Supplemental Information OMB No. _1545-1150
schedute O to Form 990-EZ

Complete to provide information for responses to specific questions on Form 990 or 990-EZ 2 O 2 1
(Form 990 or 990-EZ) or to provide any additional information.

Attached to Form 990 or Form 990-EZ.

Open To Public Inspection
Department of Treasury P P
Internal Revenue Service

Name of the organization: Employer identification number:
DIVINE EQUINE THERAPEUTIC RIDING CENTER 45-4429001

Additional information, entered into Schedule O:
Other Expenses Telephone 720 Volunteer Training 83 Animal Care Farrier Veterinarian Feed Training 31448 Merchant Fees 1878 Dues
Memberships 114 Computer Expense 1440 Food 6774 Depreciation 7092 Other Assets Saddles Tack 2335 Horse net of depreciation 2242
Total Liabilities Unemployment Insurance Liab 378 Unearned Income 22777 SBA EIDL Loan 23300




