Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code
{except private foundations)

* Do not enter social security numbers on this form as it may be made public.

Daparimert of the Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-1150

2016

Open to Public

... Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

Check if applicable: ['C yame of organization
Address change

Name change

Initia} retum

Finairetumterminaled | PO BOX 44517

Amended return

Application pending JRTC RANCHO

D Employer identification number
LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472
Number and street {or P.0. box, if mail isnot delivered to street address) Rcom/sute E Telephone number
(505) 250-3535
City or town, state or province, country, and ZIP or foreign postal code
: F Group Exemption
NM 87174 Number . . . . . .

Website: ™ N/A4

Accounting Method: DCash Accrua! Other (specify) »

Tax-exempt status (check only one) — @ 501()(3) D 501(c) (

) <(inserino) [ |4947

@or [ 527

H Check = |—£—| if the arganization is not
required to attach Schedule B
(Form 990, 990-EZ, pr 990-PF).

L L ]

Form of organization: Corporation [ | Trust [ ] Association [ | Othe
Add lines 5b, 6c, and 7b to line 9 fo determine gross receipts. If gross receipts are $200,000 or more, or if total

r

assets (Part I, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ2. . . . . . . . . . ..

-3

105,107,

[Part | _| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the arganization used Schedule O to respond ta any question in this Part |

1 Contributions, gifts, grants. and similaramounts received. . . . . . . . . . . . . L oL Lo L., 1 40, 297 .
2 Program service revenue including government feesandgontracts . . . . . . . . . . . . L. L oL .. 2 64,810.
3 Membershipdues and assessments . . . . . . . .. L L L e e e e e e e e e e 3
4 Investment ICOME . - . . -t e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
§a Gross amount from sale of assets otherthaninventory . . . . . . .. . .. .. 5a L
b Less: cost or other basis and salesexpenses. . . . . . .. . . . .. ... 5b : -
¢ Gain or {luss) from sale of assels ather lhan inventory (Sublractdine Bhfrom fine 5a). . . . . . . . . .. . ... ... .. .. S5c
6 Gaming and fundraising events e
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . , 6a|
g b Gross income from fundraising events {not including $ of contributions
E from fundraisirjg events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . .. .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . ., . . . . .. 6c
d Net income pr (Ipss) from gaming and fundraising events (add lines 6a and L
Sband subtract iNe BC) . . . . . . L L e e e e e e e e e e, 6d
7 a Gross sales of inveriory, less returns and allowances . - . . . . . . ... .. 7a
blessicostofgondssold . . . . . . .. .. L L Lo o 7b S
¢ Gross profit or (Ipss) firom sales of inventory (Subtractline 7bfromline7a). . . . . . . .. ... . ... ... ) 7¢
8 (Otherrevenue (describe in Schedule O} . . . . . . . o L L e e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. . . . . . . o .. L e = 9 105,107,
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . . . .. o .o L Lo o 10 636.
11 Benefits paidto orfor members . . . . . . L L e e e e e e 11
; 12 Salaries, other compensation, and employee benefits . . . . . . . . . L L oL e 12 27,283,
i; 13 Professional fees and other payments to independent contracters . . . - . . . . . . . . .. ... ... ... 13 3, 166.
g 14  Occupancy, rent, utilities, and maintenance. . . . . . . . .« o 0 L e e e e e 14 4,827.
g 15 Prinfing, publications, postage, and shipping . . . . -« . . . . L L e e e 15 2,057.
16 Other expenses (describe in Schedule O) . . . . . o o L oL See Form 990.E7. Part |, Line 16 Orher Expensed 1 67,595,
17 Total expenses. Add lines 10through 18 . . & . . . v L L L e e e e e e e =17 105,564 .
N 18 Excess or (deficit) for the year (Subtract line 17 from line Q). . . . . . . . . . . . . .. .. 18 -457.
Ng 19 Netassets or fund balances at beginning of year (from ling 27, column (A)) (must agree with end-of-year L
I$$ figure reported an prior years I8IUIN) . . . . o . . v L o v L e e e e e e e e e 19 -10,198.
s | 20 Other changes in net asseis or fund balances (explainin Schedule O) . . . . . . . . . . . ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . . . . . . .. .. ... .. =21 -10, 655,

BAA For Paperwork Reduction Act Notice, see the separate

instructions.

TEEADB12Z 12£22/16

Form 990-EZ (2018)




Form 990-EZ (2016) LOVING THUNDER THERAPEUTIC RIDING,

INC,

Part Il | Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond te any guestion in this Par ||

(A) Beginning of year ]

(B) End of year

22 Cash, savings, andinvestments . . . . . .. oo 11,159,122 11, 860.

23 Landandbuildings - . - . . . . . ...l 0.23 0.

24 Other assets (describe in Schedule O) . . . . . . . see L-24 Stwmt 4,861, |24 10,184,

25 Totalassels . . . . . . . . .. e e e e e e e e e e 16,020, |25 27,044,

26 Total liabilities (describe in Schedule O). . . . . . Seg Logb Stmt, L 26,215, |26 32, 699.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . .. -10,198. |27 -10,655.
{Part lll | Statement of Program Service Accomplishments (see the instructions for Part [11) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part |1l

Whal is the crganization’s primary exempt purpose? EQUINE RIDING INSTRUCTIONAL DROGRAM FOR THE DISABLED
Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the nimber of persons

benefited, and other relevant infermation for each program fitle.

{Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 pPROVIDE SUPPORTED_HORSEBACK RIDING LESSON_FOR_PEOPLE

WCrants 5~~~ 7 21, 548 . }If this amount includes foreign grants, check here - - . . .. ... . » [ ]| 28a 21,548
-

(Grants § ") i this amount includes foreign grants, check here - -~ _ . ... T » [ 20a

(Grants 5~~~ " 7 if this amount includes foreign grants, checkere . . _ .. .. T » [ ]| 30a
31 Other program services (describe in Schedule O). . . . . . . . . . L L L Lo e

(Grants S ) If this amount includes foreign grants, check here . . . . . . .. .. - [—| 31a
32 TYotal program service expenses (add lines 28athrough 31a). . . . . . . . . . .. . .. ... . ... ... [ K73 21,548,

[Part IV _|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated = see the instructians for Part IV)

Check if the organization used Schedule O to respond ¢ any guestion in this Part 1V

.......... O

{a) Name and ttie

(b} Average hours per
wegk devoted to

{c} Reportabie compensation
{Forms W-2/1099-MISC)

{d) Health benefits,
coniributions to empioyee
benefit plans. and deferred

(e} Estimated amount of
other compensation

position {if not paid, enter -0-) compensation

TWUANA N BAUPR

TREASURER 3.00 11,075, 0. 0,
MIKE RAUPE

PRESIDENT 13.00 1,380, 0. 0.
NATHAN ROYBAL _ _ _ _ _ ____ .

DIRECTOR 2.00 0. 0. 0.
BAA TEEAOB12 1212216 Form 980-EZ (20186) ‘




Form 990-EZ {2016) LOVING THUNDER THERAPREUTIC RIDING, INC. 01-0927472 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Pant V) Check if the organization used Schedule O to respond to any question inthisPatVv . . . . . . . ... ... |_i

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes, provide a detailed description of each activity in Schedule © . . . . . . . . . . . L L L 33 X
34 Were any significant changes made to the organizing or governing documenls? If 'Yes,” attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule C {seeinstructions) . . . . . . . . . . .. .. .. ... .. 34 ¥
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lings 2, 6a, and 7a, among others)?. . .« . . o v v v o e e e e e 35a X
b If "Yes, to line 35a, has the organization filed a Form 990-T for the year? If No," provide an explanafion in Schedule © . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,” complete Schedule C, Partll. . . . . . .. . . .. ... .. 36¢c X
36 Did the organization undergo a liquidation, dissoluticn, termination, or significant
disposition of net assets during the year? if 'Yes,' complete applicable parts of Schedule N . . . . . . . .. .. . ... ... 36 ¥
37 a Enter amount of politicai expenditures, direct or indirect, as described in the instructions . . . "[ 373| 0. )
b Did the organization file Form 1120-POL forthis year? . . . . . . . o 0 v v 0 o o o e e e e e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thissetum? . . . . . . . . . . 38a| ¥
b If Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L e e e e e e e e e 38b 22,546,
39 Section 501(¢){7) organizations, Enter: .
a Initiation fees and capital contributions included online®. . . . . . . . . .. .. oo 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . .. .. ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 *» ; section 4912 » ; section 4955 »
b Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If Yes,’ complete Schedule L, Part | . . . . . . . . . . .. .. ... ... 40b ¥
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, . . . . . . d
d Section 501(c)(3), 501(¢){4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
bytheorganization . . . . . . . . .o e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form B88E6-T. . . . . . v o v L i i i e e e e e e e e e e e e e 40e X

41 List the states with which a copy of this retum is filed ™

42a The organization's

booksareincareof ™ TWUANA N RAUPP Telephone no. ™ (505) 250-3535
locatedal ™ 5701 JACKSCON LOOP NE % RIO BANCHO = NM  IP+4 ™ £7144

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42h e

If 'Yes,' enter the name of the foreign country: ™

See the instructions fer exceptions and filing requirements for FIRCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? . . . . . . .. . .. 42c X
If Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liey of Form 1041 — Checkhere . . . . . . . . . . . . . . .. > |:|
and enter the amount of tax-exempt interest received or acciued during the taxyear . . . . . . . . .. .. ... ’] 43 |
Yes | No
44 a Did the organization maintaic any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead 1.
of Form 990-EZ . . . . . L e e e e e e e e e e e e e e e e e e e e 443 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 890 must be completed .
instead of Form 880-EZ . . . . . . . . L e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . . ... . ... .. 44c ¥
d If 'Yes' to line 44c, has the organization filed a Form 720 to repor these payments? .
If ‘No. provide an explanafion in Schedule O . . . . . . . L L L e e e e e e e e 44d
45a Did the organization have a controlied entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . . . .. . ... 45a X
b Did the organization receive any payment from or engage in any fransaclion wilh a controlled entity within the meaning of section 512{(b)(13)7 if *Yes,' .
Farm 990 and Schedule R may need to be compieted instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . .. ... 45b X

TEEAO812 12/22/16 Form 990-EZ (2016)




Form ©80-EZ (2016) LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472

Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes, complete Schedule C,Part . . . . . . . ... ... .. . o 00 L0 oL 46 w

Part VI | Section 501{c){3) organizations only

All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in Iohbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . .« o . o o i i e e e e e e e e e e e e e 47 ¥
48 s the organization a school as described in section 170(b)(1}(A}(i)}? If 'Yes,' complete Schedule E . . . . . . . ... ..., 48 bd
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . .. ... ... ... 492 X
b If 'Yes,' was the related organization a section 527 crganization? . . . . . . . . . . . . oL oL o o Lo L. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
d) Health benefits,
‘ {b) Average hours Renortab i (e Hoatth ‘ !
(2 Name and e of eacn nvpoyee porvencdied | Fsoranis mpeaaion | omiimons empoves, | ) fanad syt o
compensation
Nowe L ____.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the erganization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the crganization. If there is none, enter 'None.”’

{a) Name and business address of each ndependent contractor {b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . . o o o .. >

52 Did the organization complete Schedule A? Note: All section 501(c)(3} organizations must attach a

completed SchedUIB A . . 0 v - 0 o o o e e e e e e e e s

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

— | B2 /7

Sign Signature of officer f Date
Here > TWUANA RAUP TREASURER
Type or print name and title

N 3}

Prnt/Type preparer's name ( rer's spnature b@\ Date X‘}(L/ |—| PTIN
Check L if
Paid TRACEY YOUNG 2&46[[ ’7 seffemployed  |P1875143

Preparer |F™stame »  SUNLAND MANAGEMENT AND TAk SERVJ!CES/\ i

Use Only [Frmsaddess » 3200 Carlisle Blvd NE y FimsBIN ™ (4-3755239
Albuguergue NM 87110 Proneno.  {505) 281-8000
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . ... . . o L. » Yes |:| No

Form $80-EZ (2018)

TEEAQB1Z 12/2216




Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . N . S .
Complete if the organization is a section 501(c)(3) erganization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2016
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 890 or 980-EZ) and its instructions is

.- Open to Public

P aveis sara” at www.irs.gov/form990. +"/Inspection
Name of the organization Emptoyer identification number
LOVING THUNDER THERAPEUTIC RIDING, INC,. 01-0927472

[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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).}

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

4 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:

5 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)({v). (Complete Part I1.)

6 A federal, state, er local government or governmental unit described in section 170(b)}(1)}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)(1)(A)(vi). {Complete Part il.)

8 A community trust described in section 170(b)(1)(A)(vi). {Complete Part II.)

9 An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a nen-land-grant college of agricuiture {see instructions}. Enter the name, city, and state of the college or
university:

10 An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions—subject to cerfain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business {axable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1i.}

11 An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cre
— ormore publicly supported erganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting organization. You must
complete Part IV, Sections A and B.

b |:| Type li. A supporting erganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must compiete Part IV, Secticns A and C.

¢ D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). Y ou must complete Part IV, Sections A, D, and E.

d Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part {V, Sections A and D, and Part V.

€ | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I functionaily
integrated, or Type Ifl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . L L L L L L L e e e e e e e e e e e e :

g Provide the following information about the suppoerted organization(s}).

(i} Name of supported orgenization (I} EIN {iii) Type of organization {iv) Is the (v} Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) mn your governing

document?
Yes No

(A)

(B}

(<)

(D}

(E)

Total T T IR, Shcel

BAA For Paperwaork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401 09/28/186




Schedule A {Form 990 or 950-EZ) 2016 LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0827472 Page 2

[Partii |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 ontine 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1I. If the
organization fails to qualify under the tests listed below, please complete Part [1).}

Section A. Public Support

Calend fiscal year
bgg“;z,,?,,'gyﬁ?,’lm fecalyea (a) 2012 (b) 2013 (c) 2014 {d) 2015 () 2016 (f) Total
1 Gifts, granls, contributions, and
membership fees recefved. (Do not
inclugde any ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

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

4 Total. Add lines 1 through 3 . .

5 The portion of total L e B L S Ll R T
contributions by each person R I SOES s 2 PTABCTIRA N AR P T B
{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 e e -
fromlined . . ... ... ... AT : bt T e T T R

Section B. Total Support

GCalendar year (or fiscal year
beginning in) (a) 2012 (b} 2013 (c) 2014 (d) 2015 {e) 2016 (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
carriedon . . . . ... ..,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . . . ... .. ...

11 Total support. Add lines 7 IR R
through10 . . . . . . ... .. IR R P I E

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxandstop here. . . . . . . . . . o L 0L e e e e e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by fine 11, column {H) . . . . . . . . .. ... .. .. 14 o
15 Public support percentage from 2015 Schedule A, Part lf, line14 . . . . . . . . . . . . .. ... . ... 15 %
16a 33-1/2% support test—20186. 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 . . . . . . . . . . . . . . it e - I:‘

b 33-1/3% support test—2015. 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. . . . . . . . . . . . . Lt o e > I:‘

17a 10%-facts-and-circumstances test--2016. 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 VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > I:‘

b 10%-facts-and-circumstances test—2015. 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 VI 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 . . . . . -
BAA Schedule A (Form 990 or 990-E2) 2016

TEEAD40Z 09/28/18




Schedule A (Form 920 or 990-EZ) 2016 LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472 Page 3
Part lll_ |[Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the crganization
fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not inglude
any ‘'unusual grants.}. . . . . . 5,127, 5,478, 7.548. 5,000, 40,297, 63,450,
2 @Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
retated to the crganization's
tax-exempt purpose . . . . .. 25,451 24,897, 41,681, 79,199. 64,810, 236,038.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehaf . . .. .. ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . . 30,578. 30,375. 49,229, 34,196, 105,107, 299,488,
Amounts included on lines 1,

2, and 3 received from
disqualifieg persens . . . . . .

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
fortheyear. . . . .. .. ...

¢ Addlines7aand?b . ... ..
8 Public support. (Subtract line e sendiE e b s R 2 s

B o

7cfromlineB.) . . v o v . . [EIERDUED DL L 209G, 488,
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b} 2013 {c} 2014 (d) 2015 {e) 2018 {f) Total
9 Amounts from lineé . . . ... 30,578, 30,375, 49,229. 84,195, 105,107, 299,488,
40a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similar sources . . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
aclivities not included in line 10h,
whether or not the business is
regularly carriedon . . . .. . .
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . . ..« . oo .
13 Total support. (Add lines 9,
10c, il and12) . . . . .. .. 30,578. 30,375. 49,229. 84,199, 105,107. 299,488,
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({¢)(3)
organization, check this boxangstep here. . . . . . . . . . o e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . . .. . . v v v v v 15 100.00 5
16 Public support percentage from 2015 Schedule A, Part Il line 15. . - . . . . . . . . .. o oL o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (). . . . . . . . .. . .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . . . . . . . o . o oo Lo L 18 %
18a 33-1/3% support tests—2016. 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 step here. The organization qualifies as a publicly supported organization . . . . . . . . .. -
b 33-1/3% support tests—2015. 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 . . . . . . »-
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. »

BAA TEEAQ403  09/28/16 Schedule A {(Form 930 or 990-EZ) 2016




Schedule A {(Form 990 or 990-EZ) 2016 LOVING THUNDER THERAPEUTIC RIDING, INC. 01-05927472

Page 4

[Part IV [Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |. complete Sections A and C. If you checked 12c of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported arganizations listed by name in the organization's governing doguments?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, expiain.

2 Did the organization have any supported arganization that does not have an IRS determination of status under section
509(a)(1) or {2)? If 'Yes,  explain in Part VI how the organization determined that the supported organization was
descnibed in section 509(z)(1) or (2).

2a Did the organization have a supperted organization described in section 501(c)(4), {5), or {6)7 If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 5801{c}(4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the ofganization have ujtimate control and discretion in deciding whether to make grants {o the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supporifed organizations.

¢ Did the organization suppert any foreign supported crganization that does not have an IRS determination under
sections 501{c}{3) and 509(a)(1) or {2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed:; (i) the reasons for each such acticn; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by ore
or more of its supported organizations, or {iii) other supporting organizations that alse support or benefit one or more of
the filing organization’s supported erganizations? If 'Yes, provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3){(C)), a family member of a substantial contributor, or a 35% contreolled entity with
regard to a substantial contributor? If "Yes, complete Part | of Schedule L (Form 990 or 990-E2Z).

g Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L (Form 990 or 890-E2).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1) or {2))?
if 'Yes, provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail in Part V.

¢ Did a disquaiified perscon (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type Il supporting organizations, and ail Type Il non-functionally integrated supporting organizations)? If "Yes,”
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

Sb

5cC

Sa

9b

9c

108

10b

BAA TEEAQ404  Q9128MB
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Schedule A (Form 990 or 990-E2) 2016  LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization? 11a

b A tamity member of a person described in (a) above? 11b

¢ A 35% controiled entity of a person described in (&) or {b) above? f 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of gne or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization’s directors or trustees at ail times during the tax year? /f 'No,” describe in
Part Vil how the supported organization(s) effectively operated, supervised, or controffed the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were atlocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? i 'Yes,  explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majarity of the directors or trustees
of each of the arganization’s supported organization(s)? #f ‘No,” describe in Part \/t how control or management of the

supporting organization was vested in the same persons that controfled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the fast day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the erganization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
ail times during the tax year? If 'Yes,  describe in Part Vi the role the organization’s supporfed organizations played '
in this regard. 3

Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year{see instructions).
a |_| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organizatien is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantialiy all of the organization’s activities during the tax year directiy further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,  then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to reguiarly appoint or eiect a majority of the officers, directors, or trustees of :
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported erganizations? ¥ 'Yes, describe in Part Vi the role played by the organization in this regard. k} )

BAA TEEAD405 09/28/16 Schedule A (Form 990 or 930-EZ) 2016
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LOVING THUNDER THERAPEUTIC RIDING,

INC.

01-0827472

Page 6

[Part V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a guaiifying trust on Nov. 20, 1970 (expiain in Part V1). See

instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

L5, B S O

@D | (Wi | =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property hekd for
production of income (see instructions)

Other expenses (see instructions)

o [~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of ail non-exempt-use assets (see instructions for short
tax year or assets heid for part of year):

a Average monthiy value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add iines 13, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detaidl in Part V1):

Acquisition indebledness applicable to non-exempt-use assets

Subtract line 2 frem line 1d.

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (sublract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

D | ~|®m|h

Minimum Asset Amount (add line 7 to line 6)

|~ |[®m ||

Section C — Distributable Amount

Current Year

Adjusted nel income for prier year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L4 B T

Db w (o=

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions).

6

|:| Check here if the current year is the crganization’s first as a non-functionally integrated Type lil supporting organization

(see instructions).

BAA

TEEAQ406 09/28/16
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LOVING THUNDER THERAPEUTIC RIDING,
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01-0027472

Page 7

[Part V

| Type il Non-Functionaily integrated 509{a){3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Armounts paid to supported organizations to accemplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,

in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ AW

in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

¢ Distributable amount for 2016 from Section C, fine 6

10 Line 8 amcunt divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions

(ki)
Distributable
Amount for 2016

Pre-2016

1

Distributable amourt for 2016 from Section C, line &

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See instructions.

Excess distributions carryover, if any, to 2016;

From2013 . . ... .. ..

From2014 . . . . .. ...

From2015 . . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

F@A|w|e |@ald|o |

Applied to 2016 distributable amount

Carrygver from 2011 not applied (see instructions)

(-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4 from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018, Subtract lines 3k and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.
Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7:
b Exgess from2013 . . .. | e T e b
G Exgess from 2014 . . .
d Excess from 2015 . .. e Temm e T
e Excess from 2016 . . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 7,0VING THUNDER THERAPEUTIC RIDING, INC. 01-0927472 Page 8
[Par.t V1 |Supplemental Information. Provide the egﬂanaiions required by Part |1, fine 10; Part il line 17a or 17b;Part lll line_12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢7 Part IV, Section B, lines 1 and 2; Part IV, Seclion C, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines Tc, 22, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAQ408  (9/28/16 Schedule A (Form 990 or 996-EZ) 2016




SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

= Complete if the erganization answered "Yes’ on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,

» Information about Schedule L (Form 920 or 990-EZ) and its instructions is

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

'Open To Public
Inspectlon

Name of the organization

LOVING

THUNDER THERAPEUTIC RIDING,

INC.

01-0927472

Employer udenhﬁcatlon number

Partl__|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4

Complete if the organization answered '

), and 501(c
es' on Form 990, Part IV, line 25a or 25b or Form 990-

%29 or anizations only).

Part V, me 40b.

- {b} Relatronship between disqualified . . {d) Corrected?
1 {a) Name of disqualified person person and organizalion {c) Description of transaction
Yes No
(n
(2
(3)
(6]
(5)
(6)
2 Enter the amount of tax incuired by the organization managers or disqualified persons during the year under
SeCtionNd958 . . . . . . e e e e e e e e e e -5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .. ... . ... .. ... L
|[Partl |Loans to and/or From interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Panl V, line 38a or Form 990, Par IV, line 26; or if the
organization reporied an amount on Form 990, Parl X, line 5, 6, or 22.
{a) Name of interested person | (b) Relationship {c} Purpose {d) Lean lo or {e) Criginal (f) Balance due {g) In default? | (h) Approved | (i) Wriltlen
with organization of loan org:r:?zlar;?c:n? principal amount Egnl:;a‘{gg’; agdreement?
To From Yes No Yes No Yes No
(1) TWUANA N RAUPP |PRESIDENT| VEHICLE X 4,100. 4,100. bS X X
(2) TWUANA N RAUPP |PRESIDENT|VERIQUS ITEMS X 1,585. 1,589, X X X
(3) TWUANA N RAUPP [PRESIDENT|HCRSE BOARDING | X 11,400. 11,400. X X X
(4) TWUANZ N RAJPSP [PRESIDENT|¥ARIOUS ITEMS | X b,098. 5,460, x| X X
(5)
(6)
4]
(8)
)
(10)
Total . . .« o . o e e e e e e e e e e e -3 22,549,

Part lil |Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, fing 27.

{a) Name cf interested person

(b} Relationship between interestad person

{c} Amount of assistance
and the organization

{d) Type of assislance

(e} Purpose of assistance

(1

(2)

(3

4

(5)

(®)

)]

(8)

9

(10

BAA For Paperworl_( Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

TEEA4501 08/09/16
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LOVING THUNDER THERAPEUTIC RIDING,

INC.

01-0927472

Page 2

Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

{b} Relationship between
interested persan and the
organization

{2) Name of interested person

{c) Amount of
transaction

{d} Description of transaction

(€) Sharing of
organization's
revenues?

Yes

No

(1

2)

(3)

4

(5)

(6)

7

8

9

{(10)

Part V | Supplemental Information

Provide addltionat Information for responses to questions on Schedule L (see instructions).

TEEA4501

08/09/16

Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 820-EZ or to provide any additional information.
= Attach to Form 990 or 890-EZ2.

Department of Ihe Treasury * Information about Schedule O (Form 990 or 980-EZ) and its instructions is - Open to Public
Internal Revenue Service at www.irs.gov/form990. - Inspection

Name of the organization Employer identification number

LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule G (Form 880 or 980-EZ) (2016)




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

OMB No. 1545-0172

2016

e evonus serte . (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e, 179
Name{s) shown on return ldentifying number
LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0827472
Business or activity to which this form relates
Foerm 990 / Form 990FEZ
Partl | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part \ hefore you complete Part |.
1 Maximum amount (S8 INSrUCHIONS) .+« « v & v v v i v s s e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . . . . . . . .. .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . ... .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . . . ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSrUCHiONS. . o v o o i e e e e e e e e e e e 5
B {a) Description of property {b)Cost (business use only) () Efected cost
7 Listed property. Enterthe amountfrombine 29 . . . . . . . . . . . ... ... .. ... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), fines6and 7 . . . . . . . . .. ... ... 8
9 Tentative deduction. Enterthe smalleroflineSorline8 . . . . . . .. . .o oL oo oL 9
10 Carryover of disallowed deduction from line 13 of your 2015Form 4562 . . . . . .. . . ... . .. ... . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or kine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add fines 9 and 10, but don't entermore thanline 14 . . . . . .. .. . .. ... 12
13 Carryover of disallowed deduction to 2017, Add lines 8 and 10, less line 12. . . . . .. =13 |
Note: Don't use Part If or Part Ill below for listed property. Instead, use Part V.
| Part il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (seeinstruchions) . . . . . L o L e e e e e e 14 4,939,
15 Property subject to section 168{f)(1) election . . . . . . . . . L L L L L e e e e e 15
16 Other depreciation (including ACRS) - .+« v v v v vt i e e 16
|Part Il | MACRS Depreciation (Don't include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016. . . . . . . . . . .. .. ... 17 | 985 .
18 If you are electing to group any assets placed in service during the tax year into one or more general o
assetaccounts, check here. . . . . . . . . . L L e » D T
Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
] Ia) {b) Month ang (c) Basis for depreciation (d) (&) (3] 1g) Depreciation
Cfassification of property year placed (business/investmeant use Recovery period Convention Msthod deduction
in service enly — see instructions)
19a 3-yearproperty . . . . . .
b 5-year property . . . . . . 149.| 5.0 yrs MO 200 DB 30.
¢ 7-yearproperty . . . . . . [ 4,894.] 7.0 yrs MO 200 DB 699,
d 10-year property . . . . . |henanod
e 15-year property . . . . . |l
f 20-yearproperty . . . . . [ .o D
g 25-year pioperty . . . . . 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslife. . .. ... .. : T S/L
b12year. . .. ... ... |7 12 yrs S/L
c40vyear. . . . ... ... 40 yrs MM S/L
[Part iV .| Summary (See instructions.)
21 Listed property. Enteramount from line 28 . . . . . . . . L L L e e e e e e 21
22 Total. Add amounts from line 32, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here and cn
the appropriate ines of your feturn. Partnerships and S corporations — seeinstructions .« « . o . o L L L Lo o e . L L 22 6,653,
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2016)

LOVING THUNDER THERAPEUTIC RIDING,

INC.

01-0927472

Page 2

Part V.- | Listed Property (Include automabites. certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mifeage raie 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.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . @ Yes |_| No ‘ 24b If'Yes,' Is the evidence written? . . . Yes l:] No
(a) b) (€ (d) (e) U] )] (}] (i)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method! Depreciation Elected
(list vehicles first} in service investment other basis (businessfinvestmeant period Convention deduction section 179
parditage use only) cost
25 Speciai depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instruetions) . . . . . . . . . . .. .. . .. ... |25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28  Add ampunts in column (h), lines 25 through 27, Enter here andon line 21, page 1 . - . . . . . .. . .. ‘ 28
29  Add amounts in column (i) line 26. Enter here andonline 7 page 1 . . . . . . . . . e e e . 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, parner, 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.

30

Total business/investment miles driven
during the year (don't include
commutingmiles), . . ... .. ... ...

31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . .. . ..o oL,
33 Total miles driven during the year. Add
lines 30through 32. . . . .. . . . ... ..
34 Was the vehicle available for personal use
during off-duty hours? . . . . ... .. ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for

personal use?

(a) (b) (c)
Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

(=)
Vehicle 5

()
Vehicle 6

Yes No Yes No Yes No

Yes

Yes No

Yes No

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 aren’t more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . o . . e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instruetions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . - . . . . L o 0 0 0L o e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain infermation from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . L . e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes, don't complete Section B for the covered vehicles.
[Part VI [ Amortization
(a) (b) (€) (d} (e) (f)
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 20116 tax year (see instructions):
43  Amortization of costs that began before your 2016 taxyear. . . . . . . . . . . L. L 0 e e 43
44  Total. Add amounts in column (f). See the instructions forwhere toreport . . . . . . . . ... .. ... ... 44
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LOVING THUNDER THERAPEUTIC RIDING, INC. 01-0927472

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING 891.
AUTO EXPENSE 3,013,
BANK CHARGES 494.
INSURANCE 3,074,
LICENSES & FEES 1,200,
PAYRCOLL TAXES 2,437,
QFFICE SUPPLIES 1,939,
PROGRAM EXPENSES 31,154.
SUPPLIES 1,536.
TRAVEL 4,285,
INTEREST EXPENSE 427 .
SPECIAL EVENTS 700.
TAXES EER
PENALTIES/LATE FEES 253.
DUES & SUBSCRIPTIONS 50.
CONT’'D ED 170.
VOLUNTEER MANAGEMENT 4,204,
TRAINING 202
LARRY H MILLER SCHQLARSHIP COST 3,700.
Depreciaticn 6,653,
PAYROLL FEES 33.
TELEPHONE EXPENSE 288.
FUNDRATSING EXPENSE 80.
CASH OVER/SHORT 3.
Total 67,595.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Partll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLES 1,428, 3,687.
INVENTORY 262. 0.
EQUIPMENT 14,530. 24,511.
ACCUMULATED DEPRECTIATION -11,358. -18,014,
Total 4,861. 10, 184.
Schedule O (Form 890 or 890-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
UNEARNED PREPAID LESSQNS J15. 285.
SWH PAYABLE 265. 167,
N/P TO TWUANA 23,186, 22,549.
FICA PAYRARBLE 620. 1, g6,
FWH PAYABLE 888. 776.
CHASE 544. 372,




LOVING THUNDER THERAPEUTIC RIDING, INC. 010927472

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or $80-EZ Continued
Form 990-EZ, Page 1, Partll, Line 26

. Beginning End of
Line 26 - Total Liabilities: of Year Year
US BANK 0. 6,818,
A/P 0. 0.
SUTA LIABILITY 0. 39.
W/C TAX PAYABLE 0. 17.
Total 26,218. 32,699,






















