8155 PILLOW RD

40,000, Noncash [ ]

SEBASTOPOL, CA 95472

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HEATHER NICHOLSON Person
Payroll |:|

1147 CHANTILLY RD

10,000. Noncash [ |

LOS ANGELES, CA 90077

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
GIANT STEPS THERAPEUTIC
EQUESTRIAN CENTER, INC.

Employer identification number

68-0404917

Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOE CARNEHAN Person
Payroll |:|
9100 WILSHIRE BLVD, STE 1000 WEST 8,000. Noncash [ |
(Complete Part Il if there
BEVERLY HILLS, CA 90212 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE WILLIAM AND INEZ MABIE FAMILY
8 | FOUNDATION Person
Payroll E]
1 MARITIME PLZ FL 18 40,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | APPLE MATCHING GIFTS PROGRAM Person
Payroll |:]
P.0O. BOX 3542 10,000. Noncash [ |
(Complete Part Il if there
PRINCETON, NJ 08543 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ROBERT SCOTT FEARON Person
Payroll [—___l
55 VASCO CT 30,000, Noncash [ |
(Complete Part Il if there
MILL VALLEY, CA 94941 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | AHS FOUNDATION Person
Payroll |:|
90 SOUTH 7TH ST, STE 5300 15,000. Noncash
(Complete Part Il if there
MINNEAPOLIS, MN 55402 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BOTHIN FOUNDATION Person
Payroll  [_|
1660 BUSH ST, STE 300 20,000. Noncash [ |

SAN FRANCISCO, CA 94109

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
GIANT STEPS THERAPEUTIC

Employer identification number

EQUESTRIAN CENTER, INC. 68-0404917
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MEDTRONIC FOUNDATION Person
payrol  [_|

3576 UNOCAL PL

6,000. Noncash [ |

SANTA ROSA, CA 95403

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | QUEST FOUNDATION Person
Payroll |:]

P.0. BOX 339

15,000. Noncash [ ]

DANVILLE, CA 94526

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SCHULTZ DONOR ADVISED FUND Person
Payroll [___I

250 D ST, STE 205

10,000. Noncash [ |

SANTA ROSA, CA 95404

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CORDEVALLE Person ||
Payroll |:|

ONE CORDEVALLE CLUB DR

7,300. Noncash

SAN MARTIN, CA 95046

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | PASSIONATE FOR PARIS Person ]
Payroll l:]

1257 SEVENTH AVE

7,000. Noncash

SAN FRANCISCO, CA 94122

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MARCO HELLMAN person  [_|
Payroll E]

310 PALM AVE

7,200. Noncash

KENTFIELD, CA 94904

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
GIANT STEPS THERAPEUTIC
EQUESTRIAN CENTER, INC.

Employer identification number

68-0404917

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

19

MARGUERITE MCAFEE

22040 MT EDEN RD

Person
Payroll D
5,600. Noncash [ |

SARATOGA, CA 95070

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll  [_|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [__—]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll :]
Noncash :]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
GIANT STEPS THERAPEUTIC

Employer identification number

EQUESTRIAN CENTER, INC. 68-0404917
PartlIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) sl (@
from D it . h . FMV (or estimate) .

escription of noncash property given . . Date received
Part | (see instructions)
GOLF PACKAGE - 2 NIGHTS, UP TO 4
16 | COUPLES
7,300. 11/06/12

(a)

No. (b) (c) ’ (d)
from D ioti f h - FMV (or estimate) .

escription of noncash property given . . Date received
Partl (see instructions)
A WEEK IN PARIS
17
7,000. 08/04/12
(a)
(c)
fNo. - (b) . FMV (or estimate) (d) .
rom Description of noncash property given i = Date received
Part | (see instructions)
WALK ON ROLE IN TV PILOT
18
8,000. 08/06/12
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
(a)
(c)

No- . (b) " FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)

Hg: _ (b) : FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part| (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization
GIANT STEPS THERAPEUTIC

Employer identification number

EQUESTRIAN CENTER, INC. 68-0404917
Part M Exclusively Teligious, charitable, etc., indiviqual contributions o section ¢)(7), (8), or organizations that tofal more than $T, ortne
year. Eomﬁ/lete columns (a) through (e) and the following line entry. For organizations completing Part Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (ner his information once)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:'l’Clrtl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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. & OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

ETS?ﬁTSQJ:JJZZZS;?“ P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization GIANT STEPS THERAPEUTIC Employer identification number

EQUESTRIAN CENTER, INC. 68-0404917

] Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

g H WON =

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

Total numberatend ofyear ... . ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... I_:I Yes D No

I_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? ... ... l___| Yes [:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SECHON T70MVANBIIN? e Cdves [ Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > $
(i) Assets included in FOrm 990, Part X e > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, line 1 ... > $
b Assets included in FOrm 990, Part X s |
12_3!-210A51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

12-10-12



GIANT STEPS THERAPEUTIC
Schedule D (Form 990) 2012 _EQUESTRIAN CENTER, INC. 68-0404917 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d l:l Loan or exchange programs

b [:] Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [CJves [Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year ... ...
Distributions during the year
Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIIl ...
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0 o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(i) related OFGANIZALIONS || . ... . .....ccooovemieisisresorsmnsrmsscnnesssesenssessnenessssssssnssssnstsssnsnss sussass Ss 455Es0 SEbeswamFsst s ere st s bsnasions 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part XIII the intended uses of the organization’s endowment funds.
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o 0 0 T

-

. Bu"din'é; ........................................................
¢ Leasehold improvements 844,797. 74,453. 770,344.
d Equipment . 141,249. 136,219. 5,030.

€ Other ... .. 14,245. 12,610. 1,635,
> 777,0009.

Schedule D (Form 990) 2012

232052
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GIANT STEPS THERAPEUTIC

Schedule D (Form 990) 2012 EQUESTRIAN CENTER, INC. 68-0404917 page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...

(2) Closely-held equity interests
(8) Other

(A

h—

e

(
(

(o)

O

(
(
(

Wiyl

>

(G
(

T

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIl Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

7)
8)
©
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

N

—

W

S
=

Gl

©
2

~
I~

9
19

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ...............ooccoooiiriiriiiiiiiiiiiii =

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

L~ = |~
2]

Federal income taxes

)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B>
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl _.................
Schedule D (Form 990) 2012

232053
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GIANT STEPS THERAPEUTIC

Schedule D (Form 990) 2012 EQUESTRIAN CENTER, INC. 68-0404917 page4d
ITDR Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 1 ’ 006,857,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryear grants 2c
d Other (Describein Part XIL) ... 2d 483,885.
e Addlines 2athrough 2d . s 2e 483,885,
3 Subtract line 2e from INe 1 s 3 522,972,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . ... .. .. 4a
b Other (Describe in Part XIIL) 4b
C AdABNES 8 ANG 4D e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 522,972,
[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 977,9 63,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
€ OtherloSSeS | . 2c
d Other (Describein Part XIL) ... 2d 483,885.
e Addlines 2athrougn 2d 2e 483,885,
3 Subtract line 26 from INe 1 . . e 3 494,078.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . .. ... .. 4a
b Other (Describein Part XUIL) e 4b
C AdAIINES 888N AD e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... 5 494,07 8.

| Part X1II| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE

AUDITED FINANCIAL STATEMENTS PRESENT THE FUNDRAISING REVENUE AT GROSS

AMOUNT WHILE THE TAX RETURN REPORTS THE REVENUE NET OF FUNDRAISING
Schedule D (Form 990) 2012

232054
12-10-12



GIANT STEPS THERAPEUTIC
Schedule D (Form 990) 2012 AEQUESTRIAN CENTER, INC. 68-0404917 pages
[Part Xl | Supplemental Information (continued)

EXPENSES IN THE AMOUNT OF $483,885.

Schedule D (Form 990) 2012

232055
12-10-12



SCHEDULE G Supplemental Information Regarding OMB No. 1545 0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬂf;i’;f”;;‘:e‘mzesgjf’;“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. |°pe” To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organizaton GIANT STEPS THERAPEUTIC Employer identification number
EQUESTRIAN CENTER, INC. 68-0404917
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d [:J In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes [:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : ;
(i) Name and address of individual I i Pie, (iv) Gross receipts tg %or retaine% by) | {vi} Amount paid
or entity (fundraiser) (f) Astivity oo from activit fundraiser to (or retained by)
’ contrbutions? g listed in col. (i) |  ©rganization
Yes | No
) | I I >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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GIANT STEPS THERAPEUTIC
Schedule G (Form 990 or 990-E7) 2012 EQUESTRIAN CENTER,

INC.

68-0404917 page2

!Part II|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Total events
;II?]ESEAEEOW NONE (add col. (a) through
col. (c))
& (event type) (event type) (total number)
=}
C
(9]
8|1 Grossreceipts ... 638,312, 638,312,
2 Less:Contributions .
3 Grossincome (line 1 minusline2) ... 638, 312. 638,312,
4 Cashprizes ...
5 Noncashprizes .. ...
%]
Q
2]
% | 6 Rentfaciitycosts 68,613, 68,613.
&
B |7 Foodand beverages ...
=
8 Entertainment .
9 Otherdirect expenses ... 415,272, 415,272,
10 Direct expense summary. Add lines 4 through 9 in column (d) 483,885 9
11 Net income summary. Combine line 3, column (d), and line 10 154 ’ 427.

| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

() : .
2 (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
g
Q
o
1 GroSSrevenUe .................ccccoooeeeeiieecnnnn..
|2 Cashprizes ..
?
]
238 Noncashprizes .. ...
w
©
£14 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
I:' Yes_ = % El Yes % |__| Yes %
6 Volunteerlabor D No l:] No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > (( )
8 Net gaming income summary. Combine line 1, columnd, and iNe 7 ... ........coooooiiiiieiiiiiiiiiiiiiiiiiii »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ':l Yes |—| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LI ves L_Ino

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



GIANT STEPS THERAPEUTIC
Schedule G (Form 990 or 990-£2) 2012 EQUESTRIAN CENTER, INC. 68-0404917 pages

11 Does the organization operate gaming activities with nonmembers? |_] Yes |:| No

DYes |:| No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[ birector/officer ] Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CeNSE? e CIves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfii??ﬁ?iﬁ&?eslﬁii“ P> Attach to Form 990 or 990-EZ. Iane ction
Name of the organization GIANT STEPS THERAPEUTIC Employer identification number
EQUESTRIAN CENTER, INC. 68-0404917

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE EXTRAORDINARY BENEFITS OF THERAPEUTIC RIDING AND RELATED

EQUINE-ASSISTED THERAPY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO

THE CENTER'S GOVERNING BODY PRIOR TO FILING. UPON APPROVAL, FORM 990 WAS

FINALIZED AND SUBMITTED TO THE CEO FOR SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD PERIODICALLY MONITORS

POTENTIAL CONFLICT OF INTEREST ISSUES.

FORM 990, PART VI, SECTION B, LINE 15: OFFICERS ARE APPOINTED BY THE BOARD

OF DIRECTORS. COMPENSATION IS DETERMINED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: BYLAWS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13



Depreciation and Amortization Detail FORM 990 PAGE 10 990
Assel Description of property
Number p%%tgd Method/ [ Life | Line Cost or Basis Accumulated Current year
i service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
IDING EQUIPMENT
= | 1 | I || I I I
9FREEDOM RIDER EQUIPMENT
—052698200DB5.00 [L7 | 1,917.] [ 1,788.] 0.
14RIDING CART
01,0499200D85.00 [L7 | 850.] | 850.] 0.
53RIDING EQUIPMENT - THE TEACHING HORSE
01,10,05[200D85.00 L7 | 1,663.] [ 1,663.] 0.
990 PAGE 10 TOTAL - RIDING EQUIPMENT
T 0 [ ] 1,430. 0.] 4,301.] 0.
PROVEMENTS
= | . | I | | | I |
6 4LEASEHOLD IMPROVEMENTS
=0701,095L |39.00L7 | 826,831.] 1 52,1109. 21,201.
6 8LEASEHOLD IMPROVEMENTS
70110SL  [39.00[L7 | 17,966. [ 672.] 461.
990 PAGE 10 TOTAL - IMPROVEMENTS
vy 1] [ ] 844,797. 0.] 52,791.] 21,662.
FTWARE
= | | | | [ | I I |
41|SOFTWARE
==053103[167 [36M [A3 | 14,402.] | 14,402.] 0.
44VIDEO PRODUCTION
—0101,05[167 [L20M [43 | 6,992.] | 4,893.] 699.
58EVENT SOFTWARE
=09,0205] B6M [43 | 595.] | 595.] 0.
59|SOFTWARE
=0512,05| B6M 43 | 3,280.] | 3,280.] 0.
6 6|SOFTWARE
=09.21009] B6M 43 | 3,000.] | 2,250.] 750.
6 7|ISOFTWARE
=1231,009] B6M JA3 | 3,675.] [ 2,450.] 1,225.
6 9|SOFTWARE
=07,0L10] B6M [43 | 1,890.] | 945.] 630.
* 990 PAGE 10 TOTAL - SOFTWARE
] [ [ 33,834, 0.] 28,815.] 3,304.
OMPUTER EQUIPMENT
L1 | [ | I I |
6[PHONE SYSTEM
=05,1998200DB5.00 [17 | 8,702.] [ 8,121.] 0.
7COMPUTER EQUIPMENT
=04,01,98200DB5.00 [17 | 2,600.] | 2,471.] 0.
31[PRINTERS
=07,0101200DB5.00 [17 | 982.] | 982.] 0.
35COMPUTER EQUIPMENT
—04,1002200DB5.00 [17 | 1,000.] 306.] 693.] 0.
36O0FFICE EQUIPMENT
=0529021200DB5.00 [17 | 1,143.] 343.] 800.]| ik
370FFICE EQUIPMENT
=06,18021200D85.00 [17 | T24.] 217.] 505.] 0.
39WIRELESS COMMUNICATION
==07,06,03200DB5.00 [17 | 1,587.] 794 793.] 0.
40/[COMPUTERS
=10,31,03200DB5.00 [17 | 6,512.] 3,256.] 3,255. 0.

216261 # - Current year section 179 (D) - Asset disposed

05-01-12



Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Number pI;;I;Igd Method/ | Life [ Line Cost or_ Basis Accumulated Current year
in service | 'RCsec. | orrate No. other basis reduction depreciation/amortization deduction
43(COPIER
09,1504200D85.00 [17 | ; [ 3,106.] 0.
54COMPUTER - HP DC7100 & HP L1740
08,30,05200DB5.00 [L7 | 1,032.] [ 1,032.] 0.
56VIDEO EQUIPMENT
02,16,051200DB5.00 [17 | 3,123.] [ 3,123.] 0.
6 2COMPUTER SERVER AND DESKTOPS
02,02,07200D85.00 [17 | 8,739.] | 8,236.] 503.
* 990 PAGE 10 TOTAL - COMPUTER EQUIPMENT
| ] 33,117.] 503.
UESTRIAN LIFT
=T I == I I I
34EQUESTRIAN LIFT
—101,0202200DB5.00 [L7 | 11,180.] 3,354.] 0.
* 990 PAGE 10 TOTAL - EQUESTRIAN LIFT
o | = 11,180.] 3,354.] 7,826.] 0.
EHICLES
= I I | I I I
ZOIXISS TRAILER
—01,31,00200D85.00 [L7 | | 16,000.] 0.
652004 DODGE PU R35
=01,2508200DB5.00 [L7 | [ 25,230.] 3,514.
* 990 PAGE 10 TOTAL - VEHICLES
= |, | | [ = 46,500.] 0.] 41,230.] 3,514,
HORSES
= I I [ | I I I
42IORSES
==08,19,04200DB]7.00 [L17 | 2,000.] I 2,000.] 0.
633 HORSES
=00516,0/]200DB]7.00 [L17 | [ 9,518.] 1,092.
72|(D)HORSE-TIGGER
=505,16,0 7/200DB]7.00 L7 | 4,085.] [ 3,172.] 182.
73|(D)HORSE-GRACIE
=051607200DB7.00 [L7 | [ 182.
* 990 PAGE 10 TOTAL - HORSES
=TT [ L] 0. 1,456.
DIO & VISUAL EQUIPMENT
L1 | [ | I I |
55AUDIO EQUIPMENT
=403,17,05200DB5.00 [L7 | | 1,447.] 0.
60AUDIO EQUIPMENT
112006[200DB5.00 [17 | 704.] [ 704.] 0.
61AUDIO & VISUAL EQUIPMENT
22407200DB5.00 [17 | 154227 | T,340.] 82.
71AUDIO & VISUAL EQUIPMENT
=0701 2,481.] 1,290.] 476.
990 PAGE 10 TOTAL - AUDIO & VISUAL EQUIPMENT
[ 6,054.] 0.] 4,781.] 558.
GRAND TOTAL 990 PAGE 10 DEPR & AMORT
T [ ] 8,270.] 30,997.

| I (5] | I

L1 | L | I I

216261

05-01-12

# - Current year section 179

(D) - Asset disposed



Form 4562 Depreciation and Amortization 990

S — (Including Information on Listed Property)

OMB No. 1545-0172

2012

Attachment

Internal Revenue Service ~ (99) P> See separate instructions. P> Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
GIANT STEPS THERAPEUTIC
EQUESTRIAN CENTER, INC. FORM 990 PAGE 10 68-0404917
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . . ... 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2 ’ 000,0 00.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . .. ... 8
9 Tentative deduction. Enter the smaller of ine 5 or iNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 __......... > 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part 1] I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
THEABRVBALR  ..........ooammmsmmmmsmsmmmsmmens axsses sasssssassasssmnsnsasassasmrmmntas S5 EA5E ST LRSS R TR 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation:(including ACRS)  ..ocovionivinrnin s s e soneesee oz, 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... 17 l 27, 693.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
o (b) Month and () Basis for depreciation (d) Recovery ) o ‘
(a) Classification of property year placed (business/investment use : (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
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/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yis. MM SIL
i Nonresidential real property L 39 yrs. il oL
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV [ summary (See instructions.)
24 Listed property. EnteramoUritfrom NG 28 .. ..o ssessmisoss s tostrsmes cxsan ssxss sens 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 27, 693.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
%;532235.112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)



GIANT STEPS THERAPEUTIC
Form 4562 (2012) EQUESTRIAN CENTER, INC. 68-0404917 page 2

I PartV I Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, 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 automobiles.)

24a Do you have evidence to support the business/investment use claimed? | |Yes || No | 24b If "Yes," is the evidence written? [ Ives_INo
(b) (c) (e) () (9) (h) (i)
2 Date Business/ (d) Basis for depreciation i Elected
(ﬁg’tp\?e%ficrigg%errst%/) psl%crsg(ien usig\pl)%srtzrgr?tn;ge otr%orsgaosris e et Rgg%\é%ry C(';Anevtgr?t%n Dgg&igﬁggn Sec‘cig’;t”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US© ... ... oo 25
26 Property used more than 50% in a qualified business use:
%
%
H %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, PAGE 1 .....oowiiiiiiiieoeeeeeeeeeee e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If 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.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include 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 . . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? .. ... ..
36 Is 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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BMPIOYEEST? e
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 the vehicles, and retain the information received? ) )

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 3,304.
44 Total. Add amounts in column (f). See the instructions for where toreport ... 3,30 4.
216252 12-28-12 Form 4562 (2012)
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IRS ¢_fjje Signature Authorization OMB No. 1545-1878
rom 8879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending ,20 . 20 1 2
I‘?\fgz’;f‘;g\fe‘ﬁzzl:i“w P> Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
GIANT STEPS THERAPEUTIC
EQUESTRIAN CENTER, INC. 68-0404917

Name and title of officer

BETH PORTER

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 522972
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) . 2b

3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) . . 3b

4a Form 990-PF check here P> [ ] b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b

5a Form 8868 check here P> l:] b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... ... .. .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize BURGESS & COMPANY CPAS ' INC. to enter my PIN 9 4 9 5 5

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date P>

[Part lT| Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 94019711111 I
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

g‘z};oAm For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12



TAXABLE YEAR

2012

California Exempt Organization
Annual Information Return

FORM

199

228941 12-18-12

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
GIANT STEPS THERAPEUTIC
EQUESTRIAN CENTER, INC. 2058433
Address (suite, room, or PMB no.) FEIN
P.O. BOX 4855 68-0404917
City State ZIP Code
PETALUMA CA 94955-4855
A FirstRetUrn L Jves [XINo|J I exempt under R&TC Section 23701d, has the organization
B Amended Return e[ ]ves No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1)trust [ Jves [X] o or (2) attempted to influence legislation or any ballot measure,
D Final Return? or (3) made an election under R&TC Section 23704.5
o [ |Dissolved (1 Surrendered (Withdrawn) (relating to lobbying by public charities)? ... o[ Jves No
® |:| Merged/Reorganized  Enter date: @ If "Yes," complete and attach form FTB 3509.
E Check accounting method: K Is the organization exempt under R&TC Section 23701g? @ [ 1ves No
(1) [ cash (2) Accrual  (3) 1 other If "Yes," enter the gross receipts from nonmember
F Federal return filed? SOUMCES oo $
(1)e [T 990t (2)® (] 990(PF) (3)e [ IschH (990) L If organization is exempt under R&TC Section 23701d and is
G Is this a group filing for the subordinates/affiliates? @ Yes No exclusively religious, educational, or charitable, and is
If"Yes," attach a roster. See instructions supported primarily (50% or more) by public contributions,
H Is this organization in a group exemption? [ 1ves No check box. No filing fee is required. .
If"Yes," what is the parent's name? M Is the organization a Limited Liability Company? No
N Did the organization file Form 100 or Form 109 to
I Did the organization have any changes in its activities, governing report taxable income? . ° [:| Yes No
instrument, articles of incorporation, or bylaws that have 0 s the organization under audit by the IRS or has the
not been reported to the Franchise Tax Board? . o[ Jves [XIno IRS audited ina prioryear? . o[ |ves No
If"Yes," explain, and attach copies of revised documents.
Part | Complete Part!unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 . ° 1 740,910. oo
2 Gross dues and assessments from members and affiliates . ® 2 00
3 Gross contributions, gifts, grants, and similar amounts received . STMT le| 3 265,947. oo
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. STMT 2
and This line must be completed. If the result is less than $50,000, see General Instruction B .................... e | 4 | 1,006,857. 00
Revenues | 5 Costofgoodssold . . .. ... ... | 5 00
6 Cost or other basis, and sales expenses of assetssold . ® 6 00
7 Totalcosts. Add line 5and ine 6 . e 7 00
8 Total gross income. Subtract line 7 from ine 4 e, 8 1,006,857. 00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 975,802. 0o
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... 10 31,055, oo
11 Filing fee $10 or $25. See General Instruction F 11 N/A 00
Filing 120 Total PayMeNtS 12 00
13 Penalties and Interest. See General Instruction J 13 00
Fee 14 Use tax. See General Instruction K e ° | 14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the result ............................... 15 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date @ Telephone
Here of ticer. B> EXECUTIVE DIRE 707-769-8900
Date Check if ® PTIN
iyl 8 seit-employedpp [ |[P01243378
Paid Firm's name S FEN
Preparer's §$’SZ§P'5' > BURGESS & COMPANY CPAS, INC. 94-3045739
Use Only | employed) 100 SPEAR STREET, SUITE 1105 ® Telephone
SAN FRANCISCO, CA 94105 415-777-0601
May the FTB discuss this return with the preparer shown above? See instructions ... o[Xves [ | no

= 077

For Privacy Notice, get form FTB 1131. 3651124 I

Fom199C12012 Side1 [



GIANT STEPS THERAPEUTIC

EQUESTRIAN CENTER,

INC.

68-0404917

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 228951 12-18-12
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons .. ] 1 638,312. 00
2 IMIEIBST e o 2 8. 00
8 DVIdeNds o[ 3 00
Receipts | 4 GroSSTeNtS ) 4 00
from 5 GrossToyalties | 5 00
Other 6 Gross amount received from sale of assets (See Instructions) . 6 00
Sources | 7 Otherincome . . ... SEE STATEMENT 3 o| 7 102,590. oo
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 740,910. oo
9 Contributions, gifts, grants, and similar amounts paid 9 00
10 Disbursements to or for members 10 00
11 Compensation of officers, directors, and trustees 11 84,000. 0o
12 12 158,094. oo
Expenses | 13 13 6,099. 0o
and 14 Taxes 14 00
Disburse- | 15 Rents 15 19,972. o0
ments 16 Depreciation and depletion (See instructions) 16 28,836. 00
17 Other Expenses and Disbursements 17 678,801. oo
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9 ... 18 975,802. oo
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash 62,350. . 103,804.
2 Netaccountsreceivable 7,400. ° 6,630.
3 Netnotesreceivable . .. . ... . °
4 Inventories ... e
5 Federal and state government obligations °
6 Investmentsinotherbonds =~ °
7 Investmentsinstock °
8 Mortgage loans ... o
9 Otherinvestments . .. [
10 a Depreciable assets 1,008,462. 1,000,291.
b Less accumulated depreciation |« 198,995.) 809,467.|( 223,282.) 777,0009.
11 Land °
12 Other assets 64,628. ° 45,021.
13 Total assets 943,845, 932,464.
Liabilities and net worth
14 Accountspayable 22,166. ° 12,291.
15 Contributions, gifts, or grants payable ®
16 Bonds and notes payable °
17 Mortgages payable 120,000. ° 90,000.
18 Other liabilities . STMT 7 2,000, 1,600.
19 Capital stock or principle fund [
20 Paid-in or capital surplus. Attach reconciliation ___ ®
21 Retained earnings or income fund 799,679. ° 828,573.
22 Total liabilities and networth ... 943,845, 932,464,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ° 28,894 . 7 income recorded on books this year
2 Federalincometax ... d notincluded in this return. )
3 Excess of capital losses over capital gains ® 8 Deductions in this return not charged
4 Income not recorded on books this year ® against book income thisyear °
5 Expenses recorded on books this year not 9 Total. Addline7andline8 .
deducted in this return STMT 8 |e 2,161 .]10 Netincome per return.
6 Total. Add line 1 throughline 5 ... 31,055,  subtractline 9fromline6 ... . . 31,055,

Side 2 Form 199 C1 2012
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GIANT STEPS THERAPEUTIC EQUESTRIAN CENTE

68-0404917

FORM 199

CASH CONTRIBUTIONS OF $5000 OR MORE

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

WILD TURKEY FARM LLC

BARCLAYS

CLIF BAR FAMILY

FOUNDATION

FIDELITY CHARITABLE GIFT
FUND

PETALUMA COMMUNITY
FOUNDATION

NANCY AND DALE DOUGHERTY
FOUNDATION

HEATHER NICHOLSON

JOE CARNEHAN

THE WILLIAM AND INEZ
MABIE FAMILY FOUNDATION
THE SETH SPRAGUE
EDUCATIONAL AND

CHARITABLE FOUNDATION

APPLE MATCHING GIFTS
PROGRAM

THE CHRYSOPOLAE
FOUNDATION

WHITEFISH COMMUNITY
FOUNDATION

MICHAEL PARKER

ROBERT SCOTT FEARON

CONTRIBUTOR'S ADDRESS

29030 SW TOWN CENTER
WILSONVILLE, OR 97070

555 CALIFORNIA ST,
FRANCISCO, CA 94104

30TH FL SAN
1451 66TH ST EMERYVILLE, CA
94608

P.O. BOX 770001 CINCINNATI, OH
452717

1425 N. MCDOWELL BLVD, SUITE
103 PETALUMA, CA 94954

8155 PILLOW RD SEBASTOPOL, CA
95472

1147 CHANTILLY RD LOS ANGELES,
CA 90077

9100 WILSHIRE BLVD, STE 1000
WEST BEVERLY HILLS, CA 90212

1 MARITIME PLZ FL 18 SAN
FRANCISCO, CA 94111

5 ROCKPORT WOODS RD ROCKPORT,
ME 04856

P.O. BOX 3542 PRINCETON, NJ
08543

3201 CLAY ST SAN FRANCISCO, CA
94115

P.O. BOX 1060 WHITEFISH, MT
59937

1700 LA VEREDA RD BERKELEY, CA
94709

55 VASCO CT MILL VALLEY, CA
94941

DATE OF
GIFT AMOUNT

06/18/12
5: 500

04/11/12
10,000.

12/14/12
5,000.

05/29/12
15,000.

07/18/12
6,500.

12/10/12
40,000.

05/14/12
10,000.

08/04/12
8,000.

12/07/12
40,000.

06/18/12
5,000.

03/16/12
10,000.

08/16/12
5,000.

08/16/12
5,000.

11/19/12
5,000.

12/21/12
30,000.

STATEMENT(S) 1



GIANT STEPS THERAPEUTIC EQUESTRIAN CENTE

AHS FOUNDATION

BOTHIN FOUNDATION

MEDTRONIC FOUNDATION

QUEST FOUNDATION

SCHULTZ DONOR ADVISED

FUND

MARGUERITE MCAFEE

TOTAL INCLUDED ON LINE 3

90 SOUTH 7TH ST, STE 5300
MINNEAPOLIS, MN 55402

1660 BUSH ST, STE 300 SAN
FRANCISCO, CA 94109

3576 UNOCAL PL SANTA ROSA, CA
95403

P.O. BOX 339 DANVILLE, CA
94526

250 D ST, STE 205 SANTA ROSA,
CA 95404

22040 MT EDEN RD SARATOGA, CA
95070

03/26/12

05/30/12

03/26/12

04/20/12

12/17/12

09/10/12

68-0404917

15,000.

20,000.

6,000.

15,000.

10,000.

5,600.

271,600.

STATEMENT(S) 1



GIANT STEPS THERAPEUTIC EQUESTRIAN CENTE 68-0404917

FORM 199 NONCASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 2
INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME

CORDEVALLE

PROPERTY DESCRIPTION

CONTRIBUTOR'S ADDRESS

ONE CORDEVALLE CLUB DR SAN MARTIN, CA 95046

DATE OF GIFT FMV OF GIFT AMOUNT OF GIFT

GOLF PACKAGE - 2 NIGHTS, UP TO 4 11/06/12

COUPLES

7,300. 7,300.

CONTRIBUTOR'S NAME

PASSIONATE FOR PARIS

PROPERTY DESCRIPTION

A WEEK IN PARIS

CONTRIBUTOR'S ADDRESS

1257 SEVENTH AVE SAN FRANCISCO, CA 94122

DATE OF GIFT FMV OF GIFT AMOUNT OF GIFT

08/04/12 7,000. 7,000.

CONTRIBUTOR'S NAME

MARCO HELLMAN

CONTRIBUTOR'S ADDRESS

310 PALM AVE KENTFIELD, CA 94904

PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT AMOUNT OF GIFT
WALK ON ROLE IN TV PILOT 08/06/12 8,000. 7,200.
TOTAL INCLUDED ON LINE 3 21,500.
FORM 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

THERAPEUTIC RIDING LESSONS 97,540.
OTHER INCOME 5,050.
TOTAL TO FORM 199, PART II, LINE 7 102,590.

STATEMENT(S) 2, 3




GIANT STEPS THERAPEUTIC EQUESTRIAN CENTE

68-0404917

FORM 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 4

NAME AND ADDRESS

KRISTIN LOEWENTHAL
P.O. BOX 4855
PETALUMA, CA 94955-4855

HERMINE BAKER
P.0O. BOX 4855
PETALUMA, CA 94955-4855

RON MALONE
P.O. BOX 4855
PETALUMA, CA 94955-4855

ASHLEY HERMAN
P.0O. BOX 4855
PETALUMA, CA 94955-4855

DAVID GROHOL
P.0O. BOX 4855
PETALUMA, CA 94955-4855

ALEX WITHERILL
P.0. BOX 4855
PETALUMA, CA 94955-4855

TERRI ROBERSON
P.0. BOX 4855
PETALUMA, CA 94955-4855

TARA GALLAGHER COUCH
P.0. BOX 4855
PETALUMA, CA 94955-4855

MARK CAVALIER
P.0. BOX 4855
PETALUMA, CA 94955-4855

LARISSA A. MCCALLA
P.0. BOX 4855
PETALUMA, CA 94955-4855

BETH PORTER
P.0O. BOX 4855
PETALUMA, CA 94955-4855

TOTAL TO FORM 199, PART II,

TITLE AND
AVERAGE HRS WORKED/WK

CHAIRMAN
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

EXECUTIVE DIRECTOR

40.00

COMPENSATION

0.

STATEMENT(S) 4



GIANT STEPS THERAPEUTIC EQUESTRIAN CENTE 68-0404917

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

FACILITIES/HORSE MANAGE 79,321.
QUTSIDE SERVICES 25,677.
SUPPLIES & EQUIPMENT 8,578.
TELEPHONE 7,983,
DIRECT EXPENSES OF FUNDRAISING EVENTS 483,885,
ACCOUNTING FEES 22,400.
ADVERTISING AND PROMOTION 573.
INSURANCE 35,701.
ALL OTHER EXPENSES 14,683.
TOTAL TO FORM 199, PART II, LINE 17 678,801.
FORM 199 OTHER ASSETS STATEMENT 6
DESCRIPTION BEG. OF YEAR END OF YEAR
UNCONDITIONAL PROMISES TO GIVE 61,000. 42,000.
PREPAID EXPENSES 2,363. 1,756,
SUPPLIES 1,265. 1,265.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 64,628. 45,021.
FORM 199 OTHER LIABILITIES STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 2,000. 1,600.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 2,000. 1,600.

STATEMENT(S) 5, 6, 7



GIANT STEPS THERAPEUTIC EQUESTRIAN CENTE 68-0404917

FORM 199 EXPENSES RECORDED ON BOOKS THIS YEAR STATEMENT 8
NOT DEDUCTED IN THIS RETURN

DESCRIPTION _ AMOUNT

DEPRECIATION 2,161.
TOTAL TO FORM 199, SCHEDULE M-1, LINE 5 2,161.
FORM 199 FUND BALANCES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 739,679. 768,573.
TEMPORARILY RESTRICTED ASSETS 60,000. 60,000.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 799,679. 828,573.

STATEMENT(S) 8, 9




TAXABLE YEAR . —r . . CALIFORNIA FORM
~5012  Corporation Depreciation and Amortization [ ~— 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 68-0404917

Corporation name
GIANT STEPS THERAPEUTIC

California corporation number

EQUESTRIAN CENTER, INC. 2058433
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE .. .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation e 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter-0- ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 cost) ... .. [ 7]
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6and line7 . ...
9 Tentative deduction. Enter the smallerof line 50r @8 |
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orlined . ... . .. . ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2013. Add line 9 and line 10, less ling 12 ................................. r13 I
Part1l Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
. (a) (b) (c) ) (d) (e) A (9) (h)
Description property Date acquired Cost or Depreclat!on allpwed or Depreciation Life or Depreciation Additional
other basis allowable in earlier years Method rate for this year first year
depreciation
14
SEE STATEMENT| 10 986,901. 176,933,
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for ling 14,.columni(h) ... cosnnnaman s s sEs ss s s s s vrsse 15 25,532.
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, column (g) 16 25,532,
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 17 27,693,
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 -2,1 61.
PartIV Amortization
() (b) (c) () ol (0 @
Description of property Date acquired Cost or Amortization allowed or i Period or Amortization
other basis allowable in earlier years gectm percentage for this year
(see instructions)
19
SEE STATEMENT 11 33,834. 28,815,
20 Total. Add the amounts in GOUMN () e 20 3,304.
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21 3,304.
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line 12 .................. 22 0.
- 239281/ 12-19-12 UEZ I 7621124 r FTB 38852012 .



GIANT STEPS THERAPEUTIC EQUESTRIAN CENTE

68-0404917

CA 3885 DEPRECIATION STATEMENT 10
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
6 PHONE SYSTEM
05/19/98 8,702. 7,888. 200DB 5.00 0.
7 COMPUTER EQUIPMENT
04/01/98 2,600. 2,342. 200DB 5.00 0.
9 FREEDOM RIDER EQUIPMENT
05/26/98 1,917. 1,738. 200DB 5.00 0.
14 RIDING CART
01/04/99 850. 784. 200DB 5.00 0.
20 EXISS TRAILER
01/31/00 16,000. 14,731. 200DB 5.00 0.
31 PRINTERS
07/01/01 982. 900. 200DB 5.00 0.
34 EQUESTRIAN LIFT
01/02/02 11,180. 10,311. 200DB 5.00 0.
35 COMPUTER EQUIPMENT
04/10/02 1,020. 937. 200DB 5.00 0.
36 OFFICE EQUIPMENT
05/29/02 1,143. 1,048. 200DB 5.00 0.
37 OFFICE EQUIPMENT
06/18/02 724. 664. 200DB 5.00 0.
39 WIRELESS COMMUNICATION
07/06/03 1,587. 1,456. 200DB 5.00 0.
40 COMPUTERS
10/31/03 6,512. 5,987. 200DB 5.00 0.
42 HORSES
08/19/04 2,000. 1,806. 200DB 7.00 0.
43 COPIER
09/15/04 3,106. 2,850. 200DB 5.00 0.
53 RIDING EQUIPMENT - THE TEACHING HORSE
01/10/05 1,663, 1,534. 200DB 5.00 0.
54 COMPUTER - HP DC7100 & HP L1740
08/30/05 1,032. 947. 200DB 5.00 0.
55 AUDIO EQUIPMENT
03/17/05 1,447. 1,329. 200DB 5.00 0.
56 VIDEO EQUIPMENT
02/16/05 3,123. 2,872. 200DB 5.00 0.
60 AUDIO EQUIPMENT
11/20/06 704. 648. 200DB 5.00 0.
61 AUDIO & VISUAL EQUIPMENT
02/24/07 1,422. 1,299. 200DB 5.00 8.
62 COMPUTER SERVER AND DESKTOPS
02/02/07 8,739. 8,021. 200DB 5.00 24.
63 3 HORSES
05/16/07 24,500. 19,185. 200DB 7.00 1,519,
64 LEASEHOLD IMPROVEMENTS
07/01/09 826,831, 53,002. SL 39.00 21,201.

STATEMENT(S) 10



GIANT STEPS THERAPEUTIC EQUESTRIAN CENTE

68-0404917

65 2004 DODGE PU R35
01/25/08 30,500, 26,328. 200DB 5.00 1,669.
68 LEASEHOLD IMPROVEMENTS
07/01/10 17,966. 691. SL 39.00 461.
71 AUDIO & VISUAL EQUIPMENT
07/01/10 2,481. 1,290. 200DB 5.00 476.
72 HORSE-TIGGER
05/16/07 4,085. 3,172. 200DB 7.00 0.
73 HORSE-GRACIE
05/16/07 4,085. 3,173. 200DB 7.00 174.
TOTAL DEPR TO FORM 3885 986,901. 176,933. 25,532,
CA 3885 AMORTIZATION STATEMENT 11
ASSET NO./ DATE IN COST OR PRIOR CODE AMOR -
DESCRIPTION SERVICE BASIS AMORT SEC LIFE TIZATION
41 SOFTWARE
05/31/03 14,402. 14,402. 167 36M 0.
44 VIDEO PRODUCTION
01/01/05 6,992. 4,893. 167 120M 699.
58 EVENT SOFTWARE
09/02/05 595. 595. 36M 0.
59 SOFTWARE
05/12/05 3,280. 3,280. 36M 0.
66 SOFTWARE
09/21/09 3,000. 2,250. 36M 750.
67 SOFTWARE
12/31/09 3,675. 2,450. 36M 1,225,
69 SOFTWARE
07/01/10 1,880. 945. 36M 630.
TOTAL AMORTIZATION TO FORM 3885 33,834. 28,815. 3,304.

STATEMENT (S)

10, 11



MAILTO: ANNUAL
geg'sg&‘gog"'&gmb'e Trusts REGISTRATION RENEWAL FEE REPORT
Bidraiants. GA G247 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
http://ag.ca. hariti end of the organization's accounting period may result in the loss of tax exemption and
Dufag.ca govjcheritios/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number: cT 108773 Check if;

D Change of address
GIANT STEPS THERAPEUTIC

EQUESTRIAN CENTER, INC. (] Amended report

Name of Organization

P.0O. BOX 4855 Corporate or Organization No. 2058433
Address (Number and Street)

PETALUMA, CA 94955-4855 Federal Employer I.D. No. 68-0404917

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Cross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2012 ending 12/31/2012 ) list:
Gross annual revenue $ 522,972. Total assets $ 932,464.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. SEE STATEMENT 12 | X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 707-769-8900

Organization's e-mail address INFO@GIANTSTEPSRIDING.ORG

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

BETH PORTER EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

32%219{112 RRF-1(3-05)




GIANT STEPS THERAPEUTIC EQUESTRIAN CENTE 68-0404917

FORM RRF-1 EXPLANATION OF CHARITABLE RAFFLES STATEMENT 12
PART B, LINE 7

ONE RAFFLE WAS HELD IN AUGUST 2012

STATEMENT(S) 12




