Short Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2017

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

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

Open to Public
ﬁf;i’;{"::::,fj:ﬁ?;“’y P> Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning and ending
B %‘gﬁkca'f,'e: C Name of organization D Employer identification number
Address change
[ Inamecrange | Loving Thunder Therapeutic Riding, Inc. 01-0927472
[:l,nma, S atilr: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
temnated | PO Box 44517 505-554-9493
D Amended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
L___lAgincation pending Rio Rancho, NM 87174 Number p»
G Accounting Method: [ Cash [ X1 Accrual  Other (specify) > H Check B[] if the organization is
| Website: » www.lovingthunder.com not required to attach Schedule B
J Tax-exempt status (check only ong) — [}T_ 501(0)(3):] 501(c) ( ) d(insert no.) : 4947(a)(1) or D 5271 (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation :l Trust D Association [: Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ .. ... .. .. » S 124,042.
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | ... ... . IX]
1 Contributions, gifts, grants, and similar amounts received 1 45,178.
2 Program service revenue including government fees and contracts 2 70,245,
3 Membership dues and assessments 3
4 Investmentincome ... : s B g R s sttt S et e e s S i 2 e s St 4
5a Gross amount from sale of assets other than inventory S 5a
b Less: cost or other basis and sales expenses .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line52) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
S SN O SRR ST L 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 8,581.
¢ Less: direct expenses from gaming and fundraising events 6¢ 3,450,
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) 6d 5131,
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold ... . ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c
8  Other revenue (describe in Schedule 0) . ... ... ... . S€e Schedule O ... 8 38.
Totalirevenue. Addlines 12,8, 4:5¢, 60, 7c,and Bl - or o B s » | 9 120,592,
10  Grants and similar amounts paid (listin Schedule O) ... ... . . . 10
11 Benefits paid t0 Or for MeMbDBIS e 1
@ (12 Salaries, other compensation, and employee benefits ... 12 32,699,
2 |13 Professional fees and other payments to independent contractors 13 1,470,
:é- 14 Occupancy, rent, utilities, and maintenance . See Schedule O 14 2l 2
“ |15 Printing, publications, postage, and shipping .. 15 2,959,
16 Other expenses (describe in Schedule ©) . . See Schedule O 16 58,031.
17 Total expenses:Addlines 10throughs162 2 0 A S ie s L el e b e » | 17 116,486.
» |18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 4,106,
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) v s o E SAVEES ek RS 19 -10,655.
;5 20  Other changes in net assets or fund balances (explain in Schedule0) . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... » | 21 -6,549.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

732171 11-22-17



Form 990-EZ (2017) Loving Thunder Therapeutic Riding, Inc. 01-0927472 Page 2
Part Il | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part il
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . ... ... . 11,860.]2 5,074.
23 Landand buildings 23
24  Other assets (describe in Schedule 0) See Schedule O 10,184./24 10,0098.
o R S A AR L) 1 e IO W o ST A 22,044.|2 15,172,
26 Total liabilities (describe in Schedule 0) ~See Schedule O 32,699./2 41,721,
27__ Net assets or fund balances (line 27 of column (B) mustagree with line21) . -10,655.|27 -6,549.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses
Check if the organization used Schedule O to respond to any question in this Part 111[ X (5%31‘?5'2%‘)’ ;%5598??0”) @
What is the organization's primary exempt purpose?See Schedule O organizations: optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 Provide supported horseback riding lessons for people with
disabilities to improve balance, motor skills,
coordination and socialization.
(Grants $ 8, 300 . ) If this amount includes foreign grants, check here ... .. .. ... .. » [ Il2sa
29
(Grants $ ) If this amount includes foreign grants, checkhere ... | 2 D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > |:| 30a
31 Other program services (describe in Schedule O) . . . .
(Grants $ ) If this amount includes foreign grants, checkhere ... P |:] 31a
32 Total F ogram service expenses (add lines28athrough31a) ... » |32 0.
List of Ofﬁcers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in thisPart IV . F=1
(b) Average hours (¢) Reportanle | (d) Health benefits, | (e) Estimated
(a) Name and title per week devotedto | coeeneation Farms | ey ] banett_| amount of other
position (if not paid, enter -0-) P'acf‘;;‘:';: Jeferred | compensation
Nathan Roybal
Director 0.00 0 0k 0.
Erika Lanford
Director 0.00 0. 0. 0.
Kelley Allen
Director 0.00 0 0 0.
Twuana N Raupp
Treasurer 13.00 14,258. 0% 0.
Michael W Raupp
President 3.00 1,524. 0. 0.
732172 11-22-17 Form 990-EZ (2017)



Form 990-EZ (2017) Loving Thunder Therapeutic Riding, Inc. 01-0927472

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V x]

Page 3

33

34

35

36

37

38

39

40

41
42

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
acitymisehedlie O o Snise te ST Nk B S e 3 B St R s e e b e B SRR Y 33 X
Were any significant changes made to the organizing or governing documents? 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 O (see instructions) 34 X
a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onl lines:2; 68, and.7a; among others)e: S 2o ooishn Dl TR BSS SRS R T SN S Sei e e e D R s 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in ScheduleO 35b | N/A
¢ 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, Partill . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
completeapplisable partS OfSEReTUIEN . T o o e e e S 36 X
a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? . . . . ... 37b X
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
ina prior year and still outstanding at the end of the tax year covered by this return? .. 38a| X
b If"Yes,' complete Schedule L, Part Il and enter the total amount involved 38b 16,052.
Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p 0.
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-EZ? If “Yes," complete ScheduleL,Parti .~~~ o o 40b X
¢ 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,and4958 P 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization ... e R B e R | 2 05
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
SO 1Y COMBIR EAINEBIBRT . - o e N e S e e 40e X

List the states with which a copy of this return is filed p» NM

a The organization's books are in care of p» Twuana N Raupp

Telephone no.p> 505-250-3535

Locatedat » 5701 Jackson Loop NE, Rio Rancho, NM ZP+4 p 87144
b Atany 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 Yes| No
BOCOUIE) . - - e e e e e s e e 42b X
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . . 42¢c X
If"Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..., » 4
and enter the amount of tax-exempt interest received or accrued during the taxyear . | 2 | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMOIOEZ. i ol il 0= Sl oo aei e e S s sl N Sl sl B R B e S B T 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFROIMIREEZ. . | =t s Al sl B il saoha wB S SRS o aw pf B T oReE el TS e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
M SCHedUl Ot pezo oo o 2 4 o e e e S R e T e S S e A 444
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b 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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... 45b

732173 11-22-17

Form 990-EZ (2017)



Form 990-EZ (2017) Loving Thunder Therapeutic Riding, Inc. 01-0927472 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
MEVes complete SchediilesBaPartls =~ oo s e u b st S e ot e Il T s e e 46 X

All section 501(c)(3) organizations must answer questions 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 lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part |1 | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule€ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If"Yes," was the related organization a section 527 organization? 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."

(a) Name and title of each employee (b) Average hours (c) Reportaple | (d) Heaith benefits, | (&) Estimated
per week devotedto | compensation Ferms eploves pesest | amount of other
NONE position P'acn:rh;';ﬂ ::Jgfr:ed compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.”" NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
Ot S O A S T e el e e i e > [(Xlves [ InNo
Under penalties of perjury, | declare that | have examin, ret g sch nd statements, and to the best of my knowledge and belief, it is
true, correct, and compjete. Declaration of preparer @Wb&?ﬁ%ﬁv h preparer has any knowledge. Y 7
' By P L gLl
SIQH Si ure of officer N - Date
Here Twuana N Raupp, Treasurer
Type or print name and title

L:nnt/Type preparer's name Preparer re = Date Check |:] if |PTIN
Paid aren J Delle SLE p.A g/q /lg self- employed

Preparer CPA P00027263
Use Only |Msnme p Verian Advi sord & CPAs Firm'sEIN > 85-0450765
Firm'saddress » 2469 Corrales Road Suite A-5 Phoneno. (505) 897-7382
Corrales, NM 87048
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... » @ Yes [:] No

Form 990-EZ (2017)
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SCHEDULE A OMB No. 1545-0047

(o 500, -8 Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
EEREEI S P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Loving Thunder Therapeutic Riding, Inc. 01-0927472

|Part | | 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.)

=
]

.
2
s-[_]
4

N o

9 00 00 O

10

1 ]
12 []

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 (Form 990 or 990-E2).)

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 I1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 Il1.)

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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [__—] Type . 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 supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization 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 complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. [
g Provide the following information about the supported organization(s).
A i i i V) TsT eorgamzaﬁon isted i
(i) Name of supported (ii) EIN (('c"'()e;'gr?segf;ﬁ;r::itfg in y)our governing document? v Amo(unt of Tonitary) (vi) ;\r?ount otother
organization ’ su rt (see instructions) | support (see instructions
¢ above (see instructions)) Yes No e " )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Loving Thunder Therapeutic Riding, Inc. 01-0927472 Page2
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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4

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 VI.)

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;icheckithis:boxiand:stopierer .. ..o s T8 W aie s T e e S e s s »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2017. 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 - 2016. 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 - 2017. 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 .. .. ... . .
b 10% -facts-and-circumstances test - 2016. 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 N |:]
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) 2017

732022 10-06-17



Schedule A (Form 990 or 990-

2017 _Loving

Thunder Therapeutic Riding
Support Schedule for Organizations Described in Section 509(a)(2)

01-0927472 Page3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. (Subtrmctline 7c from ling 6.) _

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

5,478.

7,548.

5,000.

40,297.

45,178.

103,501.

24,897.

41,681.

79,139,

64,810.

78,826.

289,413.

S, 375

49,229.

84,199.

105,107.

124,004.

392,914.

00

0.

0.

392,914.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

U, 3715,

49,229.

84,199.

105,107,

124,004.

392,914.

38.

38.

30,375.

49,229.

84,199.

105,107.

124,042.

392,952.

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,

choclcthiSiboandiStob e - - 5 0l o T R e BN o Er s e S N e s ke S | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f) 15 99.99 %
16 _Public support percentage from 2016 Schedule A, Part lil, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) i .00 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Loving Thunder Therapeutic Riding, Inc. 01-0927472 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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 relationship, explain. 1

2 Did the organization have any supported organization 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 described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization 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. 4c

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 action;
(iii) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
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% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
¢ Did a disqualified person (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. 9c
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 all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990E7) 2017 Loving Thunder Therapeutic Riding, Inc.

01-0927472 p
[Part IV Supporting Organizations (continued) =

Yes | No

11 Has the organization accepted a gift or contribution from any of the following 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 family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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? If "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 majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last 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, (i) 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 notification, to the extent not previously provided? 1

2 Were any of the organization’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 all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] 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 substantially all of the organization's activities during the tax year directly 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 involvement, 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-€2) 2017 Loving Thunder Therapeutic Riding, Inc. 01-0927472 Pages6
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type Il 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 depletion

QAW IN |-

D OB W N (=

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

(o]

7 Other expenses (see instructions)

~

8 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 all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q[0 |T [®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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 (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 N O (O

Minimum Asset Amount (add line 7 to line 6)

0 [N O (O [

Section C - Distributable Amount

Current Year

Adjusted net income for prior 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

QAW N |-

|0 D (WO N |-

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

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 Lioving Thunder Therapeutic Riding, Inc. 01-0927472 Pagez
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line 9 amount

0N | O (s W

(i) (ii) (iii)
Section E - Distribution All % s0 instructs E Distributions Underdistributions Distributable
ion istribution Allocations (see i uctions) xcess Distributi Pre-2017 Arwount for S6°17

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

STK ™o Qa0 ||

® Q|0 O |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Loving Thunder Therapeutic Riding, Inc. 01-0927472 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) 2 3 $
St of o Prasiiay P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
Loving Thunder Therapeutic Riding, Inc. 01-0927472
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

[

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its Form 990-PF, Part |, line 2, to
certify that it doesn’t 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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Loving Thunder Therapeutic Riding,

Inc.

Employer identification number

01-0927472

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

£

Cindy Uhing

7105 Edison Road NW

5,000.

Albugquerque, NM 87114

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

LexLin Gypsy Ranch

1522 New Hope Road

$

11,000,

Rockwood, TN 37854

Person \:]
Payroll [:]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:|
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll L___]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Loving Thunder Therapeutic Riding,

Inc.

Employer identification number

01-0927472

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

Sty S eteney (b) = _ FMV (or estimate) e . .
iy escription of noncash property given (Soe instrctions) ate receive:

Horse-Gypsy
2
$ 11,000. 07 /25717
(a)
(c)

i e (b) 2 FMV (or estimate) (d .
from Description of noncash property given : : Date received
Part | (See instructions.)

$

(a)

(c)

:oc:;‘ T () 2 : FMV (or estimate) a3 o .
iy escription of noncash property given (Ses inshuctions) ate receive:

$

(a)

(c)

:;;1 ST () i ; FMV (or estimate) Al (d‘): i
e Description of noncash property given (See instructions.) ate receive

$

(a)

(c)

: = L (b) : FMV (or estimate) Gt (d) o
2 :rTI Description of noncash property given (See instructions.) ate receive

$

(a)

- (c)

: s g ®) . FMV (or estimate) Dat (d) Siad
. ::l Description of noncash property given (See instructions.) ate receive

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Loving Thunder Therapeutic Ridin Inc.

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), of (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

Employer identification number

01-0927472

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
Igraortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)forftn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE L Transactions With Interested Persons HE Mo, Eas ST
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Cipartmncl of the Troasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Loving Thunder Therapeutic Riding, Inc. 01-0927472
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified o= < d) Corrected?
person and organization (c) Description of transaction Y N
es o

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)erf’af;hm ol (e)Original (f) Balance due (9)In (m ‘ggg;g"grd (i) Written

interested person with organization of loan org;’;aﬂzn? principal amount default? committee? agreement?

To |From Yes | No |Yes | No | Yes | No
Twuana N Raupp TreasureVehicle | X 4,100. 4,100, X | X X
Twuana N Raupp TreasureHorse Bo X 1. 400. 17400 XX X
Twuana N Raupp [TreasureVarious | X 1,589, 49. X | X X
Twuana N Raupp [TreasureVarious | X 5,460 0. X | X X
Twuana N Raupp TreasurelInterest| X 0. 503 X | X X

100 ] (ST S M e X B e e TR e e » $ 16,052,

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Pl_erose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

See Part V for Continuations

732131 10-18-17



Business Transactions Involving Interested Persons.

Schedule L (Form 990 or 990-E7) 2017_Loving Thunder Therapeutic Riding

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

Inc.

01-0927472 Page2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g;asrtliggt?gn?;
person and the organization transaction transaction revenLes?
Yes No

PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: Twuana N Raupp

(b) Relationship with Organization: Treasurer

(a) Name of Person: Twuana N Raupp

(b) Relationship with Organization: Treasurer

(c) Purpose of Loan: Horse Boarding

(a) Name of Person: Twuana N Raupp

(b) Relationship with Organization: Treasurer

(c¢) Purpose of Loan: Various Items

(a) Name of Person: Twuana N Raupp

(b) Relationship with Organization: Treasurer

(c) Purpose of Loan: Various Items

(a) Name of Person: Twuana N Raupp

(b) Relationship with Organization: Treasurer

(c) Purpose of Loan: Interest Accrued on above

732132 10-18-17
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to 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.
P> Attach to Form 990 or 990-EZ.
P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization

OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

Loving Thunder Therapeutic Riding, Inc. 01-0927472
Form 990-EZ, Part I, Line 8, Other Revenue:
Description of Other Revenue: Amount:

Late fee charged

38.

Form 990-EZ, Part I, Line 14, Occupancy, Rent,

Utilities, and Maintenance:

Description of Expenses: Amount :
Depreciation 10,300.
Other Expenses 121:4237.
Total to Form 990-EZ, line 14 21707,
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Program service expenses 46,219.
Volunteer management 3.,2785
Bad debts 504.
Office supplies 2,984.
Bank charges 401.
Advertising 2533,
Licenses and fees 1,365,
Interest 742.
Penalties L E
Total to Form 990-EZ, line 16 58,031.
Form 990-EZ, Part II, Line 24, Other Assets:

Description

Beg. of Year End of Year

Accounts receivable

3,687. 650.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
Loving Thunder Therapeutic Riding, Inc. 01-0927472

Other Depreciable Assets 6,497. 9,448.

Total to Form 990-EZ, line 24 10,184. 10,098.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Accounts payable 0. 1,887.
Unearned prepaid lessons 295. 50.
Payroll taxes payable 2,565, 1,656,
Credit cards payable 7,290, 2,076.
N/P - M & T Ruapp 22,549. 16,052
Total to Form 990-EZ, line 26 332,699, 21,72,

Form 990-EZ, Part III, Primary Exempt Purpose - Equine riding

instructional program for the disabled.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

Schedule O, supplemental information

Supplemental Information on Volunteer Hours and Value

The organization had 52 volunteers for 2017 who worked a total of

12,740.83 hours valued by the organization at $20.10/hour based upon

what it would cost to hire someone to do the work the volunteers did.

THe total value of these volunteer hours is $256,090.73.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



4562 Depreciation and Amortization R e
Form (Including Information on Listed Property) 990-EZ 20 1 7
RO SRy P> Attach to your tax return. S
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Loving Thunder Therapeutic Riding, Inc. Form 990-EZ Page 1 01-0927472
| Part IT Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitaton 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, 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 inStructions .................c.coceuu.... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller of line S or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 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 don’'t enter more thanline 11 ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... .. . > I 13 ]
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.
[Part ] l Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
RN o e e e e L SRt e 14 6,811.
165 Propertyisubject to;sectiont 168 GleCtoN. = T Toc S aca s s s e 15
16::Cnher depleciation GoeidgADRS) 5e oo o - b b e s e T B e e R e e 16
[_Pal't 1 I MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 2,207,
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > E]
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
v (b) Month and (c) Basis fgr depreciation (d) Recovery Y o p
(a) Classification of property year placed (business/investment use 6 (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 633455 Yrs. HY [200DB 1126595
¢ 7-year property 106, 7 YrS. HY [200DB 15.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
3 z / 27.5 yrs. MM S/L
h  Residential rental property / 575 yrs. MM SIL
i ; ; / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions)
21 Listed property:Enteramotint Nom:lime 28~ « oo senen o Sl m o) B S e e S Rl e e 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 10 ’ 300.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)



Form 4562 (2017) Loving Thunder Therapeutic Riding, Inc. 01-0927472 Page 2

Part V | Listed Property (Include automobiles, 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 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 :l No | 24b If "Yes," is the evidence written? D Yes E] No
(@ S;%e BU(S?I')WSS/ (d) Basis for SE;):reciation 0 (@) (h) i Eleclted
OGS [ et | mwsmen | S| S TR Mot | ORRI | sctonin
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... ... it 25
26 Property used more than 50% in a qualified business use:
%
%
5,70 %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
FAr % 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 line 7, page 1 ..o 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) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dVER ;. a0 ot e b
Total miles driven during the year.
Add'lines 80ithroughi32:.: 7 - - o

33
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?
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 aren’t 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
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? ... ...,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If 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) (c) (d) (e) 1
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 2017 tax year:

716252 01-25-18 Form 4562 (2017)



IRS e-file Signature Authorization OMB No, 1545-1678
rorn 8879-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning , 2017, and ending S 20_ 20 1 7
Bt ot i sy Pp Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Loving Thunder Therapeutic Riding, Inc. 01-0927472

Name and title of officer
Twuana N Raupp

Treasurer
[Partl | 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 I:l b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b
2a Form 990-EZ check here P x] b Total revenue, if any (Form 990-EZ,line9) ... ... .. ... ... 2b 120,592,
3a Form 1120POL checkhere B [ ] b Total tax (Form 1120POL, line22) 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3c) 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 2017
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

[X] I authorize Verian Advisors & CPAs : toentermyPIN| 27472 |

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

as my signature on the organization’s tax year 2017 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.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have

indicated within this returm QGGPY state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my Pl ree

Officer's signature p» A A_A a/——-—m Date > X/ / /(P/

[Partlii| Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 85181427263 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 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.

ERQ'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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



